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

v

Y | o -
RECOJUN.7 1938 MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS I as g™
CERTIFICATE OF DEATH 9 J .) {
1. PLACE OF DEATH l Do not use this space.
(@) County.. 5. LOUiﬁ ton Distriet No......... ?3"}" ................... —
(b) Townshlp.. SE—Fopadaralte—"" Registered No. f 57
{c) Cuy (a) 8t . : / ....... st,
(Il death occurred in Hoap 1 or Institution, wni name instead of street and number)
(¢} Length of residencein city or fown where death occurred mas. ds, (f) How long i U. 8., 1t of forelgn birth? yra. mos. das.
2. PRINT FuLL Namze..dR 118 Blank // v I
{a) Residence, No4859ﬂeidelberg .............................................. t. D ........
(Uszual place of abode, if no atreet address, write county or city) (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
DIVORCED (1orile the word)
F W Married

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Rual 2o 38 .19

5A. IF MARRIED, \SIDOWED. OR DIVORCED

HU OF
R WwIFESF plhert Blank

1 lur. b. ,P.I/ alive on

6. DATE OF BIRTH (MoNTH,DAY.ANDYEAR) Thina 15th 1874

7. AGE YEARS MONTHS Days If LESS than 1

63 10 =27

8. Trade, profession, or particular kind of

9, Industry or business in which work
was done, na gaw mil, bank, etc.....

10. Date deceased last worked at
this necnpation (mnnux und

11. Total time (years)}
spentin this

OCCUPATION

work done, assawyer, bookKeeper,et........cocereecreereecceeceee vesenneecenrcaeeneeenenrenes A Lo

At home oo Mo,

¥ear) ... OCCUPBtoD.... JO U

BIRTHPLACE (ciTy orTown). S5 .. LQ uis.
(STATE OR COUNTRY) . . L ,

B

13, NAME

Roclt

T .
14. BIRTHPLACE (CITY OR TOWN)

FATHER

STATE OR COUNTRY,
¢ ) Treland

15. MAIDEN NAME Mot known

22 I HEREBY CERTLFY, That I attended deceased tro?/

/L

Death ig sald

to hove occurred on the date stated { bove, a lO Am
The principal cause of death and related causes of importance were as follows:

16. BIRTHPLACE (CITY OR TOWN).

MOTHER

(STATE OR COUNTRY)

Ireland

17. inFormantT. Albert. . Blank
{ ADDRESS}

18. BURJAL, CREMATION, OR REMOVAL

racelEW. SL._ Marcus . DATE_..S/ lﬂ/ SR

e
23, I death was due to external causes (vlolence), fill in alsc the following:
Aecident, suicide, or homlicide?...........ocoocvvernirca Date ol Injury......coinninns 2 19

Where did INJUry 00CUET..._...coeiee e e vt v s e sn e raree
{Specify city or town, county, and State)

Specily whether {njury occurred in Industry, in home, or in public place.

Manner of injury...,
Nature of injury

>}

19. FUNERAL DIRECTQOR o L,_L.-. zlegenhem_&__s ons

(ADDRESS) 1y

7 Toedl mtmr "

24. Wan disease or injury in any way relsted to occupation of dm!nd'l’ﬁ-
11 o, specily.
(Signed)........

{Ad

(Licenged Eﬂ:bﬂmer’s Smtement on Beverse Side)




X STATEMENT BY LICENSED EMBALMER .

1, 'W ,)C-) A'.:*M , Licensed Embalme; No. 3 8 7 ? |

hereby certify that the body recorded on the reverse side of this certificate was embalmed by W

L.E

No... or by ' , Registered Apprentice No

_____ £ fideer.

Licensed Embaliner No...... 8. 0. 2.07. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ..

wbrking under my personal supervision.




