REC'D MAR 1 4 1938’

1. PLACE OF DEATH

{2) County....com e

MISSOURI STATE BOARD OF HEALTH

"

(b)

Township.............co0.
(0 City Saint Louis

(e)

Length of restdence In city or town where death occurred ¥r8. mos. ds. (f} Howlongin U, 8.,1f of forelgn birth? yrs. mos, ds.

_prinT FuLL name, Mee H. Gifford,

BUREAU OF VITAL STATISTICS 5 14 4

CERTIFICATE OF DEATH .
7 9 1 Do not use this space.
Registration Dstrict No.

- cemement i nad L Q
Primary Registration District No..... %0@3 Registered No... 178
(&) Strect No, 6241 _Southwood Ave.

(It denth occurred ln Hoapital or Institution, write its name instead of street and number)

at.

{43

(n) Residence, Now.oo. B84) BOMENTIOOR. AV A oo eeirirons S
(Usual place of obode, if no street address, writa county or clty)

(It nonresident, gi;; city or town and 8

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
1. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ‘ " / g 3(1
. DIVORCED (write the word) 21, DATE OF DEATH (MOMNTH, DAY, AND YEAR) .19
Female Vihite Married

54, IF MARRIED, WIDOWED. OR DIVORCED

HUSBAND OF

e wiFEor L« Bes Gifford

2, 1 HEREBY CER%FY tht 1 att.ended deceased !r;z%

?vw ...... 19
Tlas{daw h. H aliveon..

, 19 3f Death ia said

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MonTH, DAY . AnDYEAR) April 12, 1873 to have oceurred on the date stated above, &t.... [ 0?

. AGE YEARS MONTHS

64 /@

Days If LESS than 1 || The principal cousc of death and related cauzes of importanee were as followns!

6

day, .. hrs.

AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

8. Trade, profession, or particular kind of
workdono, assawyer, bookkeeper,ete,....o0 L Ll e

9. Industry or business in which work

was done, o8 saw ML, DARK, BLC...........ccovrres e
Total time (years)

10. Date decensed last worked at

At hone

11.

this nccupxtlon (month nnd spentin this
year)... R peeupation. ..
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Marylana

13. NAME Charles C. Wensell

FATHER

1 GibrwpLace (CITY DR TOWN).

oy

( STATE OR COUNTRY) Germuny

MOTHER

15. MAIDEN NAME Georgie Foote

16, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Vir ginia.

Name of operation i % . Date of....m...... I
Waas thero an autopsy?....¥.} ..
23, If death was due to externnl causes {violence), fill in also the following
Accident, suicide, or homiclde?.........ccccvirinncane Date of injury....coovceneeeee D L N
Where did Injury 0CCULT......ciiiii i e e e

‘(Specify ¢lty or town, county, and State)

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

inFormant.. L R Gifford,

Specily whether injury occurred in Industry, in home, or in public place.

(aoorEss) G241 Southwood.

Manner of injuty..........

N
1

'5

F

18. BURIAL, CREMATION, OR REMOVAL Nmmo“niw """""
alhalla Cemetery.. TE_Fﬂb _
PUCLY" 1h 11 o y-... OX - 24. Was diseass or inmry in any way reluted to ocrupation of dmed"M ......
19. FUNERAL DIRECTOR .. Gralg Moriuaery, X1 80, BDOCILY oo s pgeres s unee J
(aooREss) 4468 Washington B St &\ W\-A—Q’“‘ ..... M. D.

K.B.—~Eve
CAUSE O

8

.riede EB. 2,_."_1938 [ .-

= (Addres... 0D VIS~ M \M
Local Registrar,

(Li 4 Frmbal g Sta t on Beverse Slde) \
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STATEMENT BY LICENSED EMBALMER °
I T S
(RO FPhilip M. Craig » Licensed Embalmer No 3\28.1. ...............................
) [E
hereby certify that the body recorded on the reverse side of this certificate was embalmed by.......coooovecen..o.n] ne
- 1, HI
. " o taly LI ML I
L.E...
No. : ee.OT by : : 2 Reglstered Apprentlce No

working under my personal supervision.

Signed. e -—z‘z""”“—? ______

o AR O ‘:ﬂlcensed Embalmer No 3281' //

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB hi; QWN I'!;}NDWRITIP_‘G. (l_"'ailnre to comply wi
the above constitutes grounds for revocation of license,} - T Eee. ) .




