: MISSOURI STATE BOARD OF HEALTH
BECDFER 10 1939"’*' BUREAU OF VITAL STATISTIC$,, 31 3 64 ;

. GCERTIFICATE OF DEATH
1. PLACE OF DEATH % Do not use this space.
(a) County Begistration Distriet Nmi@@g 36{}1
(b) Townsht f Primary Registration DIstrict No............ocesermeesmrmeeen Regtatered No. o
(c) C‘;{, Bt Lou is % » : {d) Street No. 1919 O'Fallﬂn

St.
(I death occurred in Hospital or Ingtitution, write ita name instead of street and number)
(e} Length of residencein clty or town where death occurred yre, mos. ds, {f) Howlongln U.S.,if of foreign birth? yTe. mos. ds,

2. anl-r! FULL%AMLE}]-& Mulholland

() Residence, No 1919 0'Fallon st.
(Usual place of abode, if no street address, write county or city) (II nonresident, give city or town and State)

PHYSICIANS should state

Exact statement of QCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS KOOKPEENDT NICPHREYXSTODAR
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1 Whito Dwonct:l:i (waae the ward) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 1/10/39 .1
° rie 2. I HEREBY CERTIFY, That I attended doceased from

SA. 'F MARRIED, WIDOWED OR DIYORCED
HUSBAND 219, t0 19.....
(R WIFE oF %»%kax Mulholland

Ilasteawh alive on lh . Denth iasaid
6, DATE OF BIRTH (onTH,oAv. anDveEAR)  About B8 /& &3 Il . have occurred oo the dato stated above, wle 165 M.
7. AGE YEARS MONTHS Davs - | If LESS than 1 (| The principal canse of death and related causes of Importanca were as follows:
day, ..........hre. .
About 55 (1 S min.
2 | 8. Trade, profession, or particularkindof W_P.Ae = ||/
g work done, agsawyer, bookkeeper,ote WPy Ao
',E 9. Industry or business in which work
& was done, BS 8aW MU, BAOK, B0 . ..cmmsemsissososssaresenssimrearessssamesssassssaas| | 150500 stsnssas
3 | 10. Date decensed last worked at 1. Total time (years) ||
8 this gecupation {(month and spentin this
4] year)... Jm ........ 1 .939 pation

2 BIRTHPLACE {cITv or Town)... UDKNOWN . .
(STATE OR COUNTRY} mv

-

b

E 13. NAME Arthur Slaton .

I

E | 14 BIRTHPLACE (crrv onTown, . URKNOWD / oAl Name of.operation

: ( STATE OR coonTRY) Kentuc ) ‘What test confirmed diagnasis?

14

i | 15. MAIDEN NAMERoxie Hancook 4 23. I death was due to extornal causes (rlolence), fill in also the folloéing:

= i i jcide........... Data of inj ORI | SR

Q 1 16. BIRTHPLACE (CITY OR TOWN) Unknown V ;:Iden;; ::u?ide' il hm:u ¢ i :

in, Qocur

2 (STATE OR COUNTRY) KentuOkY e i {Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or In public plzce.

17. INFORMANT...... Ermst SIQton

(aooress) | Bveneville Indiana -
18, BURIAL, CREMATION,. OR REMOVYAL,

ruce Evansville. Ind. _oare_Jane 13, 139

19, FUNERAL DIRECTOR unme) Albart H. Hoppe InGae .
(ADPRESS) 4700 17 Blwl,

20. nL%ANll\gaa émm

Manner of injury
 Nature of injury.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 6o that it may be properly classified.

V (Licensed Embalmer’s Sistement on Rere:se Side) \f,




. STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No.

Signed.\ gg/‘.«%{ é/ﬂa,/

Licensed Embalmer No.lZ 2 2 .

P. 0. Address. 427 &t 4" 1 4M@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'ln his OWN HANDWRITING. (Failure 1o com,

with the above constitutes grounds for revocation of license.} , .

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




