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AGE should be stated EXACTLY. PHYSICIANS ghould state

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

Exact statement of OCCUPATION is

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH
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death occurred in Hospital or Ingtitution, write ita nﬂma Instead of street and number)

(e) Length of residenceIn city or town where death occurred yra. mos. ds. {f) Howlongin U.8.,If of r?reizn birth? ¥r6. moa. ds.
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2. FRINT FULL NAME

Jobn. S...SAVAGE Ly

(a) Resid No.. 18l5a South 8th Street, s.] .. Saintk.. Lou:u.ﬁ Missourie. .

(Ususl place of abode, if no street nddress, write county or clty)

(If nnm-uident giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (1orite tho word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR)  January 30 138
Male fhite Married 22 1 HEREBY CERTIFY, That I nttended deceased from
N SBAnD o MRS “Blvira Savage Hovemnbar. 7. B8 L wJanuary. 30, 19.59
(OR) WIFE or Ilostsaw b AT aliveon. JBNUATY. .30, .y 189... Deathis sald

8. DATE OF BIRTH (MoNTH,oAv, anpYEAR) December 286, 1896 || io nave occurred on the date stated above, dt.B8.2R0A m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The prinelpal cause of death and related causes of importance were as lollows:
day, .......hrs. e
Date of onsei
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9. tint: b hi k
£ | 7 Vs done ss saw mill, banky ote....... ST QLT L0 a e[ } 7
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12. BIRTHPLACE (CITY OR TOWN) e ﬁblln, 'L/ Other con}rlbnlorr causes of i'mportanc‘e: .
(STATE OR COUNTRY) Treland J |l Pleurisy,. chronic,. LiRrinous. Unkn.
: it3 . 1 Inkn.
& {13, NAME Michasel Savage A laryngitis,.ohronic,. tubsreulous
I . — [Enteritis ,.....chron:.a, Lubsroulous.e....... Inim.,.
< [ 14 BIRTHPLACE (crTy or Towm) = 2 me of o top....... Hone,
™ { STATE OR COUNTRY) VI]’ eland 9] cﬁ:}n oggnﬂ.
é 15. MAIDEN NAME _ Mary Sheridan 23, If death was due to external causes (violence), fill in also the following:
dal. ... Dato of injury.....ccoeeeeee! R | I
& | 16. BIRTHPLACE (ciTY oR Town)....... == :;:’d‘m;'z”dd"' or h‘":‘“‘ e ato of Injury
z {STATEGR COUNTRY) /JII'G land ere i (Specify city or town, county, and State)
. pecif; inj ecurred i . lic place.
17. INFORMANT... Ch-n%l M vs. Jofferson |® ¥ whether injury o in tndasiry, In heme, or 1n publlc place

(ADDRESS)
18. BURIAL, C

,TION, OR REMOVAL

Manner of injury,

rce YA oA E £ 20 mre{_ﬁ ( _ Mj Nltureofi.niurv.... .................................
3. FUNERAL szr:ron ownn. GO, /ﬂﬁ!l SR el Cd f:':v:mdu:"wi nn:'r wm occupation of dmenud'ri ............
(AooRess) 287 %R ! " (signed).Ca VT LHUGHE ......Chief....Med.....(lﬂf.é.cax:.{ M. D.
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U " " STATEMENT BY LICENSED EMBALMER
l‘hefgb); cé;‘ti.fy that the bo"dy. whose namé is‘récprded on the reverse side of this certificate was embalmed by me, or by ..o
e e e eeeeseeeseemeseseeetessesseeemseene .» Registered Apprentice )

working under my personal supervision.

P . e '

. -

s Licensed Embal_ii_ler No.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRIT]NG.
with the abave constitutes grounda for, reyocation of license.)

Jf this body is not. embalmed,,ubove space should be left blank.
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