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25 ]_9. 9 D AUG , MISSOURI STATE BOARD OF HEALTH
o 7 1 BUREAU OF VITAL STATISTICS . .
9., . : CERTIFICATE OF DEATH 28 (‘t() £
ki §7 . ||t- PLACE 'OF DEATH . - / Do ot e thia space.
3 & (8} County...S8int Louis i Registration Distriet No 7 Sl é
cES ) T:wmmp..w..........._ - Primary Begistration District No. ﬂ..(;d.,. 7_ Registered No....... 4 53
- r
@ g @ Gir... ALFOrRom Barrafits. . @ Suew NVFTZ»?A N Ra LTy st
s = desth occurred in Hoepital or Institution, write ita nnme instead of street and number}
D {c) Lengthof re.sidencc Ln city or town where duﬂm&i yr:. mos. da. (f) Howlongin U, S.,if of foreign birth? ¥FIS. mos. da.
@O .
EE 2. PRINT FULL NAME.......... Wealtor Anderson ZIMN 7; 00
Pug, (a) Restdence, No.. 1037 Gollier Avenue, St D ..Brentwood,. M. ssouri.,
. 8 Usttal plnea of abode, if no strect address, writo county or clity) (It nonresidenz give city or town and State)
D
20 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
9% 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M DIVORCED (writs the word) 21. DATE OF DEATH (MONTH, bAY, aNDYEAR) Julv 22 .19 39
2 ﬁ TM&].B White D'J.VOI‘OBd 22, | HEREBY CERTI FY, Thet I attended deceased from
22 . [F MARRIED, . .
53 E’”?’iiﬁ'éﬁlggm OR DIVORCED _February. 28......,1539,tw0...JULY. 22 ,19.39
QR OF
2% , Tlastsawh..... 2Maliveon..JLF. 220 oerssririrnn ,19..3.9 Deathiasald
= 4 6. DATE OF BIRTH (MonTH.paY.aNpYEAR) March 20, 1898 to have occurred on the date stated above, at.. D540 Pm. ,
g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were aa follows:
£ day, ... hra.
| - Date of onset
fg AR ':jl e 4H - 2 L @in. || Caroinoma of left kidney with
Trade, profession.or 7 o " — .2t
- E work dane,n.uuwyer,bookkeepor.otc..........Q.Ja.Jr...El@.Jnd\...HQIKQI .matastatio. .carainoma. ri ght. kidnay, . |
g | O Tndusiry or buslness o which work - ungs, liver and spleens...........].] Undcn.e
3| . Date deceased lust workad at 1. Total time (years)
occu| n 19
§ year)... B 3 accupation.... | gr-'l
*12. BIRTHPLACE (ciTy or Town) . Mulbharry,.. -i- Other contributory causes of importance: b . /
(STATE OR COUNTRY) Kensag .Nong :
& [ 13. namE Alex Zinn /
I
< [ 14 BIRTHPLACE (ciTY oR TOWH)..... " 4 ; o
™ ( STATE OR COUNTRY) N ] L hrd & T N oy
i B e R e T
x, .
% 15, MAIDEN NAME Core Bashan 23_ If death was due to external causes (violence), fill in also the following:
=
0
b3

5 inrormant. (A4nical Clerk, WAF., Jefferson

oy

N. B.—Evary item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

(ADDRESS) rracks ssouri. . 1 taf
18. BURIAL, 10N, OR REMOVAL, snner e’ Wy y / .
Aliomat CEM oufufly 26 S amreetioiy .y A a /'
¢4, Waoa disease b pigiigd Lo o d?
15, Ft(sx:gg\és DIRECTOR (mu? f;-/;l o FEMEISTER UrlE "9 so, spocily.. ol out SeMee Wuy Shief.Yed OLf..
7 m (Signed).,. VAF o ,.. Ja.ﬁferson. Ba.rracksy-dey+ M- D.
. FlLl‘.*UL 2 5“133‘3 K ot i 7 ;/;' &

W (Llunud Embalmer's Ststemeni on Beverse Side)




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No,...

P. O. Address ;
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