WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

N.B.—Every item of informetion 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.
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2. PRINT FULL NAME

MISSOURI STATE BOARD OF HEALTH
7/Bql:u-:Au OF VITAL STATISTICS

BECDAUG 19 1938 -

1. PLACE OF DEATH

CERTIFICATE OF DEATH
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491

{a) County........... ... / Registration District No........cc.coeeeamenpors 5 ‘?.

(b) Township.........u. . Primary Regisirailon District No............ 1@&9 Registered No. 9 0

(¢} City St. Louis (d) Btreet No... D068 FOLSOM s St
(If death oceurred in Hoampital or Iastitution, write its name instead of street and number)

(e) Length of residencoln city or town where death occurred

8tillborn Todd

yra. mos.

Resid 3668 Folsom

(a) , No..

ds. (f) Howlongin U. 8.,If of forelgn birth? yrs. mo#, da.

{Usual place of abode, il nostreet address, write county or city)

(If nonreuldent, gwe city or town anhd State)

PERSONAL AND STATISTICAL PARTICULARS MED]CAL CERTIFICATE O’P/DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
T . 7 DIvORCED {write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} //’L‘_Za “7 193J
e = 22, 1 HEREBY CERTIFY; T!mt I athed deceased [rom
SA. IF MARRIED, WIDOWED, OR DIVORCED .
Sf. BAND oF - . e 19
OR; OF
omwirEor o iasteaw b aliveon. .y - lg;r Death iasaid
6. DATE OF BIRTH (MONTH,DAY. AnD YEAR) 91T 2, 1938 .
7. AGE YEARS MONTHS DAYS If LESS than 1 lated causes uf port.nnce were as !ollows
Dnle of onset
Z | 8. Trade, profession, or particular kind of i o
Q wark done.assawyer.boekkeeper,et.c.........S.E.i.IIB....
1; 9. Industry or business in which work orn . [
o was done, a8 saw mMill, BADK, B0 ..o s e | f e e e e s e Lt s
3 | 10. Date deceased last worked at 11. Total time (years) S O S
this occupntlon (mnnth and spentin thls
8 year)... frvernte b e otcupation... N ST TR
12. BIRTHPLACE (CITY OR TOWN) St LO'LIS 15 D Other contributory ennses of mportance:
(STATE OR COUNTRY)  L0e . PP | R \
E | 13, NAME Irwin Todd [ S— \
E | 14. BIRTHPLACE (ciTy oR TOWN)...... ot C’ Name of operati
by { STATE OR COUNTRY) tio ame of operation....
— ‘What test confirmed diagnosis?......... .o
] . AL
g 15. MAIDEN NaME_ Ruth Pinkley 23 /11 death was due to external causes (violence), fill in also the following:
5 | 16. BIRTHPLACE (cirv o TownN) Ironton Accident, suicide, or homlicide?....... My eurrinrnr Date of injury.. ™. ..... 18,
) Where did injury occur. e v .
z (STATEOR COPNTRY) 1ic. ere thaid (Specify city or town, county, and State)}
g 1 Specily whether injury occurred in indnstry, in home, or in public place.
17. inFormanT..... ITwin Todd ,
{ADDRESS) 0obbB Foisom
BURIAL, CREMATION, QR REMOVAL M of injury B
18.
lLienmori Parx DATE July 4 " 5mﬂlture of injury . e
- - Il 24, Wan disease injury in any way refated to occupation of deceased?... ...
Jay B. Smith /i
19, FUNERAL DIRECTOR i If 8o, specify
%  (ADDRESS) - . 1450 ‘anc}p;; ter "
3 (Sign
2. .. JPYL .. u!]i/.~ZQﬁgitékf%%%g§;{

d Embalmer’s Sta

t on Beverse Side)




STATEMENT BY LICENSED EMBALMER

V;; . A AN W -"::;“f‘ i ,'Licensed Embalmer No i—/ 0.2 ,9'-

hereby certify that the body recorded on the reverse side

. .E .
e AV V2

No ) or by

working under my persona! supervision.

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

.




