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PHYSICIAND should state

Exact statement of OCCﬁPA‘l‘ION is very important.

Bunpied.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH
{o} County ot. Louis
{b) Township.......u.

I Registration District No

MISSOURI STATE BOARD OF HEALTH o
BUREAU OF VITAL STATISTICS 16133
CERTIFICATE OF DEATH Do sot u'“'m’ soace.
&L
eglstration District No. L L/ !leuisteredNo..........;wﬁm%. ...............
ST.MARY 'S HOSPITAL : st.

{c) (d) Street No

(e}
2. PRINT FULL NAME..........).. ..... BUTH _BING.. ...

(If death occurred in Hoapital or Institution, write its name instend of street and number}
Length of residence in city or town where death occurred yri. mos. ds,

(f) Howlongin U. 8., if of foreign birth? ds.

yra. mosd.

(2) Restdence, No 1231 HAMILTON AVE,

(Usual place of abode, it no street address, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
FEMALE | WHITE | “'HTRHHeee~
SA. IF Mﬁsglasfﬂvongngn. OR DIVORCED
(0 WIFE oF JACEKE F,RING

6. DATE OF BIRTH (montv.oav.awoverr) 9 AN.14,1894

21, DATE OF DEATH {MONTH, DAY, AND YEAR) a}wf 22 .37

2z, 1 HEREBY CERTIFY, Tlmt 1 attendad deceased from
321:3 ........ , 195
A Death is said
11 15 P .M,
to hava occurred on the date slated above, at........ %0

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causo of death and related causes of importance were as follows:
[ 1, JO— Tra. Dete ol ooant
A5 Z 16 [ " min ’755
2 | 8. Trade, profession, or particular kind of o e M
1] work done, as sawyer, bookkeeper, otc
E 1 9. Industry or bustness in which work s M&M&Mp
E was done, as saw mill, bank, etc. AT IIOME ¢
2 10. Dato decensed lpat worked at 11. Total time (years)
§ this occupation {month and spentin this
year) ... occupation
12. BIRTHPLACE {CITY DR TOWN) ST.LOUIS,
(STATE OR COUNTRY) M - Py
|3 name BPHRIAM ALEXANDER |
ll-' .
E , .............................
14. BIRTHPLACE {C\TY OR TOWN)}
by { STATE OR COUNTRY) TLLINOIS Name of operation. i
O What test confirmed didgnosia? ALAL W AN
¥ [
é 15. MAIDEN NAME MARY KELLY 23. 1f denth was due to external causes {vialence), fill in also the following:
E | 16. BIRTHPLACE (crTy 0R T omeT .LOUIS Accident, suicide, or homieideT......o.vmrmmremsesiasas Date of i0JUry.cocoevcremeeecsen 18
. j Tt enemamrrreenn (Femehanhe a ARt EAE TRy YeEEay saasREESE Resnnearad st Ibhrn b LA AEREIISITTRTEIRORY
b (STATE OR COUNTRY) MO. ‘Where did injury oecur?.. iy Sy o T sovty  and State)
MRS DO ROTHY BO EDI NG Specify whether injury occurred in industry, in home, or in public place.
17, INFORMANT."
(wooress)  1ZSL HAMILTON AVE. )
M of injury
18, BURIAL.éREMATIOH CR REMOVAL Nat P —
LVARY CEHT. 4—25-59 ature of injury .

PLALCE

19. FUNERAL DI
(ADDRESS)

g*&ﬁ(“ﬁfﬁﬁ%%éﬂ-«givboNNELLX

(Signed).

- 7}41 '71’(




Cew - AL Y . - f

y

’
. gm e

o o peii iy e Py g R g

STATEMENT BY L]CE.NSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.)

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

(Failure to ¢



