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BUREAU OF VITAL STATISTICS

DEC 13 1937 MISSOURI STATE BOARD OF HEALTH
CERTIFICATE OF DEATH =
1. PLACE OF DEATH J @ ]l I Do‘}ol u/’Lln‘mn,‘
(a) County... Registration District Now..ooocoveveiecececccnaee 1 @@8
(b) Township... Primary Registration District No............... 00 N ¥ Registered No...... :{‘L @412 ......
© ity Seint Louis (@ swect 7o oM G, Phillips Hospital '
death occurred in Hospital or Institution, write ita name [nstead of street nod numb-er)
{e) Length of residenceln cily or town where death occurred U n ds. (f) Howlong In U, 8.,1f of foreign birth? yra. mos. ds.
2. PRINT FuLL name... 1OV Randolph .
(@) Restdence, N0 2577 _Garfi8ld Avenue =T NI |
(Usual place of abode, if no street address, write county or ¢ty) (If nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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3. SEX 4. COLOR OR RACE |5. S M w
DIVORCED (write the word) || 21. DATE OF DEATH (moNTH. pav.ano vy NOV e 4, 1937
Male Negro Widowst
22, | HEREBY CERTIFY, That I nttended deceased from
. IF 1-|us%mmr“m1 NEIRR . 19, to 19
( 0 Unavailable ......................................................... JSTREUTPR 7 . TR PUUTRRUPPHRTRURY I P
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6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Unknowne- 1887 to have oceurred on the date stated above, at’? 55 PmM .
7. AGE YEARS MONTHS - DaYs It LESS than 1 | The principal cause of death and related causes of importance were as follows:
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S|+ Tt e Taborer | O oema. 0. Lhe.
\ ’,}: 9. Indusiry or busineas in which work
oI was done, af BBW MUL, BBIK, BEC.....c.oiirieiiirirsirinimesremame s seessrmns s sesessenes] | 4100 100 Hhr et b b T T e s [
N 3 | 1. Date deceased last worked at 11, Total time (years) . Chroni c....Alcoholic Lastritls ﬁ) ..............
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/ 12 BI(RTHPLACEO(UC,:I;%R TowN) I?I% int Lgui g Other contributory canses of importance: g~ ﬁz
STATE OR C gsourt e
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b S e | OO e .
i Hopkinsville . s Lg R
Bl BIRTHPLACE (CITY OR TOWS) Name of operation DARLte Oererer gy reeereeee
P, o i Ui el [T TR L L F T ———————— | LY
! " (STATE OR CouNTRY Ke ntuCk-y What test confirmed dingnoain? ._........ccocoicininiiennn ‘Was thero an nutapsy?'gg..s._.
ﬁ 15. MAIDEN NAME Emma Joh.ns on 23, If death was due to external causes (violence), fill in also the following:
B | 15. BIRTHPLACE ITY ORTOWN... Sgint. . Lovis .. ‘;g:::‘:l;:’;“de' er h"‘:"“'d“? """""""""""""" Dato of injary..ocvre 19
b (STATEOR M 1ﬁ$ ouri ey (Specify city or town, county, and State)

Specily whether infury occurred in Industry, in bome, or in pabllc place.
17. |NFORMANT .

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

Manger of injury

N. B'.—Ever%item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

Nature of injury......
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STATEMENT BY LICENSED EMBALMER "
I, James A.._ Johnson ; ..., Licensed Embalmer No 3522

hereby certify that the body recorded on the reverse side of this certificate was embalmed by Self

L.E

No — ar by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED MBAUiER in his O

NDWRITING. (Failure to comply witl
the above constitutes grounds for revocal:on of license.) .




