uld be stated EXACTLY. PHYSICIANS should state

N.B.—Eve

item of information should be carefully supplied. AGE sho

|
D

. Exzact statement of OCCUPATION is very important,

F, DEATH in plain terms, so that it may be properly classified

CAUSE O

BEC'O MAY 1 0 1839

1. PLACE OF DEATH ’
{a) County....... ..... Regiatration District No....................
(b} Township.............

nshi
(c) c"y ét. LOUiS

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration District No..................

City Hospital No .?

12755

Do not use this spnCo.

3097

291

Regisiered No.

{OR) WIFE oF

June 27, 1870

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

(d) Sireet No.......,... 00 2% " St.
{It death cccurred in Hospital or Institution, write its onme instead of atreet end number)
{e) ﬂenzlicég?zce in city or town where denth occurred yra. mos, da. (f) Howlongin U. 8.,1r of fareign hirth? ¥yrs. mos. ds.
. 5/ 2 Alice Thompson
2. PRINT FULL NAME..... e R
(s) Residence, No4587a ......... emj'ngStog @ -
(Usual place of abode, if no street address, writo county or city) (1! nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
o] iteghe word 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 19
female| white VPR it word) 3/29/39
22, 3 WR 5 Y CERTIFY, That sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED / 3 59 39
HUSBAND oF . e . [T 1 SR F A~ X A & SR | S

Tlantsaw hhemva onS/ggﬁg. 19......... Deathissaid

to have occurred on the date stated above, at.....ll....&g p

7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
78 9 2 - Date of oaset
Z 8. Trade, profession, or particular kind of
] work done, 88 80wy er, BOOKKEEREr, B ........coc.orerrcsrmscmsenaeceseamntees
E 9. Industry or business in which work
E was done, as saw mill, bank, ete,. nil .......
3 | 10. Date deceased last worked at 11, Total time (years) 1| ek S
this occupation (month and spent {n this
8 FOAT) ittt stttemveennensenssensrssessasesemtass somrennn [oE:3= FT TR —— | B
12, BIRTHPLACE (CITY ORTOWN) .o oo Other contribuiory causes of importance:
(STATE OR COUNTRY) L e R
P [}
Eisname  Joseph Tloyd
T [ S | IRST——
E | 14. BIRTHPLACE (CITY OR TOWN).oooo s e ()
I ( STATE OR COUNTRY) TR OWH I Nama of operation Date of .
= 'What test confirmed disgnosial.............ooeeoo.e Was thers an autopay?.../ Wa,
# -‘vf
4 | 15. MAIDEN NAME Lyla Robinsan 23. If death was due to extetnal causes (violence), fill in also the followitg:
[~ e del...ocecriearenr e D tinj
5 | 6. BIRTHPLACE (cirv or Town) Unldhown || Aecident, suicide, or bomicide? mta of injury
2 (STATEOR COUNTRY) Where did Injury occur? . -
K. {Speci{y city or town, county, an
Specily whether injury oceurred in Indusiry, in home, or in public place.
17. INFORMANT Hosp, Info M, ‘sent
{ADDRESS) - i
Manner of injury
. BURIAL, CREMATION, OR REMOVAL

| -
o

Nature of Injury.....,

aceSte-Mathews — — oare._ —3/31/39:

Zeigen}_l_ein' Broa,

19. FUNERAL DIRECTOR (HAME)
{ADDRESS)

A . AL
Local Registrar.

If so, apecify

v -2

b .Litensed Embatmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER
o DT Laad

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ... :

,or by

Registered Apprentice No ' ‘ working under my personal supervision.

+ . Lal ¢

[ .. Signed LE/%OM
Licensed Embalmer No. 3\? é 0

‘ Rt . P. 0. Addres& I ..

Note: The above MUST BE SIGNED BY TH'E LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

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




