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

1.

. PRINT FULL NAME

MISSOURI STATE
BECD CT 12 H38

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH

[ e
CERTIFICATE OF DEATH - -
PLACE OF DEATH ' 791 l.)i not use !gll?pltﬁ.
() CONnF s s l Registratlon Distriet Nov..uue e . 03 3] A
(b} Township........ Primary Registration Dlﬁrlct No......ccrvreve 9 ...... Registered No....................=% 1 Cl‘-
(c) Chy Ste Louj.'.? City Hospital Boed 8t.

{d} Street Nl(:-

yrs. mos.

{e) ﬁgnz% 6 éﬁﬁemeln eity or town where death occurred

(a) Residence, No..,

. William Mc Nichol
3114 North Barahg,

If death occurred in Hoapital or Institution, write its name instead of street an@ number)

da. (f} HowlongIn U. 8., if of forcign birth? ¥re. mod. ds.

e TS T2 S
Ae———

F|LED°EP13193b ..... (]

. FUNERAL DIRECTOR .. Ao W ."McLaughl in. o
2301 L

(ADDRESS}

(Unual placa of abode ‘if noatreet addr- write county or city) (1! nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
*3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED. OR 9/12/58
h - DIVORCED (torfte the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) L19
- EREBY C Thnt 1 attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 7 @.O/‘{:’éﬂ Fg ib
HUSBAND oF o 19,
omwireor Husband of Beatrice = B9 1E 3 -
NOV r& lSW Ilastsaw weers Alive ot ,19........ Deathiasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3 to have occurred on the date stated sbove, af...... im.
7. AGE YEARS MONTHS Days If LESS/than 1 | The principal cause of death and related causes of { rtance, were as follows:
y eceesnannd hrs. T o —
6oL 10 AR Pt o, Date of anset
r4 8. Trade, profession, or particular kind of R emrraegfornreny
] work done, as sawyer,bookkeeper,ete. ASSt FOI‘G" an /
E 9, Industry or business in which workLi =] t» Me eI‘ v
E was done, as saw mill, bank, gg t .# y
3 | 10 Date deceased last worked at 11. Total time (vears)
0 this occupation (month and spent in this
[+] year)........... occupation.. ..o || L e ’
12, BIRTHPLACE (CITY ORTOWN) G Other contributory « of importance: \ P
(STATEOR couuTm)St . LO'LliS . MiS sour 3
T -]
Ye
Eln NAME . Unknown 6 ------- : ;
I e
- IR :
. 14. BIRTHPLACE (CITYORTOWM . .
E { STATE OR COUNTRY) Ire land [ Name of operation.........cccovmnirrrennnens e e Dato of
What test confirmed diagnosis?...# degrfIey..... Was there sn autopsy?.. WA, .
el -
|£' 15. MAIDEN NAME Unknown 23, 1{ death was due to external cm.ué (flence}, fill in also the follodnz
homlelde?........ooeceevveceenne. Dateof infury......ocicciniiiin 19...... -
s 16. BIRTHPLACE (CITY OR TOWN)..... Philadelph.ia I;:dm;'d'?“;ide' or . Date ol injury '
ere did in ocecur?
x (STATE OR COUNTRY) Penna d (Specily ¢ity or town, county, and State)
Specily whaether injury oceurred in industry, in home, or in public place. -
17. INFORMANT Hosp. Info M.Bent
{ADDRESS)
18, BURIAL, mVAL Manaer of injury
' Nature of injury......
race CELVETY . 9/15/38
24, Was disease or inhey in any way related to pation of d d?

(Llccased Embalmer's Statement on Reverse Slde)




........ M ~ , Licensed. Embalmer Noiéﬁ

hereby certif’ y.tﬁat the body recorded on the reverse side of this certificate was embalmed bym s

L.E ;

No. . or by._.... ' .., Registered Apprentice No

working under my personal supervision.
Signed &7} - A,

3 ) .  Licensed Embglmer No ‘i é‘-ﬁ

"' 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.)
. » N




