MISSOURI STATE BOARD OF HEALTH
(Eep DEC 17 1438 BUREAU OF VITAL STATISTICS 37648

CERTIFICATE OF DEATH

1. :l).nc:n:: DEATH } . I? @ 1 Do not nse this space.
{b} Township... ’ Primary Be%%zznlﬁcl No.......... @55 Reglstered No, 99?5
{c) Clty.‘..§..'§.f. L Ouis ........ (d) Sirect No ................................. at.

death occurred in Ealp:ml or Institution, write its name instead of street nond number)
(e) Length of reaidencein eliy or town whero death occurred m mod. ds. (f) Howlongin U.8.,if of forelgn birth? yra. mos.  ds.

/) Eugene H. Cayse

WA DAV ML Wi e ud Al A A AT A e A AL A WENWALLAY W LU DALY

é

1

B

]

>

A

=

s

o 2. PRINT FULL L X, | omstoont. = SvstormtotSiommmihstiobindivnd. Moot

B (a) Residence, Nohggzd’ ......... ennerly Ave, T T T
(&) (Usual placa of abade, il no street address, write county or city) (If nonreaident, glve city or town and State)

Q

2 PERSONAL. AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

-]

- 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

g Dt CEDI(.' m&m word) 21. DATE OF DEATH (MONTH. DAY. An vear) NOV 17 , 1938 .1

5 Male White Rarris

- 5A. IF MARRIED, WIDOWED, OR DIVORCED HEREEY CERZ éh“ ' ¢ froy
- "" "HUSBANDOF -, QVTR 7 o L) 19407
- omwirEor Maggie Cayse ?Zo-r'

E N 24 18 58 Ilantaaw hdﬂ'!"“'( allveon. . 5¢T¥ .. L% .18 Death issald
<] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) OvVe. L to have occurred on the date stated above, nBzO ..... e

5 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were za follows:
’E 7? w 11 24: dl,'. ............ . Date of acant
g VAV o S S N U i U J . >

] Z | 8, Trade, profession, or particular kind of BN

) % o work done, assawyer, bookkeeper, etc..................... Nil {
b B | 9. Industry or business in which werk ;
1y o waa dobte, ms saw mill, bank, ete. I
:g' a 10. Date deceased last worked at 11. Tatal time (years)
; = 8 this occupation (menth and spent in this
__g‘ B T pation T e | OO SROSORURURTN SO
F-] v
% ] 12. BIRTHPLACE (CITY OR TOWN) Kent‘mky
; a (STATE OR COUNTRY) .
b 4
£ E | 13. NAME Isaac K. Cayse
1.5 X (OSSOSO S NI p
5 E | t4. BIRTHPLACE (crry orTown).: Kengucky - : ' N
; a E . ( STATE OR COUNTRY) ' Name of operation........ccceevvuns isviaiesirnesefog g ool JORROGL .o 20‘
; 'é’ = What test confirmed di ia? Was there nfautopsy?..... £ &)

z /
i & “ % 15. MAIDEN NAME ROSG Wilson 23. If death was due to external causes (ricldhee), £l in also the following:
" + . |{ Accident, suicide, or homicide?............... g s+ D Injury ..o ccrceccne 19.....
ig b [ 16. BIRTHPLACE (ciTv or TowN) Fentucky . : . :::d'm;;d"‘i“‘“d°' or h"’;‘i"id" +ngrs Date of injury ’
STATE OR COUNTRY, ero nj oceur?....

1.;. z ¢ ) l i {Specily city or town, county, and State)

INFORMANT.. Mrs. Ma gi e C EJS B Specily whether injury occurred in industry, in home, or in public place.

17. Dok A At

P (aooress) B3O 34 Kemnerly Ave.

1] Manner of injury

N=) 18. BURIAL, CREMATION, OR REMOVAL Nature of infury ——

P mace 081VATY Come e BOVe 19,1936 ; . AD
an disease o way related to occupati deceased?... .......7 ...

' 5. FUNERAL DIR Cullinane Brothe rs f:.aw.m '% a0y wny relaied 1o oxcupation o ¥

14 " {AbDRESS) o Grahd Blva. e

!g f (Signed)...

2 ENGY-T 81%73 %// Local Reglsirar. (oo

(Liccnased Embalmer's Biatement on Reverso Side)




Vet .
i ) . 2
' . ' " '
. 3 i ! ‘- ' ' ' . - ¥ r
ol _7! - 4 L e - ] -—. { -
L ' - .;' ’ [y ‘7 ' "
T, . - - -
. ‘ ' - - i ¢
L[] » - . 1 T * .
. -1 -k ' 1 ' .
el ) '
f ! e Hy
i
- 4 or
STATEMENT BY LICENSED EMBALMER S
. . . ‘
1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me,
, or by ...
Registered Apprentice No..... " -, working under my personal}.mfervisicn. L
T : R - Signed....ghl{... .,.."..'. Y oo
. ’ Licensed Embal mex_No. :3 / g '6
- " - ) - o . i aa s . . ' * . N -
LT DT o e %,Mg/y
Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING " (Failure to com
- ~with the above constitutes grounds for revocation of license.} 4 \ '
If this body is not embalmed, above space should be left blank. '




