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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

BECD MAY 16 1938

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AL

16177

1. PLACE OF DEATH o Do not use this space.
) County..St...Lonis. ... e Regisiration Distriet Ne 7 é’ Gl f (
(b) Township... m@gﬁ ............................. Primary Registration Dlurlcl. No... m . Registered No....... 6
(0 SWellston. Mos ... (d} Street No 6415 Chatham Ave ) .
death occurred in Hoapital or Instxtutmn, writa ita nama ‘instead of street and number)
(e) Lengihk of residencoin clty or town where death occurred yrs. mosg. ds. (f) Howlong in UL 8_1f of foreign birth? - WLl mos. ds,
2. PRINT FULL |\|‘u\|w|é'.'./.'.“d O Walter. George.Cole..
(a) Residence, No..... 6415 Chatham A.‘V'ﬁ. 8t D
(Usuai place of sbnde. if no street addroll, write cnunt_v or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
DIVORCER (write the ward) 21, DATE OF DEATH (wontH.oav.anovear)  MAY 8/39. 19
L3 L]
Male Whlte Wldo‘Ned ﬂ_— I, HEREBY CERTIFY hat I attended’ deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED d
HUSBAND OF bl 19 0. . 510
(OR) WIFE OF m
. Ilastaawh.. . alive on. WISt . eath is gzid’
6. DATE OF BIRTH (wonTH.oav. Ao viar) Teb, T35,1866, to have occarred on the date stated ‘bove, ,12 45 ,,B Lo
7. AGE YEARS MONTHS DAYS If LESS than I (| The principal canse of death and related causes of importance were as follows:
- day, ... hra. o r—
73 2 25 or .mln pare D‘{"I"“.e'
F4 8. Trade, profession, or particular kind of bt Raalily” &
-0 workdone,usswyer,bookkeeper.etc......_.‘.C.arp.en..b_e.r ................
};: 9. Industry or business in which work p
a was done, as saw mill, bank, ete....................
a 10. Date deceased last worked at 11, Total tlme (yem)
O this occupatlon (month ahd spentin thu
Q year) ... e oceupation...
12. BIRTHPLACE {CITY OR TOWH)... - o Other coniributpgy causes of importancg: 4
(STATE OR COUNTRY} T11linois D N Lt b on. . LA ALAA | ’)‘“
E 13. NAME David G_. Oégﬁe ‘ Pl [
E . . [ :
14, BIRTHPLACE (CITY OR TOWHNL......ooo oot ivtateiarsessttemmrsssssiosse s svesraset svttsssssrostobts orssspnsa: .
E { STATE OR COUNTRY) I llino is Name of operation.. o Date of. .
= - What test confirmed diagnosia?... there an autopay?..
14 s - j
‘i’ 15. MAIDEN NAME Ellzab eth M a J-Ohnson 23, If death was due to external causes (violence), fill in also the following
‘s g
B 16. BIRTHPLACE (CITY c;n TOWN) ;f;iden;f;?lf’de' or hm:m'de‘
STATE OR COUNTRY, : z ere did injury oceur?...........
= ¢ FoRC Illlno 1S i (Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place,
1. IN(FORMAI«;T Mrs.. bsgnest Bresnahan .
ADDRESS) 2 ATHR Chatham Ave.. Al
6415 Chatham Ave,, Manner of injury.
18. BURIJAL, CREMATION, OR REMOVAL Nature of injury
race 08 1VATY. COMa,y ... nm.May.__.I.alﬁ_Q,u.__ )
24. Was diseasa or injury in any way related to occupation of deceased?
19. FUNERAL DIRECTOR ... JOS.. W Clark. ..
(ADDRESS) I25 di t A
VT ocal Redigtr

\ {Licensed Em

tatement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER
I Alan NQ 11y , Licensed Embalmer No.... 3225

hereby certify that the body recorded on the reverse side of this certificate was embalmed bﬁ
! . .

L.E

No ——t or by . : . ' Registered Apprentice No..

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\lER in his OWN HANDWRITING. (lem-e to comply wi

the above constitutes grounds for revocation of license.) ¥
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