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PHYSICIANS should stat

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY,

WAl e FRLAINLYT,, WIIN UNFARINGa INRe-==I Al 1o A FORiVIANENT

" N. B.—Every item of information should be carefully supplied.
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1. PLACE OF DEATH

(a)
(b
()
(e)

(a)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS!
CERTIFICATE OF DEATH ?g 1

,‘)/ Registration District Nolws

Primary Registration
, (d) Stroct Nl()f ...... l94%‘ 7015 Ave.

th oceurred in Hospital or Institution, write ita name instead of street and number)

Length of residence In city or bw%u_ﬂglh occarred yra. mos. d’i .
2. PRINT FULL N§ME 2 oe Lirs_ - g N \-

2015¢

Do not nsc thls space.

Registered No......un... 5003

mos. ds.

{f) Howlongin U. 8.,If of forelgn birth? yro.

1942 Gravols

Resld , No

~a j'r

(Usual plzea of sbede, il no street nddress, write eounty or city)

{If nonresident, give city or towa and State}

CAUSE OF DEATH in plain terms, so that it may be properly classified.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OFJIJ,EATW

3, 5EX

9/ 2VLN

4, COLCR OR RACE

White

fS SINGLE MARRIED, WIDOWED, OR

wongi ﬁglltéa word)

C /7 5T

21. DATE QF DEATH (MQNTH, DAY, AND YEAR)

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
{OR) WIFE OF

2 HERE,_B‘Y CERTIFY, {That I atfbnded deceased from
> Wy e 19

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) __ JUNO ¢ 1 ¢ 1939

7. AGE YEARS MONTHS DAYS If LESS than 1
- j’ . ke day, ... hrs.
. [ min.

Z | 8. Trade, profession, or particutar kind of

[¥] work done, as sawyer, bookkeeper,ote

El s Industry or business in which work

E was done, as saw mlil, bank, ete. None

2 | 10. Date deceased last worked at 11. Total time (years)

§ this occupation (month and spentin this

FOALY oottt reeseenenns remseneeaesesneepassnaneens occupation..,

=

BIRTHPLACE (CITY OR TOWN)..

#
* Other cogigbutory cautses of iImportance:

Ilastsawh....... A, AV 00 crecnsrivnmmrsareressonsnanane

to have occusTed on the date stated above, alll... /L.
The prl.nl:'lpl.l cause of death and related causes o! lmportance were ps follows:

i Dot ot

2

{STATE OR COUNTRY) 3t,Louls, MO . " 8
7 T ra ;
g 13. NAME Iouls Ding y
T E——
h W B(l gﬂr?&fc%ﬁﬂ%v‘;n o 714 Name of operation [' e Date of .......... .o}
Albanisg / What test confirmod dingnosis?.. .......ovveeeveovecericens Was thero an autopsy?. J«/k-
. )
u (15 manedfepy  Tltza / 23. f death was due to external causes (rislence), Sli in also thé following:
F Aceident Toid h icide?... .. Dateof Injury....cccocemeeenrnne, 19.......
0 | 16. BIRTHPLACE (CITY OR TOWH) Wi di’ dinf o 7 e of Injury '
3 (STATE OR COUNTRY) l'b ani a ere Injury oceur (Specily ¢ity or town, county, and State)
Specify whether injury cccurred In Industry, in home, or in public place.
17. INFORMANT.......... OB 18 Dina .

(ADDRESS)

&34 Gravolis

18. BURIAL, CREMATION, OR REMOVAL

ruce St . IMathews

Manner of injury.

Nature of injury....... e eecsissasrars bty seansaases T

oare.. JUNO e 24 1]34

-

9. FUNERAL DIRECTOR (NAME) . ¥m.C.Movydell

(ADDRESS)

1926 Allan Ave,
ey

24, Was di in any way r
1! no, specify.... k...

(Signed). /... Kl T e S

tod to occupatidn of deceased?, &

20. nﬂnn_z_‘gag' .
(74
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(Licensed Embalmer’s Statement oaneve:se Side)
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- STATEMENT BY LICENSED EMBALME_R ' i . '
I hereby certify that the body whose name is recorded on the reverse side of this cergiﬁcate was embalmed by me, or by...._.. e

.................................................. Reglstered Apprentxce No.

?a@«/.—w

nsed "E'mbalm'er NowZ o7

‘ e PO Addes.. Lo e €l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Feilure to compl;
with the above constitutes grounds for revocation of license.) . . . . )

working under my persona! supervision,

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




