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RECD FEB 10 1939

1. PLACE OF DEATH
(8) COmmby ..ottt s

(b} Township
© cuy.obe Louls

{e¢) Length of regidencein city or town where deau: occurred yrs.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS s
CERTIFICATE OF DEATH 791 8 U g

(d) Street No St Luk !

If death occurred in Hospital or In.stu:ut.lon. write ita name instead of street and number)

Do not use this space.

Reglstered No.....

ds. (f) How long In U. 8.,if of foreign birth? yra. mos, ds.

- {(a) Resldence, No... 7 Ridgewood Road

{Usual place of abode, if na street address, %

it st

j LaDue Village

(It nonresiden give city or ‘town

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

Male White

DIVORCED (wrile the word)

Married

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR} QM -T2

SA. IF MARRIED, WIDOWED, OR DIYORCED

5mw$EWElizabeth R.

6. DATE OF BIRTH (MONTH. DAY AND YEAR) ' @D 14th 1885

7. AGE YEARS MONTHS DAYs If LESS than 1
day, ..........

D3 11 9 .

z 8, Trade, profession, or particular kind of

] work done, as sawyer, bookkeeper,etc.. C j|- V i l Engi neep.

!}: 9. Industry or business in which work

o

(:J 10. Date deceased last worked at 11, Total time (vears)

Q this occeupation (month nnd apentin this

o] year).., N occupation.

12. BIRTHPLACE (CITY OR TOWN)St » LOUi s .

(STATE OR COUNTRY) M1 s

FEO D F EMileh V) FFIATE WiV M IENA JTATATS" N 3o M T RJiFimiikiY
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. Exactstatement of OCCUPATION is very

c@ I X1z2004

3. nameJames E. Withrow

( STATE OR COUNTRY)

;Illinois.' 3

14, BIRTHPLACE cartvorTowy. BUSHYiIl]le 1 .

is. manen NameAddie Partridge

22, i HEREBY CERTIFY,

Ilastsaw h.... Y™ aliveon......

Dule of onset

was done, a3 BaAW MLl BANK, BLC...........oo.cooiviiireriiresrmsessmmsnsses e emesmnnnens | | BT Tt st s e D g S T e L e Lt

Nnma of aperation. rerere e mpgf— b AR Date R
‘What test confirmed dmg'noma" Ll WAl f.. Was there an autopay?..

16, BirTHeLAcE (crycrowny. D1 AL L shurg

B

MOTHER | FATHER

(STATE OR COUNTRY) New York

17, inFormanT.... Bie_ s Foote,
(ADDRESS) - 200 N. Broadway.

18. BURIRL, CREMATION, HRXREMOYAL

PLACEV B, lh&ll a Crem.._. medan. 286, . 38.

7 .
23. If death was due to external causes (violence), fill in also the following:
Date of injury.....

Aceldent, suicide, or homicide?.....
Where did injury occur?....

acify city or town, county, and State) |
Specify whether injury oceurred in Indusiry, in home, or in public place. |

Wagoner IIndertal:d ng s,

19. FUNERAL DlF;gCTOR

{ADDRESS) 5621 _0ljve~St. -

. FILEDpv b€ 8- ,,%ﬁ/ﬁ/ ,

_Local Registrar.

MaRNer of IMJUIF ... s ermesss s e s
NBEULE O EDJUIF . 1 eieirs et s ettt e et e er et tdPE b s aE e e n ey
24, Was disezse or injury in any way related to occupation of deceased?..... W
i} LI SRR ST o &
(Signed)

adirmr. DD 7
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7ATFMENT BY LICENSED‘EMBALMER -.'; : -
4 @}\\:” m , i L:censed Embalmer No. 3 é ? é '
hereby certify that the body recorded on the reverse snde of this certificate was embalmed by % )
' ..L.E. o e At —
No Or by ' i : ! Reé}stered Apprénn -No

working under my personal supervision. . ) | _ ? @ M} ’
| : - C Lt Slgned ................................................

. . : BN Llcensed Embalmer N03 é ?4

Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMI'.R in his OWN HANDWRITING. {leure to comply with
the above constitutes grounds for revocation of license.) - - - -




