MISSOURI STATE BOARD OF HEALTH
L3 BUREAU OF VITAL STATISTICS q € ‘
8 12¢
5 g PE‘E& CERTIFICATE OF DEATH L 93
zg H Homer G Phillips Hospital 791 / ' Do not use thiv space.
-g 5] (a) Registration District No.................... e g i g+
1603 1449
e (b Primary Registration District No.... Registered N01149 ............
> d) Btreet No. 2800, -oos oo N BB B L0 s errerreerssssemsssmrrsnenes
2 = @ gl lzd??h oceurred in Hoap IMEP !’on, write its name instead of atreot and number)
fe
2 g {e) Length of residenceIn city or town whera death occnrr mos. da. (f) HowlongIn U. 8.,1f of foreign birth? 7B, mos. ds,
wi
EE 2. PRINT FULL NAME.. Ima P arks.  6.2.6. . . U, . ot
A g (n) Residence, No................ LV GO. .. ATMBEDOIIE .........oorvvreeerionireemreisrssssnsvrsscssnscenend She [ 5 | oo e e e e
[ 13 (Usual place of nbode nn st addreas, write county or city) {If nonresident, give ¢ity or town and Stata)
|5
ge PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
y 2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
@ 8 DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR)  Jan, 24 19 38
EE F Col, single 2, | HEREBY CERTIFY, That I attended deceased from
= 3 5A. IF MARRIED, WIDOWED, OR DIVORCED
5o gg)srmugg oF ————- e N T T, SO s 1938, 60 e 07 PO U— . l93g
a g Iastsawh.... 8T aliveon..........d Al,... 24 ..., 1938.. Death tnsaid
o
| 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) MB!f‘h 1 1934 to have occurred on the date atated above, aa:.lsp....m.
.§ . 7. AGE YEARS MONTHS DaYs "I LESS than 1 || The principal cause of death and related causes of importance were as follows:
2 day, ........hrs. . R
m-u 3 10 6 or ...,....”......mln. P Daia of onset
&% PR T T e ——r—p : InLections PULDUTE ..o oo
.3 Q! = workdone, sssswyer, bookkeeper,otc.... N | SO N
2 E| s Indus business in which work
ik £ | 9 Industry or business in which work -0 e
e 3 | 10. Date doceased tast worked at 11. Total time (years) 4
2% this occupation (month and spent in this I ) Ly
b 3 8 L T QCeUPAOR. . vevrecsecenseenseereene| oo e —
.o - B .
£ 12. BIRTHPLACE (CITY OR TOWH)............. St .Loutsb‘ Other contributory causes of importance:
S8 (STATE OR COUNTRY) 7 |[-Right Mastoiditis :
[ z ' -— M . !
g : E 13. NAME m&rkﬂ --vaginitis ..........................................
% | |:|_: yi N {} et 4R S ES e e Re e e n s e et eaer e
M BIRTHPLACE (CITY OR TOWN)....ccovro v rorer, y .
é 8; E - T(STATEOR COI(.IMTRY) ) ggour Name of operation...............
o E = What test confirmed dlannsh’clinic al . Wan thera an nutnpry'f n.o
4 LT
38 u | 15. MAIDEN NAME Thelma Barrington 23, 11 death was due to external causes (vlolence), fill in also the following:
=l B e arprndc s i, o Ml e emeemd |} Accident, suicide, or homieide?.........coverraininins JUTY v vrerruareneraens 19
E g 5| s B[RTHPLACE (€t or TOWN).... -.Missourf... Aeddent_’ mlfida' or homleide? Date of injury !
2 b3 (STATE OR comma'r)) Where did injury oecur? ereemeettebenme et s sraens e A e e r s
)i g — (Specify city or town, county, and State)
fion . Specily whether injury ocewrred in Industry, in home, or in public place.
oM 17. INFORMANT ... ..Evelyn Hillierd . ... _
<l = (ADDHES) .. .2501
P2 N Whittier | saaner of injury
t’q MNatare of injury
o=t
5. g 24. Was diseasa or injury)in a
18 19, FUNERAL DIRECT . 1t 20, pecity /
1= (ADDRESS); -
. < (Signed)
mo
= I {Address) ..
b % ) Local Registrar. || 2 T
[~ .[Licensed Embalmer’s Statement on Reverse Side)
e L T e - e P .




- R . .
| N Ve ' . . PRI .
— ,
, a b e ow et - il . 3
~ o CoaT !
. . . .
¢ ) ! JodboaT] H R T A R
- - - PO -
-. -
_— R
. -
UITT fom : Louma Wt
1 L . .
an
‘ " . [
- T be
IAPIR YR Rl ¥ 1 AR B .
.. - ;.
« T
. l [ “.’T‘.’g';‘ Linsl S Y RO ...rr, 1 1
- 1 " r s ! " .4 ' N s [N '
- . e i e ewe o= o U R TS Ve T - - - -
e O AL Ly ann 7 ' . :i-"r«w LI BT P Ca
: : N R ) ol
e v b HI W%
. el . n
.- e .-
o . - o' !
e ot D 1R - —— -J’ :
- - - . .
nerint : AR S, Mmoo £ T oe ST
iLit LR . ' .
I f - . ¥ ' o " , i ' v ’ - .
- . i
. . . ne .t i
k rag b o - NP 7] . RS L.
LT L .f\-_,!'é’f.'ﬂ &l . e o , e
. s ey PR P T TR S - s
| . 3 ey PN T - .
- ST e N e LT “ '
‘ b ! . [
\ : - E
. ‘ . ., =
- L. O - L -
! P— T . . gl ] - . R

FrUnied GPATEMENT BY LICENSED EMBALMER

! i E ot - B . \ . l
- - m @/W " , Licensed Embalmer Nn M 'X/é

Qhereby certify that the body tebbricd on the reverse side of this certificate wa+s embalmed by. e
S0 LU Tl A B S

[ S R et i . et Lol ' h
\
LiFot o wiito s C b
i TR o o P ;
I S . . - -
NOwoows el e ‘ar by ; , Registered Apprentice No. :
T P L o 2 .

worklng under my personal supervision,

.. ‘_ B & .‘ - '
L e . Licensed Embalmer No.di:-.. °L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfire to co
the above constitutes grounds for revocation of license.) : .




