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CTLY. PHYSICIANS should state

etully supplied.
so that it may be properly classified. Exactstatement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

BECOMAY 1 0

MISSOUR! STATE BOARD OF HEALTH
1938 BUREAU OF VITAL STATISTI o
1 o3 12631

CERTIFICATE OF DEATH

i. PLACE OF DEATH _«_'.2 Do not use this space.
(8)  County...oooonomermnen Reglstration District Nol%@ 3235
(b} Township Primary Registratlon Digtrlet No..,....ocooererermrrecrrimverres Registered No
© Cty.....She. JORIZHoq ... (d) Street Mo St. Louis, Childrens Hospital 8.
(If death occurred in Hospital or Inatitution, write its came instead of strect nnd rmmber)
(e) Length of residence in city or town where death occurred yra. mos. ds. (f} Howlong in U, S,, if of forelgn birth? yre. mod. ds.
2. PRINT FULL NAME......... Mary Ellen_EBehnox I T
(a) Resldence, Nou....mmssssmnis at. IE e BEL AR »
(Usual place of abode, it no street addreas, write cmmty or city) (II nonresldent, give eity or mwn and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SIXGLE. MARRIED, WIDOWED, OR \
- DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 4/ 4/ 384,19
_Fomaler | White Single 2 | HEREBY CERTIFY, That g attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Ba,b : o - L@C .............. 92
OR OF
Y Ilastsaw h.£q.. alive on. pton L 19 3F Deathismatd
6. DATE OF BIRTH (MOHTH,DAY.ANDYEAR) June T7=1936, to have gocurred on the date stated above, at g_
7. AGE YEARS MONTHS DaYS If LESS than L || The prl cause of denth and related causes of importance were as follows:
day, .......... hra. ——
1 9 27 [T — min.
F4 8. Trade, profesaion, or particular kind of
4] work done, assawyer, bookkeeper, ete Baby ,,,,,,,,,,,,,,,,
'E 9. Industry or business in which work
& was done, a8 saw mill, bank, BLC. .....c.o.ccomreieccr e e e e [ o e e
a 10. Date deceased last worked at 11. Total time (years)
this occupatinn (month and epentin this
8 year)... occupation.......cooeeieiriecinine
12, BIRTHPLACE (CITY OR TOWH)......_. __Effm ham ”
{STATE OR COUNTRY) I 1mols;. £l
n: v
& | 13, NAME I h Zenl r |
E [ 14 BirTHPLACE cciTy orTOW........ She. JOMIE, MW Name of oberation... S
K { STATE OR COUNTRY) ame ol operation -
‘What test confirmed diagnoals?...........ccvverenivinnns ‘Was thers an nutopsy?
.4 . .
E 15. MAIDEN NAME Elsdie Miller i 23. 1t death was due to external causes {violence), fill in slso tho followi
- 3 H . )
Ia 16, BIRTHPLACE (CITY OR TOWH) Efi‘:.np:ham ;u:dm;dmicide ar ho::l.cido ............................. Dato ol injury..........cc.ce.
STATE OR COUNTRY. ere injury gecur .
z ( ) Illinois,. (Specily city or town, county, and State)
Specify whether injury occurred In Industry, in home, or in public place.
17, INFORMANT .. Elsie ZRBRSS Zehner . . ...
ADDRESS;
Effinghem,I1linois, Manner of infure
13. BURIAL, CREMATION, OR REMOVAL, Nature of infury
race. BEE :.nglwm Tlle DATE. 4/_6/_3_8-_ 1w__
24. Was disease or injury in any way related to occupation of dtmaed’/ .........
19. FUNERAL DIRECTOR (HAME) . _Albar‘b _Ha. ;&oppe ,Ino., . {} 11 80, apecity. aY |
(Signed}
(Address)...
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STATEMENT BY LICENSED EMBALMER

-- I hereby certify that the body whose name is recorded on the reverse side of _I.his certificate was embalmed by me,

: - ‘ . , or by

Registered Apprentice No , working under my personal supervision.

: . : Sm-npd ﬁw (/t/ (/{//V%W’)’

o P. O. Address

" L:oensed Embalmer No....... 3 6_

Note: The above MUST BE SIGNED BY T'HE LICENSED EMBALI\IER in his OWN HANDWRITING.,

. with the above constitutes grounds for revocation of license.) - (. .
If this body is not embalmed, above space should be left blank.

(Failure to com




