R26 1)

3
=N
\\%
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

)39 BE5D MAY 11 1939

1. PLACE OF DEATH

16185

Do not ose this space.

W, &

County.. S Louis

{e) Lenm.h of realdencein cliy or town where death occurred yro., da.

2, PRINT FULL NAME—llé '7) Meredith COffey

mod.

(n} l Begist Distriet No.
) Township Carondel et Primary Registration District No.m
{c) Cﬂ! (d) Btreet Nou...ooocvcicomeries eeesdoe Tl Pt S P ...

(If death oceurred in Hnapiml or Institutmn, wn%m name instead of strect and number)
* {f) How longin U. 8., 11%f foreign birth?

da,

yra. mies.

¢

USBAND oF
OR) WIFE OF

5A. IF MARRIED, WIDOWED, OR DIVORCED

Geraldine MclLean

‘bs-‘zg

() Residence, No 1825 Warren . D
’ {Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CER'I;IFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR - -
Male Whg_ Dwo{czn (write t.la!wurd) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 4-25-39 19
bivorce 22, 1 HEREBY CERTIFY, That I _attended deceased from

wa 1900 Ilastgaw h..0.000 alive o 19
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) u rcp * ’ to have occurred on the dnte stated above, t.g 45!1;.0 pm'
7. AGE YEARS MONTHS 2DiTs If LES3 (han 1 || The principal cause of death and related causes of importance were as follows: -
< 34 1 :
2 T . s Pylephlebitis 4 [ty
=) . Trade, Tt g el
E ] work derie, a8 s et baokioeper acArmature win er Acute appnendicitis 44189-39
dp || §| * ekt or e in sk W1 oot i c~Blant N
4 g 3 | 10. Date deceased last worked at 1. Total time (years) /. ? /
a §, 8 yw)oﬁﬁgn("zﬁh m1957 :«;’:unpnaon ISR | I /
[ v
=.a 12 BIRTHPLACE {¢ITY OR TOWN PerI'YVl 1le o || Other contributory eanses of importazce:
?g g {STATE DR COUNTRY) ) WS, ¢ Pulmonary tuberculosis 1937
O glymae William Coffey [
2y I PeI‘ COunt .......................
54 % | 14. BIRTHPLACE (ctTv or Town) Iy y 2 || Namo of somatt appecéect om
8 2 ™ { STATE OR COUNTRY) ' Mo . ’ v;:m o oper:m::dm?
- t test diagn
g & Margaret Fowler e
.3 s g:" 15. MAIDEN NAME 23. I{ death was due to external causes (vlolence}, fill in also the following
E 5 E | 16. BirTHPLACE (crry orTowny,_CTIET 1 €St ON, Accident, suicide, or homieldeT. ... Date of IBJary.. ..o 118
'§ '3- 2| (sTATEORCOUNTRY) South Carolina Where did injury oceur? (Specify city or town, county, and State)
“ B} 17. INFORMANT Koch Hospital records Specily whether injury occurred in indastry, in home, or in public place.
gl {ADDRESS) Koc h Mo.
2 : Maaoner of injury
= = 18. BURIAL 4/ NREUFG OF IOJUTY ..ot occvmemeiirereniiiiminesasssmivnrmrssepesssemsmsmstessessmsmeasasrys remscsass sasansnens sacbesmessens
E"Q PLA * DATE 2? - 155' no
et 8 /7 24. Wos disease or injury in any way related t(v?xpat.‘on of deceaned?... .-
3 El ]
,_ g e Flgfn:ﬁzlkslgsf'mﬂﬁy ‘ e 89, specify
- I v~ 7/ 7 T e BV 17 Vi
(4]




o

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, or by ..
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................ , Registered Apprentice No
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Licensed Embalmer No.. 3 é / 02
P. 0. Addresst? j/?f ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Fail to co
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