MISSOURI STATE BOARD OF HEALTH

Ly NOV 15 1937‘ BUREAU OF VITAL STATIST?%I 3 8 _]_ 0 8

CERTIFICATE OF DEATH
1. PLACE OF DEATH

(1) COUDIF oo e Reglatratton Distrlct Noflm

Do not nse this space.
(b) Townshlp.......ccco...... Primary Reglsa¢ration Disirlet No.......0 ....cc0nv-o Registered N09685
() Street No...... D8 FANL H

(I death occurred in Hmpiuzf or Ingtitution, Write its name instead of streot and n
(e} Lengih of residencen cily or town where death occurred yra. mos. da. i /How long In U. 8.,1f of forclgn birth? ¥TE. mog. ds.

.

2. PRINT FULL NAME Frank Andrevis,
() Residence, No.. 5611 Bartmer Ave, .. . . . a. e e
(Usual place of abode, if no street addreas, write county or city) (If nonreaident, give city or town and State)
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED {twrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Oc t L] 17 . 1;7
Male White Married, | HEREBY CERTIFY, That I,sttended deceased from

22,
5A. IF MARRIED, WIDOWED, OR DJVORCED
HUSBARD OF Helen Cousins Andrews . SBET?MEC‘CLG 19?)1.., mOGTO ﬁ\’l'\ ......... . 1(51.
J 1 16 1884 Ilast saw h\“\ allve on..‘D...ﬁff.O.. e\r\.(.ﬂ ........ R 193.. . Deathissaid
§. DATE OF BIRTH (MONTH, DAY. AND YEAR} u y d to have occurred ('m the date stated above, ataoésmA »
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and relatod causes of importance were as follows:

63 3 v daze

or ...

Date of onset

Z’Y. 8, Trade, profession, or particular kind of
\i\ ] \‘\g workdone.usawyer.bookkeeper.etc.Ag.a.n.t.........A......‘._.......,.............. N
Eils 9: Industry or business in which work .
§ gia was t;cgle. ag saw mill, bank, ethChersscaJaes
3\ 10. I;Jhai:e deceased Ia.:t worked at 1. 'l‘ot.at _ﬁn:; i(‘yurl) .....
» oc mol spentin
8 yw)‘Sﬁ(ﬂt.T‘QS‘Z .............. OCCUPALIOD...\eoeremeeiiiereininas RSO SO N
i Othex contribulory jcunges of importance: .
12. BIRTHPLACE (CITY OR TOWN)....T. 1wville Eontucky. ¥
2] Ry o Louville  ROntucky.—| TG\l oﬁv\swmoma\
2 TS BIRTHPLACE (eITY o rowm.... Louville sKentueky) operation e
& STATEGRECOUNTRYY i R i el Name of operation ... D88 Ohstrini e
‘What test confirmed di in? Waa there an uutopsru‘g.s...
x . R T 5
: 15. MAIDEN NAME Hattie 23. 1f death was due to externa! causes (violence), fill in also the followipg:
|°" 16. BIRTHPLACE (CITY OI;TOWH) Accident, suicide, or homicide?...............coo.r... Dateof injury...oceeen 25190
" T (STATEORCOUNTRY) oHgaRe VLYY ‘lniﬂ. """"""" ‘Where did inj T LT o SRSV U P U P OO PO TOVOIU Py PP
} z (STATE OR COUNTRY) Rdnake Vj;r’g e Gt imEy @ (Specily clty or town, county, and State}

7. INFORMANT MI‘S . He le n Andre N Specity whether injury oecurred in indusiry, in home, or in publle place.

(ADDRESS) 5611 Bartmer Ave. || — -
Manner of injury
e ALBgiMfg%NbgRt%Higg Cqm@ ter dc 118,33 Hpiature of injury e e I —
. T =0 jated to/oocupation of dmd!V\xa
. 1

e 77 24. Was disease

19. FUNERAL DIRECTM... W sl Rl Ol o] %lu,specily .........
WRES) 5 D D7 p il DA | Z §0
- ql
e

...A.A..m.r.'..l..ﬁza;.‘.;a.;‘......'r-———mddrm). ‘((c.\'l\v\’l\ A9.E

(Licenged Embalmer's Statement on Reversc Side)

R. B.—Everi)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in pluin terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER
, Licensed Embalmer No... é’??é ...........

\

hereby certify that the body reforded on the reverse side of this cer}ificate was embalmed by,

Registered Apprentice No

L.E

..or by

No.......
working under my personal supervision

Bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revecation of license.}




