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WRITE PLAINLY,
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

~2.0-77

s 1. X12004

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

2. PRINT FULLC’NAME.... .

MISSOURI STATE
BEC'D APR 1 2 1999

1. PLACE OF DEATH
{a) County........ ..o I

(b) Townablp.........
() Clty St' Louls, Mo,

(e) Length of resldencein ¢lty or lown where death occurred ? ¥ro. mos.

ln 53 William Durant

BUREAU OF VITAL STATISTICS.
CERTIFICATE OF DEATH

Registration Disirict No
Primary Registration Distriet No

. (d) Strect No........! C .ibx....Infirmarér.. ............................................. St,

(If death occurred in Hogpital or 1ns

BOARD OF HEALTH ;
8210

Do not ase this space.

791
1003

tution, write its name inatead of street and number)
ds. {f) Howlongin U. 8., of foreign birth? yra. mos. da.

(a) Resld No,

{If nonresident, glve city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
B DIVORCED (wriie the word)
Male White Unknown.
5A. iF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{oR) WIFE of

rd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jr e 1856,

21. DATE OF DEATH (MONTH, DAY, AND YEAR) February 10 1,39
I HEREBY CERTIFY, That I attended deceased from

...................................................... 1998, w.rebruary. 10, 1239
1laat saw homi . alive on... Febma ry 10 %, 1959 Death fa said

7. AGE YEARS MONTHS DAYS If LESS thaa 1

72 (ef4) | x x b

to have occurred on the date stated above, .5330m A 0M°
The prineipal couse of death and related causes of importance were as follows:

Date of onset

B. Trade, profestion, orparticularkind o No _ Occupation.

9, Industry or business in which work
wans done, as saw mill, bank, ete,................

10. Date deceased last worked at 11. Total time (years)
i (month and spentin this

OCCUPATION

0CCUPALIOD.....ceecmrcninnniins .

-
[

. BIRTHPLACE (CITY OR TOWN}.......cocececcrremee ] d f:
(STATECR co(uurnv) ) Unknown- 7 5

14, BIRTHPLACE (CITY OR TOWN)
( STATE QR COUNTRY) "

13, NAME " {i -
:

el o c
Other contributory czases of lmpor&nci: , }

j/
{ ¥

Name of operation. jw \) ........ Date oi........l. Y
‘What test confirmed diaznoais?./MR‘f(?E:..,, ‘Was there an nnwm?....l..é..

"
15. MAIDEN NAME

238, If death was dus to extetnal causea (vlotence), £ill in rlaso the following:

15. BIRTHPLACE (CITY OR TOWN)

Accident, suitide, or homicide?.... v Data ol injury..oeeecnrecens 19

MOTHER | FATHER

(STATE OR COUNTRY) "

Where did infury occur?

(Specify city or town, county, and State}

17, INFORMANT................ 0. MOl Ony,

(ADDRESS) / ", 9800 Araensl St.

Specify whether injury oecurred in Industry, in home, or in pablic place.

Manner of injury...

T PR o> [

1. FUNERA/L’;[RECTOR WW" jﬁ /
D

{ADDRESS) . 7

Nature of injury. oo
| 24.-Was disease or injury in any way related to occupation of dmr% .....
KA ¥0wo0, specity 7 ep {J
(Signed).......- LAY A M./ 47 / 7 A M. D

(Address)...... ).

[/ (Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED FMBALMER

$

I,. , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

! L. E.

) . * .
No...... : or by Registered Apprentice No .
working under my personal supervision. s : ey . , i B

Signed

Licensed Embalmer No

t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faxlure to comply wnth p

" the aheve constitutes grounds for revoeation ol' license.)



