BECD FEB 1 . -
= FEB 1 0"1939 MISSOURI STATE BOARD OF HEALTH :
BUREAU OF VITAL STATISTICS »
CERTIFICATE OF DEATH 3 b 2

1. PLACE OF DEATH Fd"g Do not use this space.
(B)  COMDLY....ccrrerss s rirsrer s i arestaimsasrssarassatsssstosassstassas ’ Begistration Dlstrict Nou.....cooovecieecicinnncisppns .
{b) Toewnship............. " Primary Red.ltrntl;n Disiriet No.jl@@g Registered No, 362
© ag..Saint Lowis. ... (d) Btreet No « PHillips. . HQ.a.pi.tal .............................................. st.
(If den in Hospital or Institution, write {ts name instead of street and number)

(c) Length of residenesln elty or town where death ocenrred & yre. mos, ds.. (f) Howlongln U.S.,If of foreign birth? yra. mos, ds,

2. PRINT ru% name.. Amanga Clayton
(2) Residence, No........... woal leclede Avenue. . ... St |5, |

(Usuzl place of sbode, if no atreet address, write county or city) (It ident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
Femal N Divo) ‘i" (wic the word) 21, DATE OF DEATH (monTH.oav. Ak vesmJ a U Py 8th .15 39
malte egr - e
SA. ¥ MARRIED. WIDOWED. O gﬂ o ng 22, 1 HEREBY CERTIFY, That I attended deceased from
. , , OR DIVORCED
HusaAkD oF SO JAB. T (. wdanuary. . 8th. .19
Iestasw b ST aliveon .. JANUADY. . BtH 1539, Deathiseaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) JARDUAry 1, 1910 to bave accurred on the dste stated sbove, at.2.5.90 m. 8 + M,
1. AGE YEARS MONTHS DaYs If LESS than 1 |} The princtpal cause of death and relsted casuses of importance were as follows:
. day, .......hrs . —
- 7 i [RVRTR  i . 1Y Dale pi 1]
£9 orocc®in )| Acute intestinal obstructiom .. 177739
z 8. Trade, profession, or particular kind of "
-2 work done,assawyer, bookkeeper,ete...... 810 .due to post-operative.adh 5101)%. .................................
E | 9. Industry or business in which Work 13, 2 v b 01 Troand 1 or e o 2t ‘
S| ™ Was done, aa saw mill, bank, et X 1VALE FPamily R
3 | 10. Date deceased Last worked at 11, Total time (years)
§ this otcupation (month and spent in thia
yanr) ........ " [ pation
12. BIRTHPLACE (civ orTowny.... MOt on
{STATE OR COUNTRY) Mi asi_s q iDDi )
E 13. NAME . Ike Clavton PR SISO - Shprootit. P PPREEENS PSRRI TTIvss FPITT I
':_ Morton i ] T .
14. BIRTHPLACE (CITY OR TOWN)..I2 . . ' Y _— ‘
: ( STATEOR ma,"ﬂ-,) Mi 38 i 83 i i f Name ol opersation, Date of.
Dp What test confirmed dinznml!CliniG&l ‘Was there an nutopey?. 1O,
é 15. MAIDEN NAME EFmma Myers AN 23, If death was dus to external causes {violence), fill in also the following:
5 16, BIRTHPLACE {¢1T¥ OR Tow“ﬂ'_n av. ail an le.t _1 Aeeldent.-. suicide, or homleide?. ...t Date of injury.....cccoerviainrns ,19........
b {STATE OR COUNTRY) n Where did injury oecttrd. ...

(Specify city or towh, county, and State)
Specifly whether injury occurred in industry, In home, or in public place.

7. INFORMANT......0ce0lar Mitchell . . .
(ADDRESS) 3337 Laclede Avenue
8. BURIAL, CREMATION, OR REMOVAL

PLA ';Lt—.o‘n', = DATE l'/lp'/ a8 24. Wea di or injury in any way related to occupation of deceased?..............
19. FUNERAL DIRECTOR (vawz)._Chanrles J. Galtes | 1o, mpeat , fefongfreens . !
(ADDRE 0y 4109 T 8y, Avarme (Si

Manner of infury....:
Nature of injury .

—

W )

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

'N. B.—Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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STATEMENT BY LICENSED EMBALMER
: .
. ) L o .

1 he.reby certify that the body whose name is recorgled on the reverée side of thia certificate was embalmed by me,

Registered Apprentice No : . working"under my persgnal s
' 4
T
l . ' . .

e R e P. 0. Address /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWR[T[NG. (Failure to compl

- with the above constitutes grounds for revoeation of license.)
If this body is not embalmed, above space should be left blank.




