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Exact statement of OCCUPATION is very important.
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N. B.—Every item of informetion should be cerefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

MISSOURI STATE BOARD OF HEALTH
'B N BUREAU OF VITAL STATISTICS N j—
m JU 1 2 1939 ) . CERTIFICATE OF DEATH 1 b 8 b (‘; ‘
1. PLACE OF DEATH ‘ Do bot nse this space. |
(a) County............ Registratlon Disirict No. .
(b} annshlp ........ . Primary Registration District Nou.......ocovecevverceerecrernnn Registered No. 4390
() Citr....... Saint. Louis...... ’ {d) Street N.,....R.Q.Q;ple 3. Hogpital
death ocgurred in Hospital or Institution, Write its name inatead of street and number)
{e) Lengthof r’eﬂdencp in clty or town where death occurred yrs. mos. da. () Howlong ln U. S.,If of foreign birth? yre. mog, ds,
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Female Negro WidOWGd 22, 1 HEREBY CERTI!FY, That I attended deceased from
TSR R e CRONCRT | b W Wheeler .April 8 189,00 MY 81D p..cer 19,59
i * 7 -
e (R 2 - Itastsaw b2 . alive onMﬂ.thh, ..................... 19.. D9 Death inpaid
5. DATE OF BIRTH (MONTH. DAY, AND YEAR) Unknown 1871 to have occurred on the date stated above, “1230 .p.m,
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wero ns follows:
‘/' Abt 68 day, .- hra. o
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§ this cccupation (month and spentin this
¥ear}........., occupation. . | 1
12 B[(RTHPLACE (CITY OR TOWN} Seint Lonisa - .,’ Other con!dbutor?nueli { rtance:
STATE
ATE OR COUNTRY) Missouri o z
ﬁ 13, RAME Ink. __Nash L f
E . i N reeatren reas srermny . ‘ ST
14. BIRTHPLACE (crrvortowmy. JInavailable ... . o
: il coﬁgn‘ R‘gn OWN Mi i P Name of operation Date of..cvvreceecies ccenne
33 0ur - = L ‘What test confirmed di i v.Glinic,al ‘Was there an nutopay?..Nﬁ .....
ﬁ 15. MAIDEN NAME Hilde-~-Unknown 28. Tf death was due to external causes (violonce), fill In also the following:
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* Specily whether injury occurred ia industry, In home, or in public place.
17. INFORMANT T.u('v Lockha rdt d ’

(ADDRESS} " . 3,073 B Vies Mammr of injury.

18. BURIAL, CREMATION, OR REMOVAL
freenwood. Cametewnk May 12,1989
e L OOd jﬁ 24. Was disenso or injury in any way relatod to occupation of deceased?... N O
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STATEMENT BY. LICENSED EMBALMER

Jamas A. Johnson

working under my personal supervision.

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

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




