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CERTIFICATE OF DEATH 4“1({
1. PLACE OF DEATH / Do not i §
(a) Comnty..... cecsierine. Registration District No.
(b) ‘Township... Primary Registration District No... 1481
or

(@) Stroet No....01 £y Hospital. No..
(It "denth octurred in Hi pital or lnshtution write ita name inatead of street and numbcr)

f).‘) Length of residencein city or town where death occurred 8. mos. ds, {f} Howlongin U. 8., if of forelgn birth? ¥rs. mos. ds.

« 16685 A 72 Baby Day

2. PRINT FULL NAME.

Ezxact statement of OCCUPATIOR is very important.
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= (8 Residence, No 1408 South 7th -
' {Usunl place of abode, if no street addresa, write county or city) (It nonreaident, give city or town and State)
b =
ﬂ PEl?_SONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF 'DEATH
Q 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 2/14/39
4 . . . e .
& . . DAY, AND Y| ,19
E femal e white Dnrgic?i éiga the word) 21. DATE OF DEATH (MONTH. DA EAR)
o 2z BY CERTIFY, Tha t deceased from
8 5A. F MARRIED, WIDOWED, OR DIVORCLD 2/'1 4; é/iz g
= HUSBAND oF (RPN AR SRR | 157 TOUDPY =% DYUHFEINT Aot S p RSOy | : RS
4 {oR) WIFE GF h / ‘f/
o Ilasteawh... allva 1% . STV AT A 69 Death inpaid
'.: 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb 14, 1939 to have occurred on the data stated above, at....... %75,
"_-6'; 7. AGE YEARS MONTHS DAYS If LESS than 1 || Tho prineipal cause of death and relatod causes of importance were a3 follows:
= E AT T e TDato of caset
-3 StiTlborarin - |Peteotouset
T} 2 | 8. Trade, profession, or particular kindof ~ [pedtM TR i e e e s e e
-t ® -~ 0 work done, as gawyer, bookkeeper, ste,
, 8 : 9. Indusiry or business in which work
-:ui B o waa done, as saw mlill, bank, ete..................
:a g 3 10, Date decezsed last worked at 11. Tota! time (years) B U OO P TPTTTOTP ST RIIUIN TN
& g § this oceupation (month and spentin this
. f’“ B FBALY oot s rirrrns s s e s s r et s san e 0eCuPation. ... |
by O
:a- 3 12. BIRTHPLACE (CITY OR TOWN) Other contributory causes of Importance
'g' g‘ (STATE OR COUNTRY) St. Lonis 9 Missouri [ )| P—
v
:: 5 13. NAME ElmeI‘ Da.v. A ....................
ay E [ | P
o8 14. BIRTHPLACE (CITY OR TOWN) . -
E o ,f_ { STATE OR COUNTRY) Missoury D Name of operation Date of
| " What test confirmed di in?. . Was there an autopsy?.. Z‘lA
d ® .
8 E g 15. anEn nameNET 16 William 23. If death wes due to external causes (violence), fill in also the foliowing:
-] ' .
[ i 115 15 L SOOI Date of injury......ccooeeeneeee i £ SO
§ g 0 | 15. BIRTHPLACE (ciTy orTowN).._,., ’;::‘de’;‘;d"i‘i‘f“"" or h"‘;““id"’ ate ol Injury
| n, oceur “
.E 2 2 (STATE OR COUNTRY) Mis sourli i ey (Specily city or town, county, and State)
. Specity whether injury occurred in indostry, In home, or in public place.
ol 17. INFORMANT........ HOSD . IR M Kent . ..
i (ADDRESS)
E S Manner of injury.
£ 18. BURIAL. CREMATION. OR REMOVAL Natura of infury
ga | aSt. Mathews Cm. .. 2/15/39 | ||Nature 2
€L
b 124, Was discase or injury in any way related to oecupation of deceased?...............
"‘I‘: 19. FUNERAL )szc-ron wump WOick Brothers Und. "1’?-5, spocily......... ;
ADDRESS)
w5 (Signed) M. D
o
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20, FILED__:EEE 151*% 9’ ATV e it {Address)

4 F? d Embalmer's Sint 1 on Heverso Blde)
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STATEMENT BY LICENSED EMBALMER ~

[ 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

working under my personal supervision.

Signpd

L] .

Licensed Embalmer No.....

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te com
with the above coxstitutes grounds for revocation of license.)

If-this bodyfis not embalmed, above space should be left blank.




