hould be stated EXACTLY, PHYSICIANS should state

r%item of information should be carefully supplied. AGEs
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH _
- - BUREAU OF VITAL STATISTICS -y s )
fgh, D['-C- 12 i&&@) : CERTIFICATE OF DEATH ] ? 2 3 A
1. PLACE OF DEATH ?9 1 Do not use this space,
{(a) County..........ceuss i Registration THREACE No.....oviivnsiressssosssssss s

(b) Primary Registration Distirict N01 @3 Registered No................. 9 583
(© Cty..SL LOVL S (a)” Sireet N‘(’i’i'&HS‘&Pﬁi’{E ;ls.t....H?Msd?j,.tal ................. T}

ospital or ution, write ita name inatead of atreet and number)
(e} Length of residence in elty or town where death occurred ¥ri. mod. ds. {(f} HowlonginU. 8., If ?f forelgn birth? ¥ig. mos. ds.

& A
2. PRINT FULL N(f\mg JOSeDPN CUN O i e oo eeessees s esseremeees e sssnse st

(@) Residence, No........... 10073 Franklin AVee ... at. @ ...................................................

(Usua! place of abode, if no street address, write county or city) (It nonresident, give city or town ond State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR z
DIVORCED (write tha word) 21. DATE OF DEATH (MonTH.DAv.ANDvEAR) NOV,.1,19Z8, 13
Male White Single|° 2 | HEREBY CERTIFY, That I attended deceased from

54. IF MARRIED, WIDOWED, OR DIVORCED
(““,5‘3,,“,",!-2"‘ LLAETT M 19357
OR oF
, e T1aftmaw b e, allveon...... ¥ O A O A .193%. Death in aid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Mar Ch > 1871 to have occurred on the date stated above, at....5“-.l.0m.P . M .
1. AGE YEARS MONTHS Pars If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hra. —_—
67 8 0 [ ——— min. ) Date of onset
z s. Trade. pruf“ion' ot p”ﬁcmu kind D[ . . . ] CETE IR R LI LT
"] work done, nasawyer, bookkeeper, etc, ~Erulit.. S-a-_lesmar '
E| 9. Industry or business in which wark '
[ was done, as saw mill, bank, ete,............. o il
B | 10. Date deceased 1ast worked at 1. Total time (years) AL N SR S
8 this occupation (month and spentin this
year) OCCUPALIOD. .o o [ B it restsrasstasosbst st sessn abe st e aasrsspt st e besaontntnsbresnt sesnsses o nesnmmansereresnens
12. BIRTHPLACE (ciTyorTown)..... L E& 1Y ..
(STATE OR COUNTRY) i . ) )
§|nwwe Battista Cuneo. 1
= . . Vo . ) :
14. BIRTHPLACE (ciTy orTown).... L.talv.,
i ( STATE OR COUNTRY) b 4 Name of operation Date of....
- < ‘What test confirmed diagnosis?.................. eeinas ‘Waa thero an autopsy?................
m . ; s
% 15. MAIDEN NAME Domi nic & Mﬁ.‘!.iane..______ 23. I{ death was due to external causes (violence}, fll in also the following:
[ " : e 115 SO . ST 5 T J—
6 | 16. BIRTHPLACE (1TY OR TOWN).......I..‘taly . » Accident, luit?lde. or homicide?.................... Date of injury 1
z (STATE OR COUNTRY) i l ‘Where did injury ceccurl......... . .
: (Specify ¢ity or town, county, and State)

Specify whether injury oecurred in industry, in home, or in publlc place.
. nrormant ... Eugene Meyers, ' _

{ADDRESS}
8221, Page BlVd- Maaner of injury B L T S e
18. BURIAL, CREMATION, OR REMOVAL INAEITE OEEBJIT oo
. race. Calvary mreNov. 44,1938, .
- 24, Was disease or injury in any way related to occupation a[’dmmed?..
19, FUNERAL DIRecToR (wawmy _Arthur .J.Donnelly...

(pDRESS) 2840 Lindell Blyd.

2. reolj OV 1888 ¢ r——"

y licensed Embalmer's Statement on Reverse Side) v




L - b
Sty tan B I »
L oA
'
- . o, '\t
. . :
% s * .
- >
. . o . §S° ‘
' . ‘ ' ' ) ‘
T ~X
: ) . BRI . '
' (I - ~NY
- ., ¥
- ’ ) - ; Q
I [Ny % N L - T SRR BT P - i \
CE § + - N \»
’ 1]
.' ) . 4 o 4 f it - . \‘;
. B .« il 0 -
v 1 - [ W
. f S
. - AV
. oo r . , g
[ .’ ' Pl 4 cLted v
Wt ! [ - v e [ N ot : '
" N H ce-
\ : ~ ! - .
e )
. .
- ' et
. i
L ' . N o
' P
1 -

E -

STATEMENT BY LICENSED EMBALMER

L

- N -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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