tem of information should be carefully supplied, AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, 5o that it may be properly classified. Exactstatement of OCCUPATION is very important.
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b

N.B.—Ever
CAUSE OF

GBS oy 1 6 1a3g

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/
/

34283

791

6. DATE OF BIRTH (MONTH, oA, aNp vear) 0wl =38 .

7. AGE YEARS MONTHS Davs
or...
2 | 8. Trads, profession, or particular kind of A
0 work done, as sawyer, bookkeeper, ete........
B 9 Industry or business in which work
a was done, a8 saw mill, bank, ete. ... e
D | 10 Date deceased laat worked st f1. Total time (years)
§ this occupation {month and spent in this
B L oeeupation........coovversvieecvenas
12. BIRTHPLACE (CITY OR TOWN) Stn e LOU.]. B, o
{STATE OR COUNTRY) - [¥)
MO . L -8
13. NAME C

14. BIRTHPLACE (CITY OR TOWN)

~Ei»

{ STATE OR COUNTRY)

Name of operation

Hattie Blakely

15. MAIDEN NAME

1. PLACE OF DEATH ] Do n'ot nse thie space.
(8) Comnty........ Registration District No =1 @ ?} 92 69
(b) Township........... , Primary Regisiration D lgﬁiliiSLHO" itafegm.eredNn ........................... v or s o
(€} City....... S$t. Louls (d) Bireet No,, 2OMET oo p 5P £ B %
(If death occurred in Hoapital or Institution, write its name instead of street and number)
{e) Lengtih of residencein city or town where death occarred yT8. maos, da. {f) HowlongIn U. 8., of foreign birth? yra, mos., da.
2. PRINT FULL NAME 4‘2 4 ST N N
(@ Residence, Nowwr.r......... . 1915 01FAIION. Sha. |ZL| ....... /
(Usual place of abode, if no street address, write county or city) 414 nonresiden}‘. give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF!’CATE OF DEATH
3. SEX 4, COLOR QR RACE | 5. SINGLE. MARRIED, W!DOWED, OR ) . f 38
- DIVORCED (write the ward) 21. DATE OF DEATH (MONTH, DAY, AN YEAR) 1 O=Xi= 19
Male Negro . : - :
2. I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED ' Fi
HUSBANDOF o e ressensr e snansssanians, » 19, , to ,19.....
(OR) WIFE OF .
Ilzstsaw h alive on e veverresareg 19 Death is said

to have cceurred on the date stated sbove, 521 (.. %. B e He

The principnl cause of death and felated causes of importance were as follows:
Daie of onset

.. Was there an autopsy?.............

What teat confirmed diagnosii.l 1.

16. BIRTHPLACE (CITY OR TOWN)...._. W € st Po int_' 2 {

MOTHER | FATHER

(STATE OR COUKTRY} o M:?E B e

17. INFORMANT

{ADDRESS)

2601 N Whittier

18. BURIAL, cr;gﬁmnonhq\n,g_q(\t}yw
MCL.CJ_YM_M DATE

23. 1{ death waa due to external causes (violence}, fill in alsa the {ollowing:
Accident, suicide, or homicide?...........cooiiiiseer. Date of injury....
‘Where did [njury oecur?..

(Specify city or town, count
Specily whether injury occurred in industry, in home, or in public place.

ﬁ;ture of injury.
174

Manner of injury

Z‘d‘fy ............. % <%M/ :
(Signed) : = : F et e
m:AdM..?..@QL..m;..wn.i.t._uer

Z A S st B |
Local Registrar,

24, Was disense or injury in any way related to occupation of deceased?.... L. .
: Z

Ste.

1 Famhal

r's 8!

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was emballmgd by me,
; IR | ) ,orby : '
Registered Apprentice:No i - . workmg under my personal supervusxon s .
AN .
[N - ’ .
. , o - ..
i 4 e Lo .. FoatL Signpd i :
o - Licensed Embalmer No. . . -
o . , - P. O. Address L
Note: The nbove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING' '(Failure to ct{mbl
.. with the above constitutes grounds for revocation of license.) . ! -
If this body i is not: em.balmed, ahove space should be left blank. .




