U Yl S” § 8 A

WEIEF P A 2 Qi im i1 PR A 277 e FARAETThd 379 FR T HaAkaf W A3 § E=mERIFIFAYY Eaery 0

N. B.—Every item of information should be carefully supplied. AGE 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.
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2, PRINT FULL NAME

L8 JEC 12 16

1. PLACE OF DEATH

-
{a) County

(D) Township... ... it s

(c) Chy........ St.,...,.Louis..,....MQ. ...........

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

'} Registration District No
Pr!mary Reﬂslnilon District No...

(d) Bureet Nov, é%&? ,'P% e e )
d osplw.l or Institution, write 1ta name instead of street and number)

37456

Do not ase this space.

(e) Length of res!denceln city or town where death oecurred mos. ds. (f) Howlong in U. 8.,1f of foreign birth? yra. moa. da.

Alice. Mears:

(a) Residence, No............ 1.,

17 . ShaWw AVe ..

(Usun place of ahode, if no street nddress, write county or city)

{1f nonresident, give city or town nnd State}

8. |ZZ|

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Female White Bijonci (pri ho word) 21. DATE OF DEATH (vonTh. oav.ano veany 11 /10/ 58 19
: BYGCERT FY, t 1 ajended decensed from
5A. IF MARRIED, WiDQWED, OR DIVORCED / o) 3
HUSBARD of ] e S 1936, to.... s 18984
(OR) WIFE oF FP Me ars Elastsaw h 4/~ aliveon %’-" / o . 193? Death is said
6. DATE OF BIRTH {MONTH. DAY, AND YEAR) OCtObeP ]-Ll' » 1866 to have occurred on the dste stated above, ut..5,o..1.5AncM.
1. AGE YEARS MoNTHS Davs 1f LESS than 1 || The principal cause of death and related causes of importance were as follows:
7 0 o |am . Do of aset
2 | 8. Trade, profession, o particular kind o y y SRR 7 AN NP SN o S, B N —
] wurkdono.nnsawyer.bookkceper,etc.l.l“i.gnuﬁgm;ig........................ ﬂﬁp
'E 9. Industry or business in which work
o was dotie, ns saw mill, BARK, L0 ...t [t e o e e b s
O | t0. Date decensed last worked at 11, Total time (years)
8 this occupation (month and ppent in this
year) .. occupation......ueeedferne o | L4
12, BIRTHPLACE (CITY OR TOWN) -
{STATE OR COUNTRY) 111 in Oi g -
é 13 nameS gmue 1 Merry ....... r-ar- ......
- L . ) e
« | 14. BIRTHPLACE (CITY OR TOWN)........ - .  Date of
& { STATE OR COUNTRY) Il 1inoi S o ———
; 15. MAIDEN RAME S rs 23. If death was due to external causes {vlolence), fill in aiso the followlng:
= v
[ Accident, suicide, or homicida?..... Date of injury SRS | JOS
0 | 16. BIRTHPLACE {CITY OR TOWN) ; Where did nj .
z (STATE OR COUNTRY) Ill 1IN0 l S ‘N ¥ i (3pocify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in publle place.
17, INFORMANT Er'ina Heitz

( ADDRESS}

U784 Scanlan

18. BURIAL. CREMATION OR REMOVAL
Pucsy,a-lh&

oare 11/12/38
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19. FUNERAL DIRECTOR), dl‘;&ll,iin}ﬂ AmbPuSteP 1 {::i: B SR v PO = e o -
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¥ =" Local Registrar,

(Licensed Exabatmer's 8
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STATEMENT BY LICENSED EMBALMER
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1 FlOPenZ E:VIICk : o , Licensed Embalmer No...... 128“ .......... —_— .....
hereby certify that the body recorded on the reverse; side of this certificate was embalmct;l by . inﬁ
L.E 7 ) |
No. or by : t ; . , R;eg_istered Apprentice No.

working under my personal supervision.

Signed...... ...

Licen Embalmer No 2 r2 5 %‘

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




