]
EECD JON 4 2 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS r
CERTIFICATE OF DEATH ] ? (} ) 7
1. PLACE OF DEATH j’ ?@1 Do 1ot use this spoce.
(o) County........ Registration District No.... g "
. (b) Township.... I Primary Registration District No................. 1 %8 Registered No. : 4591
) Gy St Louis (d) Street No..... 0080 Wa ghington Blvd, st

(I death occurred in Hoapital or Institution, write its name imt.ead of street and numbor)
(o) Length of residencein city or town where denth oceurred yri.  mos. ds., (f) How longin U. 8., if of foreign birth? yrs. mos. ds.

2. PRINT FULL ngﬂa‘sRache lle B,Linton
() Residence, No 5280 ‘.Jashington Blvd, .
' {Usual place of abode, if no street address, write county o'r E:ity) (I{ nonresident, give clty or town and State)

AGE chould be stated EXACTLY. PHYSICIANS should state

20, FILEm.AY 19 ‘m %JZ g ﬁ;é_ (Address)......... .. .......

{Licensed Embalmer’a Btatement on Reverse Side)
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g* Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 3% 3. SEX 4. COLOR OR RAGE | 5. SINGLE. MARRIED, WIDOWED, OR
E % 1 Whit Dng?m ot ‘tha ward) 21, DATE OF DEATH (mottra, oav, anpveary MY 19,1939 4
ma ite ngle -
i g Fe © g z 1 REBY CERTIFY, Thatlatta deceased fr
o 8 5A. IF MARRIEC, WIDOWED, OR DIVORCED (4¥] %3 '- gﬁ?
< i e - RTINS
0 B Oot.B31.1684 Ilastsaw h.3w, u.liveon it it | .. Death s eaid
o 1
a 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Cl. L4 to hava occurred on the date stated ‘bovo nl..530 &m'
% 1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impartance e a& follows:
5 ) doy, coreee-s irs. | —
F E 54 6 18 L min. M Date of onset
: - 2 | 8. Trade, prof articalar kind of
Xx <8 g | © Tradeprofestion. or particular kindof School Teacher
E R ] '& 8. Industry or business in which work
o _‘g: oL was done, as saw mili, bank, etc.
g 58 3| 10. Date deceasad last worked at 1. ‘Total time (years)
g- e 8 this occupation {month and spentin thin
QA = ymr) ............ occupation
B @ ‘
32 12. BIRTHPLACE (CITY OR TOWN) St.louls
-g 'é" (STATE OR COUNTRY) NO o
Ef Einname  Franels Louis Linton o
o X . —
=2 4 k 14. BIRTHPLACE (CITY OR TOWN). 22 e
-~ 2 g E ( STATEGR DDEINTRY) Unknown 11 Name of operation Date of. e e
.8 & What test confirmed diagnosis?.......=Teeeerevcerrerns Was there an autopsy?...... ...
14 i
k: g W | 15. MAIDEN NAME Mary Ellen McMamars® Jo |l i ceath was dus to externat causes (viofence), fll in also the following:
o= = Aceldent, suicide, or homicidel.....Emnnn... Date of IDfury.....ecerssmmeeees L9,
g E g 16 Bl(Rs‘m?aARcchchhg;Yo)R Tows) Ont ar io Where did injury oceur? ST .
' E'E 8 hather inj mrm';(slndu:t;t{nogo::n;g:?zl;l?::If::m)
- H 17. INFORMANT MBS P F Klstner pecity whether injury n * * )
gH ooness) B GEH (Tomens  Ave . - o
s< 18, BURIAL, CREMATION, OR REMQVAL Maaner of Injury......
': m ) . - inj / ----------
-pa Il ., Calvary onel Bl ~2 2 Nature of injury
; = . .
n P 24, Wia disensa or injury in any way related to
2 ‘T g 15. FUNERAL DIRECTOR (NAMZ) AT thl},r,mm{"ab’pnn _:J:Y___-.-_ If 80, specily o :
X v ('““’"ESS) 5840 Tindell BIvd. : .
Mo (Signed)..... . .
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oo © ' *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

.......................................................................... : ...y Registered Apprentice No ’ .

icensed Embalmer No........._. ﬁ‘ 4.43 ...........
P. O. Addrs&..yclnayﬁ .......... ‘ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jin his OWN HANDWRITING. . (Failure to compl
- with the above constilutes grounds for revocation of licensé.) '

working under my personal supervision.

! ' Signed.........£ .

If this body is not embalmed, ahove space should be left blank. 0,




