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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH

MISSOURI STATE BOARD OF I-IE%).(él'i=

12558
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1008

(a) Coanty..........crieren y Registration District No. "
(b} Township Primary Registration District No.... Beglstered No
o db  8t. Louis } @y seomt mo, 3645_Bates Street. -

(If death oceurred in Hospital or Institution, writae ita nnmn instend of street and number)
(¢} Length of residencelin city or town where denth occurred ] Hyrs. mos,  ds. () Howlongln U.8.,if of forefgn birth? yrE. mos.  di

Lot
2. ey rore 255 Tl L 8ot b Moore -
(a) Residence, N035%5Bat635tree t St

{Usual place of abode, if no street nddress, writa ecounty or city)

{If nonresidant, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ; '
DIVORCED {wrile the word) 21. DATE OF DEATH (MONTH. DAY, AND maapnj I 4 ’ | 9;5952

Exact statement of OCCUPATION is very important.

(ooress) 4109 South Grand

18. BURIAL, CREMATION, OR REMOVAL e
- e Stuyvesant, NaYsre  4/6/39 ., [Tt
0. FuneraL pirector oumg A9 _We MoLaughlin :

{ADDRESS) 250] Iafazarte eIa

R £ ¥ )7 2o e

{Licengsed Fmbalmer’s Statement on Reverao Blde) A

Manner of injury

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

Female White Widowed 2. HEREBY CERTIFY, That 1 sttended doceased from
SA. {F MARRIED, WIDOWED, OR DIVORCED
HUSBARDOF _ . . e # ........ 9.,- /.2.—1937‘ t0ndf L . ngf
crmWIFEcF {{idow of George Iasteaw b4 allve on..... ... P S 193?.‘; Death Is said
6. DATE OF BIRTH (MONTH. DAY.ANDYEARN vemb ar 25 ’ 186 i to have oecurred on the dete stated above, lt.a lOP.M
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of denth and related causes of importance were as follows:
3 day, ..o ' [——————
-]
k] 72 4 11 [T
¥ z 8. Trade, profession, or particular kind of i 5 ol
? [v] work done, a8 sawyer, bookkeeper,ete..... MOUS QWOLK e
a = 9. Industry or business in which work .
2 g was dono, aa saw mill, bank, atc.....thl. . IQME. ...
Ed 8 10. Date deceased last worked at 11. Total time (¥ ]
1) 8 this occupation {month and spent in this i
B s T occupation...... A
Q
= 12. BIRTHPLACE (CITY OR TOWN)... I Other coatrilfytory canses of importance:
g- {5TATE OR COUNTRY) New York R W @ +
,:_;,: g 13. NAME Unknown [, ot 4
1
= E | 14. BIRTHPLACE cimv or TOWN) Name of operation
g " { STATE OR COUNTRY) New York it bent comfirmad di o
ﬁ 15. MAIDEN NAME A .
4 I —_...._._UnkllO.Wn 23_ If death was due to external causes (viclence), fill in also the following:
> E § ide, or homicidel....ummseisinsrsness DAt of IDJULY ..o L19.......
g o | 15. BIRTHPLACE (Y or Tows) :‘:dm;i';f‘i'f’d“' or h°’:ﬂdd°7 Data of injury
occur?
| s (STATE OR COUNTRY) New York ere did 1njury (Specily eity or town, county, and State)
o - Specily whatker injury oecurred in industry, in home, or in public place.
- 17. INFORMANT Je We Yates
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STATEMENT BY LICENSED EMBALMER

1 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.

Signed X/é/? Lzt gee

Llcensed Embalmer No 55‘-’2-?

’ P. O. Addr%a@gy/?O( .......... -

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

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




