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1. PLACE OF DEATH D @83 DonnSnaglL}s! e.
(8} County.......c o Registration District No.........ccocviceveremvennenne, 1 @

(k) Townahlp...(.\.... . i Primary Registration THatrlct No......o.oevsimnsimrensens Reglstered Nn
@ Gty..... D5 Louis, Mo, (d) Btreet No,....... 1102 Chambers St. et st
{1t death cecurred ln Hospital or Institution, writo its name instead of atreet and number)

(e) Lengthof resfdencein cliy or town where death eccurred yta., mos, ds. {f) Howlongin U. S-.&nf foreign birth? yra. mos. da.

2. PRINT FULL NAME_{J Marie Walls. i

(a) Residence, No.. 1102 Chambers St L

{If nonresident, giv-a eity or town and State)

PHYSICIANS should state

Exact statement of QCCUPATION is very important.
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t(-_‘l PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
<9 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
v ! Dwoﬁ:zo (1rite the word) 21. DATE OF DEATH (onvu.oav,avovear) March. 9. 1930
2 . ite. i .
o Female Vhite arried BY CERTIFY, That I atten deceased [rom
& 5A. 1F MﬁlnjngEE’.q\nl\;IDOWED.OR DIVORCED W 4 1837
] OF L & LA 7
@ OR) WIFE oF :
: (oR) Samue l Wall S. 1 last saw hM) .aliveon.. 7 Death fasaid
a .
- §. DATE OF BIRTH (MoNTH.oA.ANDYEAR) U aT1 26 > 1892, to have occurred on the date stated above, at i
"_-:o'i 7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death nnd related causes of importance were as [ollows:
3 [ .5 S— hrs. [,
E‘g 47- l ll OF cooriciiassarnn min /_—-7 Date of anset
5 Z | 8. Trade, profession, or particular kind of g = A s .
2 E ] workdona,umwrer?bookkeeper?abg ........ " W W W?
— P , . . e 4o
] 9. Industry or business in which work -
-'u; ) E was done, as Baw mllljvbnnk. ?:ltc. ..... A t ..... Homp ................................. \ R
¢ 0 | 10. Date decensed last warked at 11. Total time (years) W
e 8 this occupation (month and spentin this '5\“(
g8 B DT P e .0 W | S "i\\ : {\
b © !
=a 12. BIRTHPLACE (CITY OR TOWN) Llowa, eof | N\
= .
o :I {STATE OR COUNTRY) ‘ ) >
$d . X .
on Elisvame  William Nailer. )
- I i )
o5 & | 1a. BIRTHPLACE (cITy or ToWM 111. .
. Bo L { STATE OR COUNTRY) | Name of operation. e DBEO 0L
= w_ 1 What test confirmed diagnoaid?................ccc.......... Was there an autopsy?..
L] 14 »
-g E g 15, MAIDEN NAME Eva MOI‘ rison. 23, 1{ death was dus to axtc‘;‘nal cnuses (viclence), fill in nlso the following:
‘3 8 |5 16 B PLACE (CITY OR TOWN) lowa . Accident, suicide, or homicida? Dato of injury.......coovviinren e 190
g 4 E|  (STATEORCOUNTRY) Where did injury oceur? —
H% (Spocify cu:;ir or town, county, and State)
R-] ¥ rrad d ,in h yori blic place.
- H 1. INFORMANT..._.S_amuel Walls. Specify whether injury oceu: in Industry, in home, or in public p
gl tooress) 1102 Chambers St. Mamer of Tajury
g2« 18. BURIAL, CREMATION, OR REMOVAL
= + hNature of injury
A ! e Friedens. oare_ March 11 ... 3
n B 24 Wudhu?u—rn
g ‘?g 19. FUNERAL Dénfcrin ) Math _Hermann B B0 o H 11 50, specity.. o L,
2 ! g {ADDRESS] a‘) T al“ ve,_, s (Stgriod),
3 fiwruchlAR.111988. . }é@/ |
Local Registrar.

{Licensed Embalmer's Statement on BEerverse Side)
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éTATEM.ENT BY LICENSED EMBALMER ‘
1 hereby certify that the body whose name is recorded on the reverse side‘of this certificate was embalmed by me, -or by l r

+

, Registered Apprentice No.........

Licensed Embalmer Po"z;/ (9 7
P. O. Addres;: / f/éﬂ%& 42

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) ) P

* If this body is not embalmed, above space should be left blank.

working under my personal supervision,

.



