PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS (
CERTIFICATE OF DEATH

&ED APR 12 1939

. PLACE OF DEATH

*

{a} County............... ‘7 Registration Distriet No, 2_682

{b) Township... Primary Registration District No. Reglistered No.

{e) City St.louis, { (dy sweer no, Missouri Baptist Hospital, at,
(If death occurred in Hogpital or Institution, write ita name instead of street and number)

(e) Length of ruidpnce in city or town where death occnrred yra. mos. ds, (fY Howlongin U.S.,if of forelgn birth? yre. mos. ds.

CORINE LELANI,

d)
2. PRINT UI:‘E NAME

Ty

No a9 ()

(a} Resid: . No
(Usual placd of abode, 1 00 street nddres

frito county o7 city)

{1I nonresident, give city or town and State)

ﬂiﬂmstﬂééj

IS A PERMANENT RECORD

Exact statement of QCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS
N. B.—Every item of information should be carefully supplisd. AGE should be stated EXACTLY.

CAUSE OF DEATE in plain terms, so that it may be properly classified.

51 x10008

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF, EEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

.19}_/'

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. . VORCED (1wrilg$he word)
Female White
W

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{OR) WIFE OF

——

g - )¢s8.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

DAYS If LESS than 1

7. AGE EARS MoNTHS A/}
8 2.

8. Trade, profession, or particular kind of
work done, as sawyer, bookhkiceper, 6te..... .0 o o s A rrrrrretoessescasnsne

9. Induntry or business in which work

wes done, as saw mill, bank, atc.

10, Dats deceased last workad ati,
thin)occupnﬁon (month &0t
year,

OCCUPATION

-
N

. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY)

15. MAIDEN NAME

16, BIRTHPLACE (CFTY OR TOWN)

rém
, 19, 5

‘} Death Iu

] HEREBY CERTIFY, attended deceased

aliveon.........

to hava occurred on the date stated above, at...
The principal eanse of desth and relatad causes o! [ ortnu o were l.s follown:

MOTHER | FATHER

{STATE OR COUNTRY)

o)
z
-
[=3
o)
z
>
=
-
H

{ADDRESS} J ,

5 BUR!AI“GREMBTIDN OE REM Al
PLACE W7

1

{ nManuer of injury..

Daie of onget
LS PR
™ 7
A
AV
/ ...........
L
.................. : —
Name of operation & oot Date of
‘What test confirmed Jiagnosis?....
23. If death was due to external cnusel/(a'lolence). fill in nlso the following:
Accident, sulcide, or homicide?......... e Date of injury......ccovecisiinns ,19........

Where did injury occur?

(Specily eity or town, county, anri'ébate)
Specify whether Injury occurr/ed in Industry, In home, or in public place.

Nature of injury.....cceoeevveceeees F PR

Mardh 22nd 39

19. FUNERAL DIRECTOR (namee) .. Gslls Lupton & Sons.

24, Was diseasg or injury in soy way related to occupation of deceased?.
If 20, apacily. e N vy
(Signed)...

(Adares)... 37" =4

{Llcensed Embalmer's Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision. ) /

P. O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
g

with the above constitutes grounds for revocation of license.)
If this body is not embalmed above space should be left blank. . ‘




