AGE should be gtated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.-—Every item of information should be carefully supplied.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

16698

Do not uso uﬁ- space.
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© a0t Louis (@) street No... O BY. He : Q LY — st.
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3. SEX 4. COLOR OR RACE | 5. gINGLE.MARRIED.WIDOWIél)).OR 21, DATE OF DEATH (MONTH. DAY ;ND YEAR) 5 / 5 /39 ”
IVORC: ¢ the war ' N .
male white R Ed - !
, Y CERTIFY, tiended deceassd from
SA. IF MARRIED, WIDOWED, OR DIYO " 4/ lgw 75/3
Hgs%\ll’;g gFF % ¢ e S/g/ gu ...................................................... 19...
(oR) Ilastsawh............ {ve 0Bl gy 2 190 + Deathissald
2.10" a

Oct RU0,7547

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
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Name of operation
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23, 1f death was due to external causea (vlolence), fill in also the following:
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] work dobe, as eawyer, bookkeeper, ete.
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H (STATE OR COUNTRY)
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Where did injury occur?......
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Specify whether Injury occurred in indastry, In kome, or in public place,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bcr:dy whose name is recorded on the reverse side of this certificate was embalimed by me, or by

| et e me e e nrea e cemese e e , Registered Apprentice No
:+ working under my personal su{gervision. ‘

Signed.. ‘
'1- C g Licensed Embalmer No..... ’Z? 7 4

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te com
with the above c:)nstitutea grounds_for revocation of license.) .y
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If thts body is not embalmed, above space should be 1ft blap.k.“’ . - *




