Exact statement of OCCUPATION is very important,

WRITE PLAINLY.‘IITH UNH\DING INK--'THISQS A PERBANENT RECORD
AGE should be stated EXACTLY. PHYSICIANS should state

'N. B.—Every item of information should be carefully supplied.
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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2. PRINT FULL NAME
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 79 1 5 f{? )
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thia space.

County.......... | Registeation District No_1903 ——228"?'

ann.ahip Primary Registration District No, Reﬂsiered No.

Cltr Stehoulse . {d} Street No............ 4R41.. Evans AVEa St.
- (It dea th occurred in Hospital or Institution, write its name instead of street and number}

Length of residence In city or town where denth occurred FTS, mos. ds. (f) Howlongin U.8.,if of rureizn birth? ¥T9. mMos. ds.
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Flla Reagan,

Bl |/ f ] i ressmse s st
(Ueual place of abode, if no street address, write county or city) m (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR} March 3 | 9399

¢

OR) WIFE oF

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. R
DIVORCED (write the word)
Female White Single.
$A. IF MARRIED, WIDOWED, OR DIYORCED e
HUSBAND of

6. DATE OF BIRTH (monTH,av. avoveay gune 10,1873,
7. AGE YEARS MONTHS DAys 1f LESS than 1
day,
[+]s) 29 OF rvvcrcrre
Z | 8. Trade, profession, or particular kind of
0 work donte, aa sawyer, Mﬂeewr.ew.......BQQk...Bj.nd‘ex'..om.‘.a
'E 8. Industry or business in which work
o was dooe, a3 saw mill, bank, ate.
O | 19. Date deceased last worked at ll Total time (years)
§ this pccupation (month and spentin this
yeary....... occupation

2. -4] HEREBY CERTI|FY, That I attended deceased from
......... M - 5?“4""4-’ 1937
IlastEaw h¥e.L1.. aliveon Fhpopeti & 1957 Death s sald

to have occurred on the date stated abovs, at..:.l.- ..... 4 5LA
The principal eanse of death and relatad cauvses of Importance were aa follows:
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Date of onset
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12. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY) Mary land .

gllmmz Patrick Reagan,
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< 14. B(lgﬂl;laﬁﬁcc% fﬂg ga TOWN) freinndg Il Name of operation Date of oo s
= L What test confirmed diagnosis?.......ccvcivrecimaneneninne ‘Wan there an autopsy?...ovieeres

14

W | 15. MAIDEN NAME Alice Taylor 23. Tf death was due to external causes (violence), fill in also the following:

= i icide, or homicide? Date of injury........oeanns 2190

O | 16. BIRTHPLACE (CITY OR TOWN) Maryland. ‘;:d“;;:_‘”f’de or °";‘““ e wury

1n, o
z (STATE OR COUNTRY) ere jury oceur ity oy o G ity and Shate)
‘ Specily whether injury occurred in industry, in homte, or in pablic place.
17. INFORMANT ... BO.8€ JUS LI amrscsmemi

(ADDRESS)

4541 Evans Ave,

18. BURIAL, CREMATION, OR REMOYAL
PLACE Calvary

DATE 5‘11"‘39

{ADDRESS)

9. FUNERAL DIRECTOR (nvame) AL LHU,

r.J.Donne]
2840 Lindell B]
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Manner of injury
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(Licensed Embalmer’s Statement on Res erse Bide)
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STATEMENT BY LICENSED EMBALMER

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

................................................ , Registered Apprentice NOw.ooooeoeeeee.

\ 2 e8>

Licensed, Embalmer No.. .= e

- : p.0. Addiess.. 7204 m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licensé.) . P

working under my personal supervision.

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



