PHYSICIANS should state

U6 SEP 14 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

{a) County
{b) Township............

(e} (;:y ..... St. Louis

{e) Length of residenceln city or town where death occurred ns.

2, PRINT FULL NAME é [5’

Irving

[ cemnnoarc o veare 991 | 27983
Regtsrtion Distiet Now... o .1.4)03 7483

Primary Registration District No ................................... Reglatered No.

(&) Street No. 2501 N..

Do not use this apace,

occurred in H number)
K or gn birth’

{a) Residence, No.

T. Thomas...
sual place of abode, if no street addr

{If nonresident, give city or town and State)

Exact statement of QCCUPATION ia very important.

AGE sghould be gtated EXACTLY.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may bp properly clagsified.

HEe1 18603

BOM==19-38

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR ]
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH.DAY. ANG YEAR) B =2 Bom 193G
—H Negro 2. | HEREBY CERTIFY, That I ottended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSEVAII;E oF s, 219, 2 B0t e e ,19.....
(OR) oF Ilastsawh alive on I 1 T Death is aaid
b
6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) B =23=1939 to have occurred on the date stated above, nt?&QQﬂ Ae M.
7. AGE YEARS DAYS - If LESS than 1 || The principa] enuse of death and related causes of importance were as follows:
hrs. J/’ Date of oaset
IR YT T —————pr ....Unk.n/mn....(s.x..il11).9.:::1) ....................................
o work done, 88 83wy er, bookKeePer, el mwvncmncnsosmssssssmmsreeeel | P
: 8. Industry or business In which work ‘ /
[y was done, as eaw mill, bank, etc.........c.coeeeees
3 10. Date deceasad last worked at 11, Total time (years) /
‘é this occupation {(month and spentin thia
b 1) TSR OCEUPAHON. ... e crecemeadens

=

. BIRTHPLACE (CITY OR TOWN) //

contributory causes of importance:

(STATE OR COUNTRY)

MM/

& 13. name MW
£ i
% | 14. BIRTHPLACE ity or roqu. I o T e 1 7/
'Y { STATE OR COUNTRY)
g 15. MAIDEN NAME A ! 23_ If death was due to externs! causes (violence), fill in also the following:
E , suicide, TT= 1 SO Date of fnjury........ et 19.......
51 16. BRTHPLACE (crrv orTowny..__ GO um.bl.% B ﬂ;‘de‘;d““:‘ e, or h°':° cide jury J
ere oecur
2 {STATE OR CounTRY o : RO L Sald (Spocify city or town, county, and State}
- 'y y Specity whether injury cccurred in Industry, in bome, or in public place.
12. INFORMANT . Lgie L ¥,

(ADDRESS)

[rren.

18. BURIAL, CREMATION, OR REMOVAL

CITY CEMETERY

DATE //Z/ ,j '9“

Mam‘xer of Injury

Nature of injury veerareamassesesanae ﬂ ..........................

19. FUNERAL DIRECTOR (NAME) Y
{ADDRESS) o £t

. Was diseass or inj
s e i Lo

A,O-L,ﬁ//"

(Signed). .« . - e e s M D
@d/ ..... (o WhitE1e . By

[2

{Licensed Ehnbalmet’s)i{mmem on Reverse Slde)




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

, Registered Apprentice No : .

workiné under my personal supervision.

b ; Licensed Embalmer NO. oo

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to’ comply
with the above constitutes grounds for revocation of license.) .

If thm body is not embalmed, above space should be left blank,




