ity . MISSQURI STATE BOARD OF HEALTH "
BESE MAt 1 v 183p BUREAU OF VITAL STATISTICS
) " CERTIFICATE OF DEATH ?@1 Q
1. PLACE OF DEATH ] @ Donot das sspac
(a) County........ I Rmmmnmsu-mrzm T m&
{b) Township........ Primary B Reglstered No............g 4 S&. ..
© &b St. Louis © o BA82 Nottinpham Kves 33% :s:.

(If death occwrred in Hospital or Institution, write its name insteerd of street and number)
(¢} Length of residencein city or town where death occnrred yra. mosa. ds. {f) Howlongin U.9.,il of foreign hirth? yri. mos. ds.

2. PRINT Futi) ufmz\ Edna Heron — Simonds ..
@ Residence,No... D492 Nottinghem Ave st

(Usual place of abode, if no street address, write county or city)

(I nonresident, give city or town and State)

Exact statement of QCCUPATION ie very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED (torile the word) 21. DATE OF DEATH (monTH.DAY.ANCYEAR) ATPE] 10 L1939
Female Whilte Married | HEREBY CERTAFY, I attended decessed fro
SA. IF MARRIED, WIDOWED, OR DIVORCED C £ fm / gjg
HUSBAND oF 1840, to..! IV A% %S |
R WIFEor Ge orge Heron Ilastsaw W aliveon....... Ll w200 {( ........ , 19, Death iaghid
& DATE OF BIRTH {MONTH, DAY, AND YEAR) De c 10 1875 to bave occurred on the date stathd above, at... 11. 55 M
7. AGE YEARS MOKTHS Davs The pal cause of death and related causes of Importance wera os follows:
a3 4 0

8. Trade, profession, or particular kind of W
work done, assawyer, bookkeeper,etc.House..wife ...........

AGE should be stated EXACTLY. PHYSICIANS should state

E| 9. Industry or business in whick work /
E waa done, as seaw miil, bank, ete. at Home 2 \ ‘1'
D | 10. Date deceased last worked st 11, Total time (years) V4
§ this occupation (month and spentin this ’

B RN occupation

LY, "WITH UNTADING INK---THIS™IS A PERMANENT RECORD

12. BIRTHPLACE (CITY OR TOWN) Precy !
(STATE OR COUNTRY) Ill .

i |s.vame Thomas Guiyman Yl
B | 14, BIRTHPLACE (cITY oR Tows) Unkaomn. b Date of..
™ ( STATE OR COUNTRY) [ Nama of operation.........., ate of

F—I| What test confirmed dingnonia?. ,xw ‘f—Mu there an autnpay'f)\«& ........
g 15. MAIDEN NAME~ Sarah Carter 23. I dexth wan due to external caudes (violenco), fill in also the following:
o e o TTmlrmwr || Aecident, suieide, or homiclde?...mn B, DFUry S eeesrenen. 19........
© | 16. BIRTHPLACE (ciTy orTown)......... LNkt own Accident, sulelds, or homicide? b Dato of njury:: ,
s {STATE OR COUNTRY) ‘Where did injury oceur? Lt

(Specify city or town, county, and State)

8pecily whether injury occurred In industry, in home, or i public place.

17. INFORMANT... . Sammel W _Simonds

(oons9 5432 Nottingham Ave | T p;
18, BURIAL, CREMATION, OR REMOVAL Manger of injury o <
Nature of InJury......cccvcvcvcniiniressrnn
- = 24, Was disen=e or inj in any way related to tion-of-d -‘N
as or injury p - . -
15, FUNERAL, )DIRECTOR (NAME) Kriagaha.uaexr. .U_I:’.EQ LN 1t o, DTy o 'S J
d : - =115

N. B.—FEvety item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classified.

IS 1 X100
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(Licensed Embalmer's Siatement oo Beva.r:e’Blde)
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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, of by..ueee ioecrcecnnicne
, Registered Apprentice No o
working under my personal supervision, .,
Signed.. W // &{%& Ay
Licensed Embalmer No 3325 .
-
P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license.) . . ‘
If this body is not embalmed, nbhove space should be left blan.k. NS




