MISSOURI STATE BOARD OF HEALTH
WCTMiR 14 138 ) BUREAU oF VITAL sTATIsTICS 4950
1. PLACE OF DEATH ’ ? @ 11 Do not nse this space.
(@) CORRAT s oo Reglsiration District Now..........oo.... 15‘9’5_
(b) TownshEP......c..ccrenerrrcargrremrsirans s s Primary Reglatration District No......... %@@ Reglatered No...
() Ciiy of 8%, Louis (d) Btreet No.......... 2341 Menard : o= st

{If death occurred in Hospital or Institution, write its name instead of strest and number)
{e) Length of residencein eity or town where death occurred yra. mos. ds. {f) Howlongin U. S.,1f of foreign birth? ¥yra. mos. ds.

2. PRINT FULL NAME Molly Ravmo 6.0
@ Residence, No.. 254). Menard Street 8t e e
(Usual place of abode, if no strect address, write county or clty) . (I! nonresident, give ¢ity or town and State)

A B el ¥ BB

AGE should be stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

"
]
4 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
é Femal hit DIVORCED {torite thaword) 21. DATE OF DEATH (Mont, oy, ano vear) 2 /1. 2/38 .19
emale W e arr
E | HEREBY CERTIFY, That I attended deceased from
¢ S5ALIF MﬁleRIBEJ‘DHgIE,?m. OR DIVQRCED —-— 1
OR) WIFE OF P ) 80 A ey 19
] (on wife of Philip Tiastaaw ATV aliveon...............#0 ... 1938 Deathisastd
] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jme 22 1 1878 to have occurred on the date stated above, nﬁiﬁﬁBaM .
E R 7. AGE YEARS MONTHS DAYS If LESS than 1 || Tha principal cause of death and related causes of importance were aa followa:
- b day, ... hrs —
. -“é 59 7 20 or ’mln Dl!:\ol onset
] ] . N
=] F4 8. Trade, profeszion, or particular kind of
E % o work done, as lawyer?bookkoeper.ete. Hous eW:L fe
~ Dom % | 9. Industry or business in which work
5 =S5 L was done, as saw mill, bank, ete.. " rreeemenetr i
z & £ 3 | 10, Date deceused last worked at 11, Total time (years}
s 2 this occupatmn (mnnth nnd epentin this
% - :‘ 8 yeary........... - OCCUPALIOD.1vverermrverseneranrreenes
=2 -
E % b= 12. BIRTHPLACE (CITY OR TOWN) Pot 081 g Other contributoery causes of importance:
3 4 g {STATE OR COUNTRY) . Missouri & TR S50 A0, . A
L o .
- 2% & [ 13, NAME Joe Degonia o || !
> T4 I [ | — - -
2 3 i ; . v ———
14, BIRTHPLACE (CITY OR TOWN) ————
. ,E 3;. ﬁ ( STATE OR COUNTRY) Mi ssour i Name of operation.... ST _ S Date of..mmrerreeore
- ﬁ v I ha . What test confirmed diaznoah“' .. Was there an autopsy?. 0. ....
4
; Tg b % 15. MAIDEN NAME ary ac nee 28. If death was due to external causes (violence), fill in also the following:
] E g 5 16. BIRTHPLACE (CITY OR TOWN) { ::-:Iden:;:-“fide’ or ho:;ncide'l ............................ Date of injury
ere did injury oecur

1] ‘E g’ E (STATE OR €O R} .// Ssour . i {Specify city or town, county, and State)
- oy -j" Specily whether injuty occcurred in industry, in home, or in pablic place.
: SH 17. INFORMANT.... AKsS M s ALLd :
g trooness 10%h Straet

E g Manner of injury.......

.E.Q 18. BURIALXRSLLE FI QN QR RRIRLA0AL X in €0 T R (Y Lo OO OO O PP PP P

gk rmaceSt._Matihews Cemr_Fob
g l: =] = % - 24. Was disease or injury in any way r u?ﬂq\occumtinn of deceased?.. /M.
* | 19. FUNERAL DIRECTOM It 8o, epeciy ) /
- ma (aooress) 230 Laf tte A (Sigosd) u W /- .

. .
@z “ 2. D, e - SOARN o - T M (AQMrEss) ..o s UB 616 & L3l

D [y (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

, Licensed Embem%:j )

R\

L.E....

No or ) S i , Registered Apprentice No
. working under my personal supervision.

(O SRR S SO SO A < S il ol i, 7ttt Tt s R

- ’ Licensed Embalmer No ;2 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1th
the above constitutes grounds for revocation of license.) .




