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

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

item of information should be carefull

1

D

CAUSE OF

EATH in

N.B.—Eve

{ec'D SEp 1 2 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH t? 2 7 5 9 4

1. PLACE OF DEATH Do not use this space.

(8)  COUNtY .o, , Reglstratlon District No 1%3 7608
{b) Townskip......... Primary Registration Diatrict No Regisiered No
(@ CtgoSta LOULS s (@) Suroet No..... Homer Phillips Hospital
It death occurred in Hospital or Inatitution, write its name instead of street and number)
{e) Length of residencein city or town where death occarred 20 mos. dn_. (f) How longIn U. 8., If of farelgn birth? yI8, mos. ds.
2. PRINT FULL NAME.........omren Williem Foster 2 (?) { ................
(8) Resldence, Nou. .., .oossomsesroesscsoersn 2608 _Thomas =TI o 1 A O,
(Usus! place of abode, il no street address, writa county or city) P (Il 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 (1orils the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) _August 22 .18 38
M c arried
P 2. I HEREBY CERTIFY, That I attended deceased {rom
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF unknown I -1+ T- S K= S ,19.38,t0.. AUZ... 22 oy 1.3

(OR) WIFE OF

6. DATE OF BIRTH (vonTH. DAY anpvear) June 5, 1878 to have od on the date stated above, at.L
7. AGE YEARS MoONTHS DAYS The principal couse of death and related causes of importance e as follows:
60 2 17 .Dule of onzet
z 8. Trade, profession, or particular kind of nil sren W e (i - 8/22/’38
0 work done, nspawyer, bookkeeper,ete........uuu S i s T A ——
: 9. Industry or business in which work
' was done, as saw mill, bank, ete. ... ————
a 10. Date deceased last worked at 11. Total time (yearm) | et seee st e Mg eer e stss e Jr s
this occupation (month and spent in this
8 FOATY . er e vvmn vrrrrrarrrmrevstra s rbrer s st s n i s eaennen occupatioh.... 4 e ereseeren j ______
12. BIRTHPLACE (CITY OR TOWN) Alabm ' Other contributory causes of importance:
(STATE OR COUNTRY) L A4_|.Ceredbral hemorrhage...j..
E 113 NAME unknown
X : Lo ] | S
E | 14. BIRTHPLACE (c1Tv or TOWN)... unknown, . [ 1 Name of operati
u ( STATE OR COUNTRY) ame of operation......... . clinial ............ ie
‘What test conirmed diagnosis?......... 00U ‘Was there an lut.opsy" ................
1 4
% 15. MAIDEN NAME M&I‘y ? 23. If death was due to external causes {violence), fill in also the following:
5 . , suicido, evescmmssssrresrssrmnes 18 OF IBJEPY omrnrercse 19
0 | 16. BIRTHPLACE (cITY OR TOWN) unknown Aﬁd‘:{ d":ﬂfldo or hoinicide? ata of Injury .
whﬂﬂ 10 1O ful occur -
z (STATEOR COUNTRY) s (Specify city or town, county, and State)
- Specify whether injury occurred in indungtry, in home, or in public place.
1. |N(Fonmr{r.........."......_.._..Et.elyn...Hilliard..._..__..;_...-......"..........,..,
ADDRESS)
_2601 N FWhittier Manner of {jury
18. BURIAL, CREMATION, OR REMOVYAL ¢ Nuture of injury
pLaceWash,, n_'Q:tfo n_YarkK o & — 27 138 - - -
24. Was disease or injury in any way related to occupation of deceased?...f.........
19. FUNERAL DIRECTOR (HANE)., 5//15 Eunexal. Home If =0, npecify. .
G 2.872D St ddard <t (sigond)... SN ...

{Address)..

Local ReMsirar,
{ Licensed Fmbalmer's Sintement on Reverse Bide)

20. F:Lsﬂ?i 2 ?ﬁﬁ%}"
— =
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* """ STATEMENT BY LICENSED EMBALMER . . 7
R S A ..
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @ma.—gx., s..)
boot . é ~
, or by ¥ of « PO | .
Registered Apprentice No » working under my personal supervisign. )
" Licensed Embalmer No... 92«? é
T P.O. Addrasa.. ﬂ"{wn L = B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING. (leure to compl
"with the ahove conastitutes grounds for revocation of license.) , - -
If this body is not embalmed, ahove space should be left blank.' : - i




