-

AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.

Exact statement of OCCUPATION is very important.

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

BECD MAY 10 1539 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 791

13584

1.. PLACE OF DEATH ’ 3 Do not se this space.
(a) Connty....... Regisiration Distriet No. 100 3926
(b} Township........ l Primary Registraiion Dilatrict No.... Registered No.
@ oy ke Louis, (d) Street Nobt. ...... John' S Hospital
it doath occurred in Houpltal or Institution, write its name instead of street and number)
{¢) Length of residencein city or town where death ocenrred m mos. ds. (f) Howlongin U.S.,If of foreign birth? yro. moa.  da.

2, PRINT FULL NAME........... Anthony.B..Hodes.

320

(@) Residence, Nooossl).. O BSKE. AVOa o, .8t . —
{(Usuat place of abode, if no street address, write county or city) . (I nonresident, giva city or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
LB
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR _ 3
DIVORCED (writs the word) 21. DATE OF DEATH (MONTH. DAY ano YeaR) — ({ Ainsd] 71 .19 3‘}
4
Ma‘le White Jingle. 22, 1 HEREBY CERTIFY, Thatul attended deceued from
SA. IF MARRIED, WIDOWED, OR DIVORCED
Hus%rég of w19 to ,19......
R, F
(om 2 Ilastsawh aliveon W19 e Death issald
6. DATE OF BIRTH (MONTH,DAY, ANDYEAR) OV . 17 to have cccurred on the date stated above, at. Lo
7. AGE YEARS MONTHS Days

F4 8. Trade, profesaion, or particular kind of
Qe work done, as sawyer, bookkeeper, ete....... A tEQme
B | 9. Industry or businessin which work .
B waa done, as saw mill, bank, 688, ...ccocciercccrsmecccsnene s
8 10, Date deceased last worked at 11. Total time (years)
8 this oecctupation {month and spentin t
YEaAr) v crrvmria e octupation......ccmmernecnrsenenns] A
) »
12, BIRTHPLACE (CITY OR TOWN) S5t. Louis,
(STATE OR COUNTRY) MO, I
E [ 13. NAME Alois P, Bodes (L
X
E .ot Louis . v
14. BIRTHPLACE (CITY OR TOWN), s » X
E { STATE OR COUNTRY) Mo - Name of operstion.........oceeuieeseeermecs fascrsensmsrserfpasee e sere Date-of....
2 What test confirmed diagnosis?...........ovvreeoo o]
é 15. MAIDEN NAME Alice Trit SChler 23, 1 death was dus to exte
= : ] homlei
& | 16. BIRTHPLACE ciTy orTowny..... D Ea. LQUI S, | Accident,sulcide, or o <
b (STATE OR COUNTRY) I‘.'1 O. ‘Where did injury occur?....... M. X e wounty, and Stats)

o.nrormany A lois B, Hodes

Specify whether injury oecurred in IBW public place.

(ADDRESS) 22302 Nebragka Ave. [y i

18. BURIAL. CREMATION,"CR REMOVAL

Bunaet Burisl Park o Apr.29 1939

Natu.re of lniury

19. FUNERAL DIRECTOR (NAME) QMMXL&QO
{ADDRESS) 284 ~

2, FlLED,APRm/ Fodf P oy




4

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

-, , N ‘ | ngned....... W Gy A. /éla%&m

R -‘ ) Licensed Embﬁgnir Ni"gramec bt.

. * P. O. Address

oul B8 O

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

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

(F ai.lure te com




