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WRITE PLAINLYWWITH UNWRDING INK---THIS Y5 A PERMANENT RECORD
N B.—-Evergtem of information should be carefulty supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statementof OCCUPATION is very important.

BECD JUL 12 1938 y

1. PLACE OF DEATH ,
(a) County

(b) Township............

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiateation DIStrict Nou.....oorvooocereeesrs 1

Primary Reglstration Distriet No...... ..o ..

791 sl

. Registered No.
City Sanitarium at

(e) City. St - LOlliS ,MiSSOU.I‘_i (d) Strect No.

(e) Length of residexceln city or town whero death oceurred SL!

(If death occurred in Hospital or Lustitution, write its name instead of atreet and number)

mos. ds. (f) Howlong Ia U, 8,11 of forelgn birth? yra. moa. ds.
i y
2. print FurL name. K8therine RBlake 4—%* S
Residence, No............ 3 2. hing N (Y. 2 S 8 .
® enee, N0 (U?un P! zg'e o:: g&ﬁ?}'&ﬁ&&?ﬁr& gr%e.county or city) - (If nonresldent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

(ADDRESS}

5400 Arsenal St
18. BURIAL, CREMATION, OR-REMOV. :

Lo to

... DATE

3 SEX 4. COLOR OR RACE | S. sn&r;ua. M.zanlﬁn.glwwgt;lon 21. DATE OF DEATH (MoNT v 5-29 =38 1
Female Thite wnianérﬁ write the wor . (MONTH, DAY, AND YEAR) i
AT " 22, I HEREBY CERTIFY, Thot I attended deceased from
. IF MARRIED, WIDOWED, OR DIVO . -
HUSBAND oF PWOREER Unknown 7=1=38 i W b D89 =B8 s
{OR) WIFE OF er 5-29-38
NOV 9 1885 Tlastsaw h -0 aliveon... .. LT
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) L to have occurred on the date stated above, at.... 5. 2 S m At ¢ Aie
7. AGE YEARS MONTHS Days It LESS (han 1 |i The pringjpal cause of death and related causes of importance were as follows:
52 6 20 day, ... irs. [Date of vaset
e — Of e D, rative Heart Disease
S | & e e e eer . Saleswoman | ericsclerotic bases)
Bl o Industry or businessin which work St ix Baer ,Fulld 7=l =37x
o was done, as saw mill, Bank, @EC......ccouiiiemrimresrmisrsomrrerieiiens St
a 10. Date deceased last worked at 11, Total tlme (Fenra) [ R i iciirt et rsseaterir et arsst et rsetesaa e s asreeeeessrens
8 this cccupation (month and lpentigt thia
year)..... M&Y}_952 PALIOD ..o [E i et ta sttt et s e e vme st e e st e e bans ek bherbbbs | it reaRs e
12. BIRTHPLACE (CITY OR TOWN) Unknown l Other contribqtory cauaes of impartance:
(STATE OR COUNTRY) Texas . |l.Arteriosclerosis
F
tomme  Unknown J ~D18DOL85 HOLLLLUS
o o o RV A NN AT o
I.E 14, BIRTHPLACE (CITY OR TOWN) Unknown ! N . - Date of T
™ { STATE OR COUNTRY) Texas ame ol operation ate o NG
What test confirmed diagnosis?.......ccoceeeevrcirecnannnns ‘Was there an autopsy?.............
1 4
W | 15. MAIDEN NAME Unknown 23. Tf death was due to external causes {violence), fill in also the following:
{ I6 16. BIRTHPLACE (CITY OR TOWN)UnKann ﬁ:::n;,;::ide, or hm::lc[da'! ............................ Date ol injury......ciiisienen D {: M.
z {STATE OR COUNTRY) Texas i i {(Spocily city or town, county, and Btate)
17. INFORMANT C " Brown . Li‘ D . Specify whether injury octurred io industry, in home, or in public place.

Manner of injury........
Nature of injury .. [

. FUNERAL DIRECTOR (|
(ADDRESS)

20, F:LED;EE’.?’Q?W ‘_ﬁ 3144

egtsiryr.

g

24. Waa diseasg or injury in any way related to occupation of deceased?................
1t 50, specify . oy {

(Sinod)...W .....

(Address).... 9 OO

v

(Licensed Embalmer’s Btatement on Reverse Side)



" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me, ;.
or by |
Registered A:')prentice No : s working.under my personai super\.rision.
‘
Signed

L)

Licensed Embalmer No.

P. Q. Address

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

If this body is not embalmed, above space should be left blank,




