. Exactstatement of QCCUPATION is very important,

lied. AGE should be stated LXACTLY., PHYSICIANS should state

nformation should be carefully supp!

Oil

tem
EATH in plain terms, so that it may be properly classified
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—LRve:
@ CAUSE OF

X

R~ S

o

{

NOV 151331

t. PLACE OF DEATH-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

36113
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QCCUPATION

10. Pata deceased last worked at 11, Total t[me‘(yesrs)
r this occupatlon (month and spentin this
Yyear). . oecupation...... e
12. BIRTHPLACE (CITY OR TOWN).. .St Loulq .......
{STATE OR COUNTRY) Ma t o s X

13. NAME Andrew ‘%fnf‘f‘a'!

14, BIRTHPLACE (CITY (;R TOWN)
TATE QR COQUNTRY
il Switzerland

{a) County 5 Registration District Noo.......occoovenec s
(b} Township............ Primary Reglatration District No.... 1@@3 Reglatered No,
(O] v...St. . Loulis (d) Sireet N‘()I[de
(e} Length of residence in city or lown where denth occurred ¥yTH. mos. ds. [£3] ‘Hnw long in U. 8., if of forelgn birth? ¥yra. mos. da.
2. PRINT FULL NAME-... A0 0 N 0 00 diLIT0T R s ereveesvisisssnes s o est sttt 8 85 8T 8 RER S S s AR A1 B k1
(a) Resldence, No. 5.3]? ........ % .8t
sual place of abode, if no street address, write county or city) (I 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
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
Female White Married 2 41,HEREBY CERTIFYJThat 1 eddeeeu-ed from
5A. IF MARRIED, wmowsn OR DIVORCED 37 937
John H Ilastsaw héal.. aliveon.. A7 / .18, 7] Death ia aaid
6. DATE OF BIRTH (MONTH, DAY ANDYEAR) Ty11je ] 4 19’79 to have occurred on the date stated above, at. [l 3/ 0 m.
7. AGE YEARS MONTHS DAYS If LESS thun 1 || The principal cause of death and related causes of importance were as follows:
day, -.........hirs. - — e
2 58 2 2] ’KJ
& 3. Trnde, profession, or particular kind of
[ work done, as sawyer, bookkeeper, ete... A
9. Industry ot business in which work
1 wag done, a8 saw mill, bank, ete..,.. _Atﬁoma .....................

Other conitibutery canses of importance:

Name of operation.. &

‘What test confirmed diagfosis?..........T>.......

Anna Conred

Bellevill

15. MAIDEN NAME

15, BIRTHPLACE {CITY GR TOWN).......
{STATE OR COUNTRY) R

18, BURIAL, CREMATION o:i REMOVAL ]} '

I1%

MOTHER | FATHER

17. INFORMANT.
(ADDHESS)

" @pocify eity or town, county, and State)
Spec:fy whether injury cecurred in industry, in heme, or in public place.

Manner of injury
NBEUEE OF DOJUIY ..ottt ettt eare st er e mescis e srnae s srmnn e sh e a2 e et s st eanen

Ce yvesce New. Blclkers .

. 18, FUNERAL DIRECTOR .. @4(

"{ADDRESS} .

2. =80T 181

Local Regisirar,

24, Was disease of injury in any way related to qecupation of deceazed?...
If so, -pecxly
-{Signed)....

(Address).

1 Emhal
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STATEMENT BY LICENSED, EMBALMER
Elton R, H, Remelius

Llcensed Embalmer No 5154

hereby certify that the body recorded on the reverse side of this certificate was embalmed by B

+

L.E.. . . ' . . b

NOw ey or by S Me . - , Registered Apprentice No.

working under my personal supervision.

U Licensed Embalmer No 3 / 6 y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fa:lure to comp]y "
the above constitutes grounds for revocation of license.)
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