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] - CERTIFICATE OF DEATH ,
1. PLACE OF DEATH ? @ Jl / Do not uss this gpace.
(B)  COUDLY ..ot oo ccrmrec s s sisss s rns de e e Registration District Noo......c.ooiiiiiivmrre ipooyrromgas-riapgss
{b) Township............ Primary Registration District No............. 1@@8 Registered Nﬂ-iﬁr?l
() cuy..StsLouis, Mo, {d) Sireet No.. 9468 Robin Avenue st,
{If death occurred in Bospital or Ingtitution, write its name instead of street and number)

(c) Length of residenceln city or town where death occurred bis N mos. ds. {f} Howlongin U. 8., If of lorcign birth? yré. oy, ds. |

2. PRINT FULL NAME.... 9ohanette Mull

Specify whether injury ocewrred in Indnstry, in home, or in publie place.
17. INFormanEs... Ve Browm

(ADDRESS) 5468 Robin Avenue
18, BURIAL, CREMATION, OR REMOVAL

race_Stounton, Iil, DALD_Q_Q_MM 1s__id
19, FUNERAL DIRECTOR ....=-.Albert. H. Hoppe..Jnc.,......
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: 89 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WiDOWED, OR
E :d; WVORCED (writs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) December 19th .19 37
v E Female White idow
g 22, ,‘y REBY CERTIFY, at I attended deceased [rom
SA. IF MARRIED, WIDOWED, OR DIVORCED Ly :
28 HUSBANDOF o C T a g ,l/ €893 t0 CC LG 1937
Of OF
3 E ¢ ry Tlastsaw b, .. alive onMC‘/? ..................... . 19..3.._.2 Death [a said
345 6. DATE OF BIRTH (monTw, pav.anoveamdanuery 16th, 1882 [, . . ccurred on the date stated above, aif 230 mreMe
'5 . 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
= day, ..........hrs. - | Pe—
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’ - g z 8. Trade, profession, or particular kind of ”/7/5?
= ] work dnne.nsmwyer,bookkeeper.atl:...Hauaeﬂark....-----.......... S DR - o
o (\ |'<" 9, Industry or business in which work a 2 '
=l t\\ o was done, n8 gaw mill, bank, 6te. .. b Tt A | MR
88 \5|| 3 [ 10. Date deceased tast worked at 11. Total time (vears)
g g o this occupation (month and spentin this .
hs‘ Q VBALY o e it eamemts et 1o bt ee et s oecupation....oe i L
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fand 12. BIRTHPLACE (CITY OR TOWN) !
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D A B B '
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5 8._ g { STATE DR COUNTRY) Go n X Name of 0PEIRLIOI eec.ireeeoemsaecsssmsssscsmnissssssssesnsnseelosssnsensa o DT O
g E TmANY What test confirmed diaghosia?..........covvoeeecenencs ‘Was there an autopsy™...............
'§ g ﬁ 15. MAIDEN NAME_Unlknown 23. Tt death was due to external causes (violencc), fill in also the following:
f 5 [ Accident, suicide, or homieidel.....ooeeremerrircmencens Date of injury......cccocn.ee s 19
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STATEMENT BY LICENSED EMBALMER ~

L DY

!v

, Licensed Embalmer No.
et ’ ‘

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

No ' . _or byoeeene - Registered Apprentice No.

working under my personal supervision. ‘/\ojﬂMA /%WW\
. o o ngned .......... (.A) W/(

Llcensed Embalmer Nn 3\5—7 "\S

Note: The above MUST BE SIGNED BY THE LICENSED EI\'IBALI\IER in his OWN HANDWBITH\G (leure to comply with
the above constitutes grounds for revocation of license.)




