1 ‘ ) MISSOURI STATE BOARD OF HEALTH
RECOJUN 9 103t BUREAU OF VITAL STATISTICS v
CERTIFICATE OF DEATH ?@1 1 b 7 ].. 1

i. PLACE OF DEATH Do not use this space.

(2)  COUNLY..oovcii oeroecsss s , Registration District Nog- AR

{b) Township.................. . Primary Registration District Nou....cooceecevvccrmnneenicnns Registered N04572

(& cuy...Ste Louis . (d)_8freet No......... Homer Phillips Hospital st.
Lsi f‘ee (If death occurred in Hoapita! or Institution, write its name instead of strect and number) |

(e} Length of residencein clty or town where death occured yra. moa. ds. (f) Howlongin U.S8.,if a’f foreign birth? ¥ra. mos, da.

2, PRINT FULL NAME. .

(a) Residence, No St. @
(If nonresident, give city or town and State)
/ .
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR )
DIVORCED (1rrite the word) 21. DATE OF DEATH (MoNTH.DAY, anp YEAR) May 16 .19 2@
F c arried
22 I HEREBY CERTIFY, That I attended deceased from

I USBAND OF 7 HVORCED unknown fprdl 86 10880 MBY. 16 ........,10.38
(OR) WIFE oF

Tastpaw h..... BT alive onMﬁyl . 1938 Dezth is said
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) Sept emb er 13 H 191 to have occurred on the date stated above, nt7:459‘m '

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

1. AGE YEARS MONTHS bays If LESS than 1 || The principal cause of death and related causes of importance were as follows:
26 8 3 J%oén 5
2 | 5. Trade, protession, or particalsr Kind of m abereulous. peritonitis. and ...} 126738
2 work done, aa sawyer, bookkeeperets........... RORED. WORK. ... -5 03 /U= o & - SO
= 9, Industry or business in which work .
i Ii(. was done, as saw mill, bank, ote.... ... " Plﬂmonﬁrytuberculosis ..................... e
' 3 | 10. Date decensed last worked at 11, Total time (years) o . = .
| 8 this oceupation (month and spent in this / ) o
] FOAT) oo crvmnrrs s st e e QCCUPALION. ..t eteteeeireoteaare e reaneeenenteverenenns w4 " |
. - - -
| '?3 12. BIRTHPLACE (CITY OR TOWHN} St, Louls }\/
- (STATE OR COUNTRY) Missourli et
R -
| g @ 13, NAME J-Ohn Berry ........................................................................
s PPN [T
B LR I [— g
‘ "‘3 ‘What test confirmed dmznosm"c'l'Inical Was the;e an autopsy?..
r ) . - . - ; ;
B u | 15. MAIDEN NAME Clara 2 23. Tf death was due to external causes (violence), fill in also the lollowing:
| g 5 { 16. BIRTHPLACE (ITY ORTOWN).............. MASSOUD L || ACCIdERY, BUcide, or Bomicide
.é = (STATE OR COUNTRY) Where did injury oceur?...
: i inj in Industry, in home, or In public place.
] 17, INFORMANT ..... Evelyn Hilliard Specify whether injury oceurred in In ry, in home, or in public pi
g (ApDRESS) 2601 N Wnittier |-
- anner of EBJUry ... s e
E.g 18, BURIAL. C EMATION. OR REMOV. Ja /?._‘ XNBWTOM T s S
PLACE. mﬂ‘w .. DATENA... T 107 ¢

. FUNERAL DIRECTOR .10

WoORSS) s iy e [lannloed. 05
- 20, FILED_MAYlgm }l%"ﬁ
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{Licenscd Embalmer's Statement on Reverse Side)
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STATEMENT BY LIgENSED' EMBALMER

N W/m o ,Lice;lsed Em.balmer Nln CZ F’A(Z’

- Vot i ‘ ..

L.E : S

. Registered Apprentice No.2. . : et

- ' s e T T | . Licensed Embalmer No. l P%T

No . or, by..

working under my personal supervision. . .

Note: The sbove MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Fa:lure o comply wit
the above constitutes grounda for revocation of license.)




