y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

_ ot ‘
CER 1921938
1. PLACE OF DEATH
(8} County....cccoo ccormeennne
{b) Township...
() City.. bt. LQL‘LiS, MO

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regigtration DIStriet No.....oco.oiviiieieszes prrereeasacer
Primary Registration District No...

{d) Street No US Marine. HQSP

death occurred in Hospital or

1236

Do not uss this spnce.

HEDB  semerre, 1O

ital,. 3640 Marine Ave.. s.

nstitution, wnta its name instead of street and number)

7O 2

{e) Length of residencein cliy or town where death occurred yrs. mos, ds. {f) Howlongin U, 8.,if of foreign birth? yra. mos. da.
2. PRINT FULL NAME..... FPosman. - F..Banes..... 20
{8) ReSIdence, No... ... oo st s s se st sbess s snassstseens St. Mounds Il,l 8.,
{Usual place of ahode, if no street address, write cnunty or dty) (Il nonmldant, gwe city or town and Stat.e)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) !! an, 25 > 1958 1%
Ma:b Colored Single
P T ————— 1 HEREBY CERTIFY, That I attended deceased from
" (};I,IEJ‘)S%I;E%F; ’ Single PQQ A28 1837 B ... 28 1938, 1s.....
Ilutmwhm .aliveon.. Jan 028 1938 ......... Death ineaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept L 13! 1918 to have occurred on the date stated nbove, nﬁ..éo...A.M .
7. AGE YEARS MONTHS Davs If LESS than 1 |l The priccipal cause of death and related causes of importance were as follows:
day, e hra. ———
19 4 15 [T . min - Date of onset
Z | 8. Trade, profession, or particular kind of Tubsrculosis,pulmonary,acute, | ...
o work done, a9 sawyer, bookkeeper, atc.. En.rOllﬁﬁ . _Broncho p-ulmmic type‘
i ' e T YO ...
£| - mmrrEminp Ggnarel labor at
3| . Dato decoa.s:d last worked at 'Fota: time )
i ati spentin
8 ymr) 012@ n‘i‘g% ............. oﬁwmnon‘bnknowz
12. BIRTHPLACE (crTY or Town)... U1K OWN )
(STATE OR COUNTRY) Ill » “
&1 13. NAME Ell Eanes /
s -
E " B(I E’TFEZIB:CCEOSCNI;';\%R TOWN)....EI.. 83, = Nnme of aperation.................. H neae Date of........ .
. What test confirmed d:aznoms" C llni €8 1waa there an autopsyHA0.........
g 15. MAIDEN NAME Ele anor Will iamS 23. If death was due to axternn cau.sa ﬁpegc%‘;aﬁrr gm th"g&lomnz:
E 16. BIRTHPLACE (CITY OR TOWN) TUnlkmovm :‘:ide:?;?;?:e. :::;:niclde‘! ............................ Date of injury.....cocnrenee. + X9
2] COESReptnm Miss, ere i imiuey (Spacily ity or town, sounty, and Siate) .
17, INFORMA: H os pit al Re cord a Specify whether injury eccurred in industry, in home, or in public place.

PR Mo i me. Hospital St Leude M
18. BURIAL, CREMATION. OR REMOV,

Manner of injury............

puace. N, O,.«m\..L&'iI'DAW,I‘l]lm

ERAL D
e e e

| = msmm 29- 1933 / 22,

Vol

Local Registrar,

/

(Licensed Embatmer’s Siatement on Rev‘erse’Slde)
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\ ' ' STATEMENT BY LICENSED EMBALMER
I,. George W, Hoffmelster P ;- Licensed Embalmer No... RA&26 .o
hereby certlfy that the body recorded on the reverse side of this certificate was embalmed by L...G.Hof_t‘.mais_te_r. __________ # 3871

L.E: VeBerr ”yman #4018

No . O+ B -3

e

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALI\IEB in hlB OWN HANDWR]TII\G (Fullure to comp]y wit
the above constitutes grounds for revocution of license.)




