ECD MAY 1°0 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ) [
CERTIFICATE OF DEATH ?91 1 'Q- [ ) f{

t. PLACE OF DEATH Do not use this apace.

(n} County........coccuu l Registratlon District No. I ﬂos Begtstorod No. 3405

(b) Townsh| Primary Reglstration Distriet No.

N
i
&
B
ol o o :
$ @ Gty....s2be Jiouls, 110, () BLroet Na...o.oorormiin oo ORI 8 o B o 1 Bl A st.

N " (ll death oceurred i m Hospital or Institution, write ita name instead of strect and number)
; (¢) Length of residencein clty or town whers death secarredO O yra. mos. ds. (t) Howlongin U. S.,If of foreign birth? yra. mos, da,

[
o -
g 2. erint FuLe name. o 64 JOI’}H Dﬂ" ENA
& {a) Residence, No 5800 Arsenol st. eeeeeeenges e st oo tis e o s s
8 {Usual place of abode, if no street addrm write county or city) {II nonresident, give ciEy or town and State)
8 PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
kS 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . . r;
H a1l Thit DivORCED iwrue the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) April 2, .18 39
g pale 11ts Sing 2 1| HEREBY CERTIFY, That I attended deceased [rom
L SA. IF MARRIED, WIDOWED, OR DIVORCE d 3
H HUSBARD oF £ QR DIVORCED DBC.B, ........................ R — ADTI) B ,19.29
; (OR) WIFE oF Itastsawh 11m wliveon AT)I'J..L 2 E " !.9‘-‘5£]I Death i3 said
ﬁ 6, DATE OF BIRTH (MONTH, DAY, AND YEAR) J!LU.A&. 16 N 1861 to have occurred on the date stated above, Ml.‘lom,“; P
7. AGE YEARS MONTHS DAYS It LESS than 1 || The prineipal caose of death and related cazures of impertance were gs follows:

N. B.—Every item of information should be carefully supplied. AGE should be gtaied EXACTLY. PHYSICIANS should state

3 ik 7 17 e [Dete of emset
E z 8. Trad ] tess , articnlar kind of T o woe o || AR LA et N RS g G b e Al o
g G| 7 workdone, assawyer bookloeper,ate..... D OT Y
Il '; 9. Industry or business in which work
= B was done, a5 saw mill, bank, atc.

] 3 | 10. Date decensed last worked at 11. Total time (yenrs}

2 § this occupation (month and spent in this

g8 FEALY wiistem mm cermamerermssemtnas sremecemesasmenseseberneans pation

Q T -
2 12. BIRTHPLACE (CITY OR TOWN) Unltnown Yol

g {STATE OR COUNTRY) Treland d’
= ! 13 NAME Thonas Daley 3 I
- I N K
5 E | 14. BIRTHPLACE (ciTy or Town) Unknown

g § ( STATEOR coa(xmv) “raland || Name of operation /

“ Lo Moot os ‘What test confirmed diagnosis?

] b +

B g 15 MAIDEN NAME 1.6V S/elch 23. I{ death was due to externai eauses (vislence}, £l In alsc the following:
£ 1~ . i homicida?.., Date of Injury.....oveeeeerens L19. .
P B | 16. BIRTHPLACE (crrv or Town) Unknovm :;:m‘”;; d":i‘f’d""" ; ate of tury
= z (STATE OR COUNTRY) Ireland ere (1 fnjury (Specily city or town, county, and State)

. in Industry, in h , or 1 blie place.

K| 17, INFORMANT J . G . Slllllva n Bpecify whether injury occurred in Ind ry, 1n home, or in public p
i {ADDRESS) o800 Arsenal S ;
> Manner of Infury.
g 18. BURIAL, CREMATION, OR REMOVAL Nature of fujury )
A - EMW "D"F—W LA t!-i,? —
= ﬂ 24, Wau disease or injury in any way related to oocupntion of deceased? -
g 19. FI(JNERAL DIRECTOR/{NAME) }%/ MM [ % Ale..... _
@ ?/ﬂfm{c_/&___ :
B RS o . . D.
S »meo APR-12. 1836 -

7 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body w,

{

working under my personal supervision. '

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to com
with the above constitutes lgroundﬁ for revocation of license.)

_If this body is not embalmed, above space should be left blank. -




