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17198  WECOMAY 171933  MISSOURI STATE BOARD OF HEALTH
; o BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH oV r()
: gf" || 1. PLACE OF DEATH 3 3.5 L s‘&ace.
;E‘)" (a) Comnty...St..Lonuis Registration District No........... ;[5‘;
: E‘ . (b} - Township................. ’ Primary Registration District Nog2t p"D ................. Registered No./é&
Q
> (© couy. B (d) Sireet No. 5709 Manola. Ave. _St,
o If death cecurred in Hoapltnl or Institut name ingtead of strest and number)
{ g {e) Length of residencein city or town where death occurred yrs. mos. da. (f) Howlong in U. 8.,1if of foreign birth? ¥r8. mod. ds.
'H
S Hz print FULL NAME. NELLIE DIMOCK s .
'g {a) Residence, No............ lBB%S;chSt. .................................................... St. D
1) (Ususl place of abode, if no street address, write county or city) (If nonresident, give eity or town and State)
Q
:8 PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIIE]CATE OF DEATH
o
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
!E DIVORCED (write the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) API’ - 25 .18 39
;E Fsel'fia 16 Whit? Yﬁid Owed 22, i HEREBY CERTIFY, That 1 attended deceagzed from
A. \F MARRIED, WIDOWED, OR DIVORCED
& HusBAD oF Robert H e APEIL DTN 199w Aprll £5th 99
E ober * Ilastaaw H2 T alive onAprlldDun . 1909 Death is said
= 6. DATE OF BIRTH (MonTH, oav.anpvear) J1lY 13, 1862 to have oceurred on the date stated above, at.. 1.8 __Q_.5;_.m .
o 7. AGE YEARS MONTHS Days If LESS than 1 ([ The principal cause of death and related causes of importance were as follows:
. day, ........hrs. —e
1]
& 76 g 12 OF oo, min. . i D‘:‘; °I&’§t
a 2T 5. Trade, profeaton:or sartioalarkind of ACULE MY0CaTdITI8 o S :
.-3 " work done, aasawyer, bookkeeper, etc.. HQuS eWif 64’ Bt | OV VYTV N
) : 9. Industry or business in which work
[ n wad done, asd saw mill, bank, ete...........ccoovvrviviriniinns
Iy 3| 10. Date deceased last worked at 11, Total time (years)
] 8 this occupation (month and spentin thl-l
o 0 Year) . - occu;pat:on | OSSO
2 . A
B 12. BIRTHPLACE (CITY OR TOWN)...... N.e_w ..... H ANE.,.. C onn P Other °°““’“’“‘"Y cauges of importance:
| (STATE OR COUNTRY) ' N ST | O
+ i :
~ > I‘ OS a b mo.
i £ | name Unknown Chronle. ALRErA08eleresis. .08, 10
|- o : - -
?i E . B(l gﬁ-‘;‘a’lcé&ﬂ:ggg TDWN‘) """"" U nkno"m I Name of operation...... . 7.5 — Date of.....
E What test confirmed diagnosisBiel D w... &, P 1Fs there an autopsy?H O
1
2 4 [ 15. MAIDEN NAME Inknown C’ 23. If death was due to external causes (vlolence), fill in also the following:
g E | 16. BirrHpLACE ccrty orTowny..... INKNOWN _|[ Accident, suicide, o bomicide?...........m.#.... Daté of I0JULY v 19
G b3 (STATE OR COUNTRY) . Where did InJURY 0CCUET..c..cvcvi s sisisonss rbserestesssaes esraresstsrs sesmememss b ss s s semanrsssstsn
1] (Specily city or town, county, and State)
o ' . - Specity whether inj occtrred in Indunstry, in home, or in public place.
i7. |N(FORMM;T“..<.__..HﬁI‘..X‘.X....D.imQ.Q.K ................................................................ hid )
ADDRESS.
1824 S5, 9th St. Manner of injury........m=o= .
18. BURIAL, CREMATION, OR REMOVAL .
. H Nature of injury........c s .0m.mu.
race. Lakewood Park _ owe ADPI.. 28, 10!
24. Was diseass or
18, F]fNERAL DIRECTOR (NAME) . Wa,cker-Ha lderle. . 1t 8o, specify......
ADDR!
# (Signed)gf.. &
.......................................... (Address).. ébUtﬁ S Q . Grand Blvd. >
iatement on Reverse Side} '
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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 e,
RO . o A oo ol R Y S0 . : ) , or by
P . o ¢ . . P . 1 . . ' : - '

Registered Apprentice No w-seeeey Working under my personal supervision, .

" . ‘»- . ._.—'T. . .- .. . Signed..... % M

Licensed Embalmer No..... 2/ ;" f

v P. 0. Address.
N\
Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in hizs OWN HANDWRITING: (Failure to co
with the above constitutes grounds for revocation of license.) . ‘ .

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




