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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

,@ I x12004

BECOMAY 1 0 1938

1. PLACE OF DEATH

[ENIIE 07,553 SO PN Reglstration Distriet No.....
{(b) Townshlp................

{c} City St LOWLB e (d) Sirect N‘('i'i'af_-‘;ﬁ

{e} Length of residencein city or town where death occnrred mos.

Delia Rodgers

2, PRINT FULL NAME

MISSOURI STATE BOARD OF HEALTH

QIBUREAU OF VITAL STATISTICS‘11
CERTIFICATE OF DEATH

Primary Registraiion District No.......civicinniansinn
48. Varrelman Ave.

th occurred in Hospital or Institution, write ita name instead of street and number)

39,6

12894

Do not use this space,

....................................

ds. {f} Howlongin U, 8,,f of forelgn birth? ¥yrs, mos, ds,

4648 Varraelman.. Ave,.

(a) Residence, No... | R E ....................................................................................................
(Ususal plnce of abode, if no stroet addres, writa. county or dty) {Il nonresident, give city or town and State)
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR I
. DIVORCED (torite the word) 21. DATE OF DEATH (MonTH. oav. avoveaRAprd ] . 141k, 1938
Fe 16 1te L{a‘ttied 22, HEREBY CERT'IFY. That I attended deceased from
5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF M" L 1938, w% L 15F.

onwrFeor Charles Ridgers

6. DATE OF BIRTH (monTH. pav. sp vear DB@cember, 5th. 186

s

Ilast saw b/t alive on...45 /} 1932 Death iasaid -

hava occurred on the date stated above, E’OAU
The principal cause of death and related causes of lmportanca were as {ollows:

Date of onsel

7. AGE YEARS MONTHS Days If LESS than 1
day, ...l hrs.
7 1 4: 9 OF iociiiianns min
r4 8. Trade, profession, or particular kind of B ket
o work done, as mwyer.bookkeeper.etc......ﬁQuﬂ.QHi.f.ﬁ............,.......
'2 9, Industry or business in which work
o was done, a8 8aw MIll, bank, ete. ... ]
3 | 10. Date decensed last worked at 11. Total time (years)
0 this occupation (month and spent in this
o] FOALY v ees cere srsraimrrrer e rmrm e e sene b e GCCUPALION...cvrvvremrrcs i
12. BIRTHPLACE (CITY OR TOWN) !
(STATE OR COUNTRY) Sta-I'Dui Ba MQ
£l name JOIN Hurley
: * L4
B | 1a. BirTHPLACE (C1Ty or ToWN) ?
Y STATEOR COUNTRY 0]
il St.Louig,Mo_
é 15. MaiDeN NaME_Unlmovm
b= .
0O | 16, BIRTHPLACE (CITY OR TOWN), 4
= {STATE QR COUNTRY) St Ln'[]'i a M
- 4 v
17. INFORMANT...J.OSOPh Rnﬁ gars :
{ADDRESS) v

18. BURIAL, CREMATION. OR REMOVAL

Manner of injury....

{Specily eity or town, county, and State)
Specify whether injury cccurred in industry, in heme, or in publle place.
_—T

Nature of injury

pace. St e Patars oare April ,168— 13

19. FUNERAL DIRECTOR ,,‘.'".’Q-.Q.kﬁE:ﬁ@l.ﬂﬁﬂlﬁ....._..___-_.._.__-
(apoRess) D33 ] oadway

20, FIL&PR141m_ AL lﬁ. / .

v




STATEMENT BY LICENSED EMBALMER®

I, % W : .. , Licensed Embalmer No | 3\ ’ )"X

hereby certify that the body recorded on the reverse side of this certificate was #mbalined bY.eoerrnr M

L.E

No. 2 1> WK oc0T by x . Reg1§tered Apprentice No

working under my personal supervision. % :
S,gm,d / W',

Lu:ensed Embalmer No. 2 7 2 £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR]TING. (Failure to comply with
the above constitutes grounds for revoecation of licénse.)




