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

» 4 nv%nem ollgiorinahon should be carciully supphied. Atrk should be stated BAACTLY, PHYSICIANS should state

CAUSE O

1.

PLACE OF DEAT!

(s} County..............

he.

(b) T

FCOJUN 9 1936 ) 140 miss
(e

St.,

Louls,

{c} City.,

(¢) Length of residenceln city or town where death oceurred

. PRINT FULL NAME..

(s) Residence, No.

Mollie Misch,

OUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I Registration District No......ccccoeoeeecvvvveveessrsgsag o
Primary Registration District No.

Do not uu(lzn apace.

oede in Hospital or Institution, writo its name instead of strect and number)

ds. (f) Howlongin U. 8.,1f of forelgn birth? yra. mos. da.

T&008 Texas Ave.

{Usual plzce of abode, il no street address, write county or eity)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

SEX

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR

(oR) WIFE OF

Female White PYGREER (i rise the word)
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF Widow

6. DATE OF BIRTH (monTH,pav.anoveam) o 81l e 14 1885

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5-15-38 .19

22, I HEREBY CERTIFY, That I attended decessed f{rom
s 119,y 0. 2.2 R D=8
Ilnatsaw ber aliveon 5 o 5 - 8

to have oecurred on the date ltaud nbove, at...

7. AGE YEARS MONTHS DAYs If LESS than 1 (| The principal cause of death and' relzted causes of 1.;;;rt;nca were a8 [ollows:
day, .coae hra. — A
53 4 1 LT raln Ca::cj_no{q | of sophagus 7_1-57@:» onse
- - Ton, alar Kind of ~
§| ¥ Sl S anre beotkeper ec...... 1OUSEW i o AN
2| o oo orbunem o i werk . HOusEWife ui
o 10. Data deceased last worked at 11, Total tima {years)
§ this oecu nt.ion {month and spentin this
year)..l.. occupation e e b s b bAp e s
12. BIRTHPLAGE (CITY OR TOWN) S‘t.; . Louis ’ é ther contributory causes of importance:
(STATE OR COUNTRY) Missouri .shoek(Post. Qperativel). .o
%] nme  Unknown Ol0peration. . GastIOSEOMY. ..
.J_: 14, BIRTHPLACE (€17 o TowD St . Louis . I) ................................................................ 5.-»1,40-;58 ..................................................
& | (sTaTE OR COUNTRY) "MiggssiuTFi, || Name of operation 5 . Date of.ievceenne No—
What test confirmed diagnoais?.. A1 df 2.47....... Was there an autopsy....ve-r...
E’ 15. MAIDEN NAME Unknown 23. If death was due to external causes (viilem:a). fill In also the following:
E | 16. BIRTHPLACE (ciTv OR Tows) St. Louis, ;e-:!den;i,;:lie'ide. orh ,' ide? Date of IQFF.nnnrrmrsersns 190000
z (STATE OR COUNTRY) Missouri ero njury oceur iy e e s
17, INFORMANT C.A. Brown ’ M .1D o Specify whether injury occurred in industry, in bome, or in public place.
(ADDRESS) 04U0 Arsenal St. e e b bt a0 4 AR R RS RS T AR AR
R et K s 22 o
) Nature of injury
A Veder. P
TL / 24. Was disease or Injury in any way related to occupation of deceased?................
19. FUNERAL DIRECTOR (NAME) =13 | 1t us, epecity ki
(ADDRESS) 4 4 (Signed).. Céu] W o 7 e S I ..... .M.D
20. FILED. 1YY B,m.w 61338 W L PN AT (Addreas) ... 3. .. LR Lz e -p -
Locd 3
i d Embat ‘s St nt on Reverse Sidu)




Y

s * STATEMENT BY LICENSED EMBALMER

- . - .

I hereby certify that tl;e' body whose name is recorded on the reverse side of this certificate was embalmed by me,

I , or by

R wérking under my personal supervi i

Registered Apprentice .No. )
. e ,,1:‘,- LI A ’ ‘ } “/
- . . . . Signed_...} ( e /, o 2 A P

Licensed Embalmer No

" P. 0. Address /744'7 g/ it

(/{’(Failnre to com'

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER 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. ’ |




