i

N. B.;—Every item of information should be carefuﬁy 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.
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MISSOURI STATE BOARD OF HEALTH i} 3 5 9 1

JAN 1 0 1938 BUREAU OF VITAL STATISTICS

: CERTIFICATE OF DEATH ?@1 .
1. PLACE OF DEATH Do not use this dpace.

- Registration District No - I
2003 ' . 11841

(b} Primary Registration District No...
denth oocurrdd in Hu-p:u.l or Institution, writp ita name instead of atreet and number)

() {d) Street N«(;i.f. ..... C lT \‘

(e) Length of regidencsin city or town where death occurr: yra, mos. ds. {f) Howlonzlin U. 8, It bf torelgn birth? yre. thod. ds.

2. PRINT FULL NAME G?E'_QEQ’E ............... V. Y

— .
() Resldence, Nov. OO AKSEMAL st.
Usual place of abode, if no street addreas, write county or city) {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAI. CERTIFICATE OF DEATH
3. SEX . 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR g
- DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 14 .19 1
/VAL& WHITE [wWidowed | HEREBY CERTIFY, That I lttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED D s
HUSBAND oF }9&? 1o 19.3.9. a193]
OR 0
I last saw h). WA aliveon.....! 1937 Death issaid
6. DATE OF BIRTH (MONTH. OAY. AKD YEAR) H H ec H 2 ‘S_’ I? 6 6 to have oecurred on the date stated above, at.. L .-R.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..o hrs. —
7 l o l OF o min. . ] Date of onset
F4 8. Trade, profession, or particular kind of ¥ pnee BN ey v
] w?rkad‘?u:.ass:w;::rpbookkeeper.ahc Jﬂ”’roﬁ ....................... (.!_ J
'; 9, Industry or business in which work Nl v
o was done, as saw miil, bank, etc,
3 | 16. Date decensed lnst worked at 11. Total time (years)
i (month d spentia thia
8 e occupation. ...
12, BIRTHPLACE (CITY OR TOWN) P a~
(STATE OR COUKTRY) , i N D [H M A';)ﬂ
= — o
2|z name 7/ HE2MAS Nexmn
I b " rrreserennaneeessennbers|eareiores
= N A ——
14, BIRTHPLACE ey ortoun. G L A TS T ERLT N, L AL [ay: ,
: { STATEOR cm(Jrcm'r Name of omuonw .................... Dato ol
:‘0 What test confirmed di als? TV ‘Was there an autopsy? ..
v . ) - -
g 15. MAIDEN NAME EL 2 h B =, I-I 23. I denth was due to external causes (vlolence), fill in also tho followi
- P sym—— oy A7TERT 0N
z (STATE OR COUNTRY) /N D (Specily city or town, county, and State}
L 0 q Specily wheth v, in home, or in public place.
17. INFORMANT... Bf/b ™
(ADDRESS) 5 Arsenal St. o S ¥
Manuaer of injury,
18. BURIAL. CREMATION, OR REMOVAL NAUFS O IBIUTF ceiirieieiian v rraresenremeceeeeeesseas st sesraessrocs \ ............................................
AcE Crematory ... 12/26/37 .
24, Was diseass or injury in any way related to occupation of deceased?................
19. FUNERAL DIRECTOR J, Ryan 1t 0o, Speciy. 4o, y
(ADDRESS blts’ Infirmary . . - Signed
.F % M ........ (Address)............."
® lLBﬁ‘C 24 W } Local Registrar,

(Licensed Embalmer’s Statement on Reverge Slde) e




’ STATEMENT BY LICENSED EMBALMER

I, . — , Licensed Embalmer No. _

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

L.E

!

No : eessiennsOF DY i : , Registered Apprentice No
working under my perscnal supervision.

Signed

[4 ' S

Note: The above MUST BE _SICNED BY THE LICENSED EMBALMER in his OWN HAE‘IDWRITDIG. (Failure to comply wit

the above constitutes grounds for révocation of license.)

PO Licensed Embalmer No.




