information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

item of
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CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION i3 very important.

N.B.—Eve

{F6' DEC 12 193 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS Ly 2 9 1
CERTIFICATE OF DEATH 2 L -
1. PLACE OF DEATH 7@1 Do not use thls space.
(a) County............. Begistration Distriet No.... . ..oooiieeeeeeeeogneee .
(b) Township.... 4 " Primary Re tion District No.......... % @g Re, red No.................. 95@;%
@ cuy.....saint Louis (aygweet No. L2OMEY G, Phillips Hospital =009 9« st

I dea!;h occurred in Hospital or Institution, write its name instead of street and number)
{e) Length of residencein city or town where death occurred Ungwa A ES (D Howlongln U.8.,1f of forelgn birth? yrs. mos. da.

2. PRINTFULL NAme... Burnetta VWilson
(a) Resdence,No.. 2100 Pine Street a E’—l

(Usual place of ebode, if no street address, write county or eity) 144 fdent, give city or town ond State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, GR
DIVORCED (torite.tha word) 21. DATE OF DEATH (uonTH,oav, s vaamOC tober 31, 338
Female Negro arried
— 22 Il HEREBY CERTIFY, That I aottended decensed from
5A. IF MARRIED, WIDHWER Wb IR D
J{1C m‘i'-'gg’;- Cornelius Wilson Qot.. 28 ey 19,038, 40, 00 B ,19.38
Ilastsaw h.©F.. aliveon............. .OCt ] 31 , 1938 Death ia said
6. DATE OF BIRTH (MoNTH, Dy, ann vear) NOV. 10, 1896 to have oceurred on the date atated above, st. 3.5 298 m.
1. AGE YEARS MONTHS Davys If LESS thon 1 ([ The principal cause of desth and related causes of importance were as follows:
day, .......... hra. . il |
e 4,1 i icullj;:i — 21 OF o, min. || Lobar pneumonia ;i 167287
- . . ticdarkindof o . m |l fone
c wo‘:'kadg);g,:.';sn:!‘lvyfr?:ookkeae;er?uhg..,.,.....H.Qus.aw.if.e ................. s |j ........ 38
B | 9 Industey or business in which work NN
o waza done, a8 saw mill, bank, etc...........c.ocveenem B U - Hpres
R Dhqta deceased last worked at 11. Total !.Im‘;(yenrl) __________________________________________________________ . _['i . [P
t t tin
§| mmecmppminoniyedn o mmmigye )T T A
12. BIRTHPLACE (ciTy or Town)..Spar tia Other contributory canses 4 importance:
(STATE OR COUNTRY) ’ '_I'i)linoi g. . . [ ..... unknown
¢ yawe Frank Bernard . {
z - sperta - . | -
14, BIRTHPLACE (CITY OR TOWN)...... : : 2 - . S - P
E ( STATEOR COEJNTRY) I 1 li n01 s I Name of ODETBLIOD........ocooeeuerrearressaeeresessmsmasasasesmsmsess icstsns Date of et
What test confirmed dlagnosis?. @1 IR188 ) . Was there an autopey?... 110Q.....
e —
i | 15 MAIDEN Name__ Mamie Anderson 23, If death was dus to external causes (violence), fill in also the following:
. i icide, or homietde?........coiniianiin  1°1 OO [ MO
6 | 16. BIRTHPLACE (CiTY or Town).... SRAT 8 ' ;‘l‘:::";i-d“l‘:'d" or h"’;“d"" --------- Date of injury ’
z (STATE GR COUNTRY) ’ i (Specify city or town, county, and State)

-
~d

., 111inoia

E Speci hether inj occurrod in industry, in b , or in public place.
. INFORMANT%]/ZW ” A—'Z&...—_..--- . pocily whether Injury nin 0 home, or n"p P
(aopRess) © 3946 Aldine "Avenus

18. BURIAL, CREMATION, OR REMOVAL -

PLACE Sparta,Ilnlqmoi%“MMa* Nature of injury

. FUNERAL. DIRECTOR M%M/)L/JM,

(ooress) - 4107 Finnewx, Aveni

nn_mﬁv% ........ % = e
-

{Licensed Embalmer’s Statement on Reverse Side}

Manner of injury

-
-
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. STATEMENT BY LICENSED EMBAIJHER .
: PARRT I Rl )

-'= . = I hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me,

<L

e . .. Jameg A. Johnson

.Y

-Registered Apprentice’ No

- . .
N -

Note: The ahove MUST BE SIGNED BY-THE LYCENSED EMBALMER in his OWN HANDWRITING.

<. with the above constitutes grounds for revocation of license.)
If tl:us body is not embalmed, above space should be left blank,

(leure to comy



