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

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

DEPARTMENT OF COMMERCE?

MISSOURI STATE BOARD OF HEALTH

Bexssorm Cmvess 7. STANDARD CERTIFICATE OF DEATH

State File No_..123r?

Registrar's No

Regitration Ditrce o1 D4 7  Primary Registration District No.... LOUOLA.
1. PLACE OF DEATH: i A,

(a) County. vzv

(b} City or town St . Louis

(¢) Name of hospital or institution:

94la N, Sarsh St. ..

(It not in hospital or knstitution, write street number or location)
(d)_ Length of stay: In hospital or institution

Inthis community. Life

(If outsids city or town limits, writs “AURAL' and name of town:h[pz

{Specify whether

(a) State...Missourd . (5) County.

2, USUAL RESIDENCE OF DECEASED:

St. Louls

I

(e} @h,y or town
I~ . (If outaide city

or town limits, write "RURAL")

(d) Street No. 4058 Enright Ave.

If rural, give location}

years, months or days) (€} If foreign born, how long in 1. 8. A.? years.
ov MEDICAL CATION
s}ﬁ{%ﬂﬁ’Cassie Christina Terry : 2235«447
AT Py PR 20. DATE OF DEATH: Month  JSMREFEEY. doy....O00 o
X veteran, e - - e O.C:_e: . z _ vear. 1940 hour. 11 145 minute, e M
name war. No
21. I hereby certify that I attended the d d from.
6. Coloror 6. (a) Single, widowed, married, 19 to. 19 :
s sex FOMAle | neeNOgro. aivoreed. SINELE || 1l 1estaaw b aliveon e W
6. {b) Name of husband or wife . ... ... _ 6. {c) Age of husband or wife if || and that death o od on the date and hour steted above. j
Y1)/ NE———. |+ . ea
7. Birth date of d d April 5th. 1839 . /\/"’fl :
’ {Month) {Day) {Year) / I 'Z
8. AGE: Years Months Days If less than one day -
8 28 b, min
- . . Due te.
9. Binthplace..... o5 LOWLS, ... . Mlssourl -
(City, towa, or county) (State or forslgn uauy) R St )
' . ¢+ || Oth ditibns
10. Usual occupation Nil - ([:c';::f prefnancy within 8 months of death) / / —
11. Industry or business. Chi ld / PHYSICIAN
o - . - Major findings: — ——
E {12, Nime. Espy: TGI'I"Y S 9 a&r Oger:gﬂn’m»---—------------——-F‘-—W Underline
§ 13. Birthplace Mac;vfi a ld Kentll(gkv' ; . — B m ] %{:ﬁ:&?sg
it 1, of nty, tate or foreign country, _|shon [:]
14. Maiden me._._C_é_Ifﬁi_é___&Wén =] - Ot aatopey. b £ m sta-

[
E 16. Birthplace Kirkwood, Missouril
=

(City, town, or coanty)} (Stata or forelgn country)

16. (c;) Inl.om';ant'l own si % o T, T dhorst SRR
) Address__ 1085
.Burialw patet a Feb 7' 1940

17. (G) .. -
- (Burisl. cramatian, or removel)

.(e) Place: burial or u-ematiomF
18. (a) Signature of funera} director

2107 F° : L
(%) Addre=s. ... _ . =_L - o Ehd LS f ;
19, (@) ctER 7 ‘Bm— o . y .

{Dlate roceived local registrar)

22, If death was due to external causes, fill in the following: )
{a) Accident, suicide, or homicide (specify) .

{b} Date of ence.
(¢) Where did injury occur?

(City
(d) Did injury eccur in or about home, on

Yy

ty or town)

éflonilty) (Stata)
farm, in industrial place, in public place?

White at @

23, Slgnatup

q . et
Admé/ﬂww___

C4

t onxuvme Sido,




T e I T S i .. - - . . € m meem hees e s ————— . O

STATEMENT BY LICEN SED EMBALMER

Jﬂmp‘qg A.

working under my personal supervision.

P. O. Address 4107 Finney Aire.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above consututes grounds for revacation of license.) | :

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




