[ :
: L]

MISSOURI STATE BOARD OF HEA‘LTI#* X t
a8 BUREAU OF VITAL STATISTICS ™ ol \
§g BEEDMAR 1 4 1938 2 CERTIFICATE OF DEATH  ~ " . 5053
=5 1. PLACE OF DEA H / B ot uas this apace. (ﬂ
:g E {a) County... Begistration District No...........ccooevvmcecevvrsermrsssnssione
:‘n" E {b) Township... Primary Registration DAstrict No..........coonvmmnroerrecereennns Beginemd No.een... 1898 .....

> (0 St LOUl S (d) Street No..... ... 4337 Evans. AVe...
a (If death occurred in Hospital or In.stxtutmn, write its name instead of street &ad number)
8 g (e} Length of residence in city or town where death occurred ¥yrE, mos. ds. () Howlongin U, 8,,If of foreign birth? ¥ra, mos. ds.
Ul o .
=1 2. painT FurL name......Rese.Ronan.....4.4.d . 4
B g {a}) Residence, No...... 4'3:5 EV&IIS Ave . Bt m .................................................. T
;,: [ {Usual place of abods, if no stroct address ta county o (If nonresident, give city or town and State)
Q :
ES PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE BF DEAT’H
" ﬁ o 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR /6
= 5 DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) *}"
:E’_{g Female White Married 22, 1 HEREEY CERTIFY, at el nttend eceased ir
8 § SALIF u’?ﬁgggﬂgngngo. OR DIVORCED : ! Q L ? D?
[T PIFPPRISIIN B i o SRR, LA N7 N o, » . :
gg (OR) WIFE oF Ri Chard Rona‘n' wh‘/{ .aliveon..... . L0008y L / 193 ?’ Deathiaanid |
!;kl 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ecC. 19- 887 - to have occurred on the date stated hbave, at.. 6. 50 .m,
2. 7. AGE YEARS MONTHS | DAYS If LESS than 1 || The pgiaripal canse of death and related causes of imgertance were as follows: followa:
CaH day, ... hrs.
8 o 50 1 ‘o OF o b, «fomf
a 2T 2. Trade, protession. or particals: kind of . v S INTTINR e L o K TN
4.-3 o woarkedf;eo,ua:a;::rr?:ookke?pe:etg.........H.Qu‘s.e.w.l.f..e.-.............. . . ¢
ok '; 9. Industry or business in which work
= L _ was dong, as saw mill, bank, ete........ -
& oy a 10. Dato deceased last worked at 1, Total tlme (ymu'l)
g = thia occupation {(month and lpentin this
Iy 8 By T, P L W . :
= .0 X P . .
- 12. BIRTHPLACE (ciTy or Town).... M1 SSOUPT e A :
S H (STATE OR COUNTRY) . .
o &
,ng g |02 NAME Kuhik.
de E | 14. BIRTHPLACE (orTyorTown.....Dont. Know.. -
g2 p ( STATE QR COUNTRY) Name of operation.... " Date of
| E What test confirmed diazncsu" f ‘Lju there an nut.opsy? .....
'-g b é 15. MaiDEN NaME Dont Know ' 23, If death was due to external causes (viotence), fill in also the followmg:
. ide, ide?. e M [ injury...... R 219,
§§ 5 | 16. BraTHPLACE (cr7v orTown)..... DRILE. Know. ‘;’:::’:i' . ‘i';f'd" °r h"’:ic’“ o Deteol ojury.....
g g z (STATE OR COUNTRY) : haid {Specily eity or town, county, and State)
ol s Specify whether injury occurred in industry, in home, or in pubilc place.
‘SE $7. INFORMANT....... . Bk LE0.. Jones.
83 (oores 4327 Evans Ave, Naomen of tafors :
EE 13. BURIAL. CREMATION, OR REMOVAL T T S et
L o PLACE CalVEI'V BATEFeb 49.,1.938 .
E E?J © 24. Wan disease or injury.m any way related to occupation nf deceased?/¢]. €. 9.
|4 19. runeraL pirecor . Arthur J.Donnelly...... « || 11 w0, specity. é’ / 0?6}1
. A2 (onRess 3840 Lindell Blyd b (signed).........Lo. Ao, W ........ fM.D.
e S04, £ M“
2 - O - S P A/ it W AP A A AP P o4 (Address)........ o fage oot eanimtesnsanentes
) »rpee 591988 P H _ 9 an
({Licensed Embalmer’s Statement on Reverse Side)




innPens
1. .
STATEMENT BY LICENSED EMBALMER - .
1, Alfred F,Boedeker , Licensed Embalmer No 02 d J ? )
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Me
L B s eeesee s e ee e e e emeesa e eeem s eem leemee e eemmer 4 4 AR AR A A e e nam e oo et emmie <ot SeRAALR LS SE SR P RRRE RS b oAr e s e At s s s
No. ] or by ..» Registered Apprentlce | s SRR

working under my personal supervision. ‘ ﬁ/ ;‘ M
- ' Signed 4../// Caé/’_/
. Licensed Embalmer No j d é ~.,3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply th.
the above constitutes grounds for revoeation of license.)}




