it RPR 1T MISSOURI STATE BOARD OF HEALTH —
Lo RPR 17 1939 BUREAU OF VITAL STATISTICS 4545
4 CERTIFICATE OF DEATH : '
1. PLACE OF DEATH 3? 5 Do not uss this space.
(a) County........ Ja'Ckson Co. 2 Registration District No . J rj 1
(b) Townshtp....... KAW / Primary Registration District No.......{. 8.2 37 Registered Noi,.l‘ ........................
© oy ABoacmon COTG ... {d) Street No. ..... St. Iukes Hospital st.
] (I death occwrred in Hospital or Institution, write ita name Instead of street and number)
§ (e} Length of regldencein cliy or town where death oceurred yrs, mos. ds. {f) Howlongin U. 8.,if of foreign blrth? yra. °  moa. ds.
&) .
i o, enwrliuf Ghde... Bendamin Yalker Treleagse ... .. -
® Rosdonceno.... 430 West 57th Bireet. o D T
{Usual place of abode, if no etrect address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAIL. CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
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. STATEMENT BY LICENSED EMBALMER ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Lol
- , or by .
' Registered Apprentice‘Nn * . , working under my personal supervision,
; . . .
. ,y'._.;-' K ", " ’ .. . Sig.'ned - .- -
Licensed Embalmer No
. T N P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license.) - .- ’ b
" If this body is not embalmed, above space should be [eft blank.




