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GE 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.

N. B.—Ever%item of information should be carefully supplied. A
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1. PLACE OF DEATH

(8) Coumty...... .o Registration District Nnﬂ@@g
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(b) Townshlp.......... . Primary Reglatration District No
() City St.  Louig {d) Street No.......CLE .. nitsl- .Ncel... 8.
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
IVORCED (write the wor - MONTH, DAY, AND YEAR . -
male white Divoggi n‘gTe he word) 21. DATE OF DEATH ( ) 8/23/38 .1
P~ 2. | HEREBY CERTIFY, That I attended decensed from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF BA2BYBE 190 B 2B)BB 10
{oR) WIFE OF .
Y astsawh....... Dildgpn. . 8/23/38......... \19........ Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ugus t 25! 19 H ﬁ have cceurred on the date stated above, at..z.,.o.ﬁma
7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal csuse of death and related causes of importance wero as follows:
day, .......kra. —
stiliborn or ... Dale of suset
F4 8, Trade, profession, or particular kind of =~ g g e bbb
c work done, assawyer, bookkeeper,ote..........c.oooreevnniiirienne
E| 9. Industry or business in which work .
E was citgge. ag saw mill, bank, ete nil
a 10. Date deceased last worked at 11, Total time (years)
Q this occupation (month and spentin this
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k= .3te Louis Misso‘-ﬁ
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g (STATEOR co?.lmn‘r) N L4 LO‘U.ZLS L) M:LESSO‘LT ‘Where did injury cecur? " "
(8peclly eity or town, county, and State)
Specity whether injury occurred in Industry, in home, or in publie place.
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- Z Nati finjury..... Cetceteerrrerrrien
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STATEMENT BY LICENSED EMBALMER

1, : ) s, Licensed Embalmer No

hereby ce.rtify that the body recorded on the reverse side of this certificate was embalmed by -

L.E

1 ...0r by, : , , Registered Apprentice No

- c

working under my personal supervision. -

- Licensed-Embalmer No.....

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