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AGE ghould be stated EXACTLY. PHYSICIANS should state

N CAUSE OF DEATH in flain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

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

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@1

DEED JUN 1~ 1939

1. PLACE OF DEATH

L7308 |

Do not uuo‘l pace.

{a) County....... , Registration District Now..ooriinimissrsanns . 3
(b) Township......., I Primary Reglstration District Nnﬁ@@ Registered No............... 4842
o St, Louis

it o f 8 No...... . L3 % 3 St.
@ Y ;d) roet '(’If &m&%pﬂﬂ I@@&% ita name instead of street and pumber}
(e} Length of residencein city or town where death occurred 20;". mos. da. (f) HowlongIn 1} S.,1f of foreign birth? ¥Ie. mos. ds.

2. PRINT FULL NAME.... . BAWBRA WALYLEME o —e
{a) Residence, No..................... 3125 M.a%ﬁz St. m ..................
Usual place of abode, 1 no atreet addreas, write county or city) (I nonrealdent, give eity or town and State)
- ..

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5..SINGLE, MARRIED, WIDOWED. OR
DIVORCED (write the word)
M ¢ Widowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF Harrie ﬁkﬂ:ﬁinllhimua .

6. DATE OF BIRTH (MoNTH, DAY ANovEar)  May 26, 1871

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .......hre.

67 ll 29 OF \ocriniereren min.

Z | 8. Trade, profession, or particular kind of 11

] work done, as aawyer, bookkeeper, ote. n

B | 9. Industry or businem in which work

o wns done, as saw mill, bank, etc.

g | . Dato deceasad lost worked at 11, Totai time (years)

§ this occupation (month and spentin this

VOALY oo ettt seemies s ens e et er s prnsnrasageers oceupation

21. DATE OF DEATH (MoNTH.DAY.AND YEAR) May 25, 1939 .19
I HEREBY CERTIFY, That I nttonded deceased [rom

22,
asteaw h.im . ative on.May..25,.1938....... I {- T

to have occurred on the date stated above, at. 10.5.05m. a,m,
Tho principal couse of death and relatod causes of importance were as follows:

) p Daie of onse
_Hypertensive heert disease g 5/ 19_[:59
.................... £
.................... ya) ]
.................... &
o N

Other contributory caitses of importancd:

~Lhronic. .maphritis

U/

12, BIRTHPLACE (ciTv or Town)... Capa s0aridan
{STATE QR COUNTRY} ) Mo. ,-)
; 13. NAME Chap Williemas 8
2 | 14, BIRTRPLACE (cirvorTown._.. CHiPasGaridan 4
b { STATE OR COUNTRY) Mo, =
ﬁ 1s. aipen NamMe  Annie Hampton
'c:; 16. BIRTHPLACE (ciry o rown.... Cope. Garidan: i ...
STATE OR COUNTRY,
17..\NFORMANT.. Evelyn Hillierd

(ADDRESS)

2601 N Whittier

8. BURIAL, CREMATION, OR REMOVAL

-

189

Where did injury oceur?

(Specily city or town, county, and State}
Bpecify whether injury cccurred in indusiry, in home, or in public place.

Manner of injury.
Naturae of injury......,,

m;:_.lilas_hingtania.nk__ oate__May 20

19. FUNERAL DIRECTOR (namz) T ight,s. Fanaral Home.
(ADDRESS) 3100 .Easton Ave. .

24, Was disense or injury in any way related to occupation of dmsed"T
I so, specify £ 4 . v L

AN, N

episirdr,

Beal

MY 88 O4p 2,
4

(Licenscd Embalmer’s Statement on Reverse Slde) P




" STATEMENT BY LICENSED EMBALMER

1 hereby ce the body whtae dame is recorqed on the reverse side of this certificite was embaimed by me, or by

............ Registered Apprentice No"?'-?fz?

working under my personal supervision,

. Licensed Embalmer No... 2 B 4 9

P. O. Address e

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

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




