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

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

4
(OR} WIFE, Of - - - - Eal

R I Registratlon District NOE @@8 '
’A
oW |- T Primary Registration Distriet No...........coocinimnisnssianas Registered No..............5%
{b) T thi 852 {
() Cuy St Louis (4) Btreet No..... L 8S0url Baptlst Hospital.
(If death occurred in Honpltal or lmtltution, write its name instead of street and number)
{e) Length of residencein clty or town where death occurred yra, mon, ds. ( Howlong In U. 8.,if of foreign birth? ¥yra. mosg, ds.
2. PRINT FULL NAME...... Belle Widbin 4’ { L‘
® Residence, No 2835 N. 20th St st .
{Usual place of abode, if no street address, write county or city) ' (If nonreaident, 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 (write the word) 21, DATE OF DEATH {(MONTH, DAY. AND YEAR) S€DL. 26, 1938.49

_ Female | White Z. | HEREBY CERTIFY, That I attepded deceased from

5A. IF MARRIED, WIDOWED, OR CIVORCED
HUSBAND OF

.................... 19y mf‘-’ s 18,
—

MOTHER FATHER

6. DATE OF BIRTH (MonTH.DAv.ANDYEAR)  Feb. 15, 1860 to have occurred on the date stated above, at.. Lk lSmP i,

7. AGE

YEARS MONTHS DaAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:

78 7 day, .........hra. : . Z ) -Dn!n ol onset

9.

0.

OCCUPATION

8. Trade, profession, or particular kind of
work done, as sawyer,bookkeeper,ate

Industry or business in which work
was done, as saw mill, bank, etc.......

Date deceased lsst worked at 11, Total time (vears) . f ﬁ %
this occupation (month and spent in this ¥
year

or ...

.......................................................... occupation

-
N

. BIRTHPLACE (CITY OR TOWN} St.Louis, Ho.
(STATE OR COUNTRY)

13. NAME

{ STATE OR COUNTRY)}

Date of
Was thera an autopsy?....oevins

15, MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN). ..o
(STATE OR COUNTRY)

Accident, xuicide, or Bomicidel ...c.eeoreececrecrrens Date of injury...coveeveecrcnenr 2 1%
| Whete did injury oecur?

(Specify cl't..y or town, county, and State)

17. INFormanT. Ir. Tom Cleary,
(aooREs) 4086 Pernod Ave,

Specify whether injury oceurred in Industry, in home, or in public place.

Manner of injury.

18, BURIAL,
PLA

19, FUNERAL DIRE

mm@xmu
M W: DATE,,, Sept. 29, ,, 3% Faieotlojuy

24. Wan disense ot injury in any way related to occupation of doequTj'L(

Iflo specily
DORESS
{ADORESS) * (Sigoed).... 'K ....... . 1..( AT .D.
Z ———-'rﬁam) B2 S, M
i Local Regisirar.

(Licensed Embalmer's Statement on Reverse Side)
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. . . -
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- - R —_ PR B - -
v STATEMENT BY LICENSED EMBALMER

.- L
Liwe wie i

-
I hereby that body whose naf:isrﬁr{ed:z the reverse side of this certificate was embalmed by me,
. g : , or by

N\

Registered Apprehtice No.. working under my personal supervisign.

- r ‘ Signed....._.. B e e e A" P BT O T T ——
Licensed Embalmer No... qg g 0

cud P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coq
with the above constitutes grounds for revoeation of license.)

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




