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1. PLACE OF DEATH
(a) Connty.........

(b) 'Township........
© Gy St, Louils

{e) Length nrreddence in city or lown where death occurred 18ﬂ|
Sally Causey
2108 Lucas

2. PRINT FULL NAME

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VI|TAL STATISTICS ‘  DS ]
GERTIFICATE OF DEATH “) 0 '3 O 2

Primary Reglstration District No..,

...... {d) Street Nn HOmQI.‘ .Philli

t death occurred in Hoapi lor Institution, write its name instead of stroet and 5umber)

Do not usc thls space.

53,'76._

Registered No
Hoani t nl

ds. (f} Howlongin U, S.,If of forelgn birth? ¥re. ds.

(n) Resid , Na..

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

Bt. |72 ] | oo e
{If nonresident, give ¢ity or town and State)

PERSONKE AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Junie 6 5 1939 .15

3. SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR
DIVORCED (wrue al.m word)
F c arrie
SA. IF uﬁagg:ﬁgmowso. OR DIVORCED Al a c
oF
(0R) WIFE oF exander susey

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MonTh, DAV, aNovEAr) Dec. 3, 1890

WHITE PLAINLY, WilH UNFADING INA--=-THIS IS5 A PERMANENT RECORD

22, I HEREBY CERTIFY, That I attgﬁded deceased [rom

to have occurred oun the date stated above, ntl-..:.')ﬁa..m.
The principal cause of death and relatad causes of importance were as followa:

‘; i of onget

Hypertensive heart diseass iot/39

e A
FE
i e
QOther contributory causes of Importan ﬁ vj

Name of operation . Date of i
What test confirmed dhmotfa?‘:linical ..... Was there an autopsy?.. DO

7. AGE YEARS MONTHS DAYS If LESS than 1
dny, e
48 6 3 OF i
z 8. Trade, profession, or particular kind of
] work done, essawyer, bookkeeper,ete.................. n.il .............................
E 9, Industry or business in which work
o was done, as gaw mill, bank, ete.
3 | 10. Dato decessed last worked st 11. Total time (years)
8 thia occupation (month and spentin this
year)...... occupation..
12. BIRTHPLACE (CITY OR TOWN)........ Louisiana/
(STATE OR COUNTRY)
B | 13. name Lewls Monroe q
I
'.E 14. BIRTHPLACE (CITY OR TOWN) unknown 2
h { STATE OR COUNTRY}
T
W | 15, MAIDEN NAME Fannie Waiters
=
Q | 16. BIRTHPLACE (CITY OR TOWN) umown
=z {STATE OR COUNTRY)

17. INFORMANT....... Evelyn Hilliard

(ADDRESS) ) #8601 N Whittier

13. BURIAL, CREMATION, OR REMOVAL
PLACE. M an am_ml.a )

23. If death was due to external causes (viclence), fill in also the [ollowing:
Accldent, suicide, or homleida?.....covciiicineans Date of InJury.....ccorerrncieensy 1900
‘Where did injury occur?.

(Specily city or town, county, and Stata)
Specity whether injury occurred in Industry, in home, or in poblic place.
-2

Manner of injury.
NBLUTE OF EDJUTY..eieyseereseeemecrreseeneaememecstsressiessssrarsrisrs sranmanss

DATE. lo — S{7~ 1339
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19. FUNERAL DIRECTOR (MAME) .Ejfxis__fua.e!g;ﬂan.gﬁ.

(ADDRESS) 9 £

oiZhe 1 10808

N. B.—Every item of information should be carefully supplisd. AGE should be stated EXACTLY. PHYSICIANS chould state

CAUSE OF DEATE in plain terms, so that it may be properly clagsified.

20. FILE‘SUN.

Local Reﬁstrar i

24. Was disease or injury in any way related to occupation of decezsod?........ j

If 8o, lpoufy Bt N
{Signed) $¢J-- N,

(Addrex).

(Licensed Esnbalmer’s Siniement on Reverase Blde)
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" STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by tne, or byW |

. Regist_ered Apprentice No.

S
. working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EDIBALN[ER in his OWN HANDWRITING. (Failure to compl;
with the above constitutes grounds for revocation of license.}

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




