%5 APR 1.2 1430 MISSOUR| STATE BOARD OF HEALTH
> BUREAU OF VITAL STATISTICS ‘ ¢
) CERTIFICATE OF DEATH 8 ) 4 9
1. PLACE OF DEATH Do not usao thls space,
(a) Connty.... rnneiiane " Registration District No.
(b) Township... } Primary Ee, on Dbtacl No. f ............. 1 ........... Registered No......... 2'?14, .....
(e) c‘;{,Of St LOUiB P (d) Street No......ooes li Tnla Ave St

(If death occtirred in Hospital or Institution, write ita name inastead of street and number)
{e) Length of residencein ity or town whers death ocenrred yra. mos.” da. {f) Howlongin U, 8,,If of forelgn birth? yro. mos. da.

//.
2. PRINT FULL® NA‘JE#.. Lena Bronson

@) Restdence, No 2664 California Ave o L

(Usual place of abode, if no street addrosy, write county or city) {1l nonresident, give city or town end State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR +
DIVORCED (iwrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEARKD / 21/39 .19
Femal white Married 2 | HEREBY CERTIFEY, That [ attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND e v pY-2 S 1038 o oA, o X 1937
(omwireor Wife of Richard

I last saw h.4Ax... olivoon..

6. DATE OF BIRTH (wonTH.oav.avovear) Maxreh 29, 1876 to have otcurred on the date stated abovo, at™, .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal canse of death arnd related causes o mportance wers as follows:

day, ... hrs. 1e o
62 11 22 om0 /wa_iu _,,“;/;7,7

Exact statement of QOCCUPATION is very important.

4 8. Trade, profession, or partieular kind of
Q work done, a3 uwyer?:ookkeepct.atc ........ H Ousewire ......................................................... ﬂ .........
: 9. Indw:ltry or businems {?u whichkworr"lé P v
Py was done, 88 BAW R, BARK, BEC. ..ot irrssms e ses eranssnrnnane| | s s e "
3 | 10. Date deceased last worked at 11, Total time (years) |l I o WY
§ this cecupation (moath and apentin this - PU
year)......., 0CRUPALION. ...

BIRTHPLACE (CITY OR TOWN} Pi nOkneYV 11 le

WRITE PLAINLY,"WITH UNFADING INK---THIS™S A PERMANENT RECORD

12
(STATE OR COUNTRY) Ill inoi g »
T
&l name  Martin Presswood
I
'-
< | o angrom ol e ot v
Vir Whet test confirmed diagnoatsl...... Aol
g 15. MAIDEN NAME Raonel chapp ell i 23, If death was due to extarnal causes (violence), fill n also the [oflowing:
bt Date of Injury......cccovveemecnes, 19 ...
5 16, BIRTHPLACE (CITY OR TOWN) ‘:::ide”; d“:Idde‘ or h":ﬂdd" ate of Injury
z (STATE OR COUNTRY) N hd car Olina ero e injury (Specily city or town, county, and State)
ther {nj rred in indastry, in home, or in public place.
17. INFORMANT Richard Bronson Specily whather {njury occu in in ty, in hol
(ADDRESS) 6 ’ g ] E I PP PP PP P TP L L P P e T T P Er T PR L TR e PR OV PR L PR
26 Manner of injury
18, BURIAL, CEERRTIONOKERREWL 1n INRELIT® O LI oo oo ose st ereeesere e e e
race M. Hope. Cem, _oare_3/24 /39 1

24. Waa disease or Injury in any way related to occupation ol d? .............. -
19, FUNERAL DIRECTOR eune) . e Wo MoLaughlin 1 no, spocity S A

(AooRESS 2301 L (Signed).....ovmrrrenrnne TR X,
{Address) ...

‘ V (Licensed Embalmer’s Staiement on Rerverse Side) v

o

GRS 1 16808

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

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




STATEMENT BY LICENSED EMBALMER

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

.................................. : Reglstered Apprentice No........._...

Signed ﬂfo/ /@—W\
Licensed Embalmer Mj\? .........................
W .- PO Addra$/7 e

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

v I tlus body is not embalmed, above space should be left blank.

.

working under my personal supervision.




