PHYSICIANS should state

Exact statement of OCCUPATION ia very important.

AGE should be stated EXACTLY.

WRITE PLAINLY, WITH UNPADING INK---THISYS A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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N. B.—Every item of information should be carefully supplied.
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(56D APR 121433 + MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ? () U 4 2
Z CERTIFICATE OF DEATH @ﬂ '
1. PLACE OF DEATH - Do not use this space.
(a) County....... f Registration Distriet No...... ﬂ@@g 2
()] annshlp ........ ] Primary Reglatratfon Distriet No.......veeeneereceeecnecnnenne Reglstered Now.....ccoeere e cecepeeainne

(e cky...St.. . Lonls,. Mo. .. * (@) Btreet No......... 19 20, Hebert wirest st.
(If th occurred in Hospital or Institution, write its name instead of street and number)

(e) Length of residence in city or town where death occurred yrB. mos. da. {f) Howlongin U. 8., if of foreign birth? Fi8. mos. ds,

2, PRINT run.l.oué}ng Effle Gresham,. . .
(a) Residence, No. 1923 Hebert Street, ... s I A 0 O
(Usual place of abode, il no street address, write county or eity) : (II nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA'!;H
13, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR W ‘( 5 ;3?
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR , 19
sFerqale I‘Vhite viidowed 22, I HEREBY CERTI F Y, That I attended deceased [rom
A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND OfF - B ([ VYOI S BT I AP N-V V A 3~ , 193
mwiFEor  LOgan Gresham, / 4 7

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug . /7 //PPJ

7. AGE YEARS MONTHS DAYs o LESS than 1

(% ’ day, . his.
@ 7 b/ or............min.
z 8, Trade, profession, or pnrr.lcul;r kind of f
0 work done, as sawyer.hookkneper.etc....HouS.ewo.I.'.k .....................
: 8, Industry or business in which work
o was done, as saw mill, bank, etc.
3 | 16. Date decensod 1ast worked at 11. Total time (vears)
8 thin occupation (month and spentin this
Feary. ... OCCUPALION. .- remrasrrsnerenies
12. BIRTHPLACE (CITY OR TOWN) W
(STATE OR COUNTRY)
€ | 13 name Dan Morgan, ¢
E 14 B(I m:%cciaﬂ::‘gn TOWN) u ne ( -’: Name of oper-!‘*inn 0 forred Date of .. i o
- £ What test confirmed dizgnoals?, M there an antopsy?. Ia ....... |
o 5 - i
% 15. MAIDEN NAME }‘Hary Callahan 3 23 23. If death wes due to external c#m {violence), £ill in also the following: |
Trfd h H
6| 1s. BIRTHPLACE (CITY OR ToWN) Jnkown 4 ;:idmdti'd o, or . g |
b3 {STATE OR COUNTRY) ere jury occur?.... FE Aty o towe couney and & ta)'
4 Specify whether injury occurred in industry, in home, or in pablle place.
17. INFORMANT Mr. Arthur M 1) 13:4: ) ¢ WARR——
(ADDRESS) 2921 North Broadvmv Mammwe of tafury
18, BURIAL, CREMATIQN, OR REMOVAL Nature of inj .
e Lakewood Cem, o Mar. £7th,, BpNerectioy .. s Ry

[ 24, Was dimsu or injury in zny way related to oecupﬂt‘lcn of decea.md?
s, FUNERAL DIRECTOR (uawe) .. 3ENTY. Leldner Und. [FR. pecly...
(AODRESS) 1417 N, Market Stre Sigued).

20. FILED__ S (Address) 3526’9“1‘5&/- =
al Regisirdr,
iiﬁ ii{ s igag ﬂ_ {Licensed Embalmer’s Siatement on Reverse Side)
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1
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 No ,
working under my personal supervision. ’
Licensed Embalmer No‘jj @ /
.0, Address 22 13)%
Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Fallure to comply
with the above constitutes grounds for revocation of license.} P )
If this body is not embalmed, abore space should be left blank. o . ‘ ] \




