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WiITH UNPADING INK---THIS TS A PERMANENT RECORD
Exact statement of OCCUPATION is very important.

N. B.—Every item of information ghonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

WRITE PLAINLY,

a@f}: 18605

39 RECDAPR 7 193§

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS v .
12286

CERTIFICATE OF DEATH

() County.. 3t eLouis.. Connt;c."..m._?/ Begistration District No. 7 &f

- (1) Townahip , NOXMADAY. ..o Primary Beglstration Dlstriet No,)—a .. Regisicred No
& ot l (@) Street No........ G1en. Eeho. countrg Club. Grounds. ..o at.
(1f death occurred in Hnspttal or Ingtitution, write its name ing of utrect and number)
(e) Length of resldencein city or town where death ocenrred yra. mos. da. () Howlongin U. 8,,if of l'orelln birth? mos. dx.
Ty D
2. PRINT FULL NAME Theds Irene Henna

(2) Residence, No.... 318N Echo Country Club

St.
(Usust place of abode, if no stmet address, write county or city) D (It nonresident, give eity or town and State)

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Female White

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
I\romfn &orixa the word)
-}

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND

44 11

QF
(0R) WIFE of John B. Hanna
6. DATE OF BIRTH (wont, oav, svoveay APT e 18, 1894
7. AGE YEARS MONTHS DAYS If LESS than 1

21, DATE OF DEATH (MONTH,DAYANDYEAR) 3~ o j‘ 19397

2. 1 HEREBY CERTIFY, That I attended decensed from
% AR I e 2. e 1938

Ilasteaw b. R/ aliveon.. 2)"'" L 'f' e 19.3..?. Death issaid

to have occurred on the date stated zbove, n:..fz{ ....... Fm.
The principal canse of death and related causes of importance were zs follows:

4 B. Trade, profession, articular kind of
Q worke&g’n:, u:w:;?bﬂokk:ﬂﬁl‘?ﬁt:-.ﬂ.. Uﬂewife
B | 9. Industry or business in which work
o was done, as aaw mill, bank, ete.
3 ] 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and apentin t.hiu
Yoar) ... occupation...
12. BIRTHPLACE (city orTown.__ Neenah, Wis QQnﬁmg S
(STATE OR COUNTRY)
E 113 name Mortimer V. Morehouse {
I
B Exter N.Y.
2 1. B(I milaﬁcc%{,%ﬁg“mm I' Name of cperation. LOrl-Ena Al rre
‘What test confirmed diagnosis?................... .......... Woa there an autopsy?... . Ldd.
= "
4 | 15. MAIDEN NAME Edna M. Dopkins. F' 25, If death was due to external causes (violence), Sl in also the following:
sulcl PS TS SN Date of iNfUTY weeereonrrrvceceeneng 1o :
5 | 16. BiRTHPLACE (crry orTowny APPleton Wisc. ;‘:‘d""’;’d oy do, o h'“_:”dd‘? ate ol ingury. *
z (STATEOR COUNTRY) e my {Specify city or town, county, and State)
17, INFORMANT John B . Hanna fpecily whether injury ccourred in Industry, in home, or in publie place.
(sooress) (Jlen Eoho Club., 5. louils, Mo.

18. BURIAL, CREMATION, OR REMOVAL

ruceApploton, Wisc

oare w8 134

Manner of injury.
Nature of injury.

1. FUNERAL DIRECTOR (nams) . Albert H.Hoppe Inc.

24. Was diseass or {ojury jR,dny way related tojoccupation of doceased"c}\aD
(ol

P 8 A
Y

Ii 8o, specify ), 7

(Addrem) ... @,@43——%

(ADDRESS) 4700 W i
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STATEMENT BY LICENSED EMBALMER L

I3
-

- 1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Registered Apprentice No........

working under my personal supervision. .

Llcensed Embalmer No 35 7‘\5

P. O. Address........ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) .

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




