— ver%xtem 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. Exactstatementof OCCUPATION is very important.

»
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1. PLACE OF DEATH ? @ 1 i Do not use this space.

2. PRINT FuLL Name..Minnie Mosner... .2 4( s et

MISSOURI| STATE BOARD OF HEALTH
Feb ¢ .938

BUREAU OF VITAL STATISTICS ¢
e~ CERTIFICATE OF DEATH 8 1 4 6

{b) Township.............. Primary Reglistration District No...... ﬁ. ‘E% Registered Nn' 2

(6) CHFooocn. St.. Loulg. o {d} Strest No 3368 so. Broadway, .
(X! death occurred in Hospital or Institution, write ita namae instend of streat end number)

{e) Length of residenceln city or town where death ocenrved yrs, mos. ds. (f) How longIn U. 8., If of foreign birth? yra. 08, da.

(@ Residence, No. 3368 S0, Broadway, .
(Usual place of abode, if nostreet address, write coun (If nonresident, give city or t
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR .
Female, white D'Wfffg guerae the word) 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) BieC, 3lst 193749
L]
22, I HEREBY CERTIFY, That I sattended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF el B P 18T b0 /ISLG.A./ D) 193
(OR} WIFE OF Henry Moener, ) 7 z 1
Ilastsaw h £/ aliveon................ JOLE o ‘3_/ .......... 7 Deathissaid
6. DATE OF BIRTH (MonTH, DAY. AN vEAR) Dec ember 26th 1871, to have occurred on the date stated nbave, at.. .1 1 .A sm.
7. AGE YEARS MONTHS DAYS if LESS than 1 || The principal couse of death and related causes of importance were aa follows:
66 0 5 ::,, T Date of coset
4 8. Trade, profeasion, or particular kind of et ens Rt b W Tgren e R T M T ST T T e frasen s
0 work done, rasawyer, bookkeeper,etc......g.o..gﬁgﬂj-...r. ......................... N
"B | 9. Industry or business in which work
n was done, 83 saw mill, Bank, etl.......cciinivnmrrrrnreesnesmsessssesnresnmseagyg [ 1o oo A A O K R e e R R L
O | 10. Date deceased 1ast worked at 11, Total time (years) . i S R WO
this occupstion (month and spentin this ;
8 FOUY oot e ettt occupation !
12. BIRTHPLACE (CITY OR TOWM).... ... S b LOUE S 4.
(STATE OR COUNTRY) Mo,
Elinave  William Johns,
g e Unknown 4540
b | 14 BIRTHPLACE (cITY or TOWN) : ! LA s . .
P { STATE OR COUNTRY) Vi am of ceration. f o
— - ‘What test conﬂrmed dinznuﬂlu? ??-'p\; : Waa here an autopsy?. ..-—u‘-(?
14
i | 15. MAIDEN NAME Unknown, / 0 23, If death was due to external canses (vlnl;che) £ill in also the 1ouow!ving
L gérmany || Accident, suiclde, or homicider.............ccccc.e... Date ol IBJUry ..o 19........
5 | 16. BIRTHPLACE (cITY oR Town) Germany Accident, suiclde, or homicide? Date of injury
= {STATE OR COUNTRY) ‘Where did injury occur? .
- (8pecily city or town, county, and State)
Specily whether injury occurred in indosiry, in home, or in public place.
17. INFORMANT st elle Wodicka
{ ADDRESS
5837 Mace Plance, Manner of injary
18. BURIAL, CREMATION, OR REMOYAL Nature of injury
race ob . Hathews Cemetesﬁaw.lan.;')d. 1938,
24. Was disease or injury in any way rgla
19, FUNERAL mm-:c'ro '“"/‘2‘-74/ M A AL 50, BPOCUY .yl e rncscnire s
(ApoRESS) 2‘621 23 Chergkee St. PR -
». AN 11025 CL//

(Ll d Embalmer's Statement on Reverse Side)
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. * STATEMENT BY LICENSED EMBALMER ; -
v

. [ N . .
P : ' I '

-1, s Juddie...A.,...Z;Le.gephai;x.........._.._.___._..__' ...... toititiii, Licensed Embalmer No ...... 22'10. ....... e

[

hereby certify that the body recorded on theé reversé side of this certificate was embalmed by JJhe
- e L2 TR Yy
L.E el P L T
No -" 0 by....... ~ .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALBIER in l:ns OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.) ‘




