MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2. - 64 6

1. PLACE FiElgnTl:ié 1933 CERTIFICATE oF OEA.“? 9 1 I Do not nse this space,
(2) County....w e Registration District No............... 1 %3 ...... BUZ

{b) Township... .. ...... Primary Registration District No... Registered No.
(¢} City........ @) Strect No... AL LD Eb@ R .2 T at,
(It death ocourred in Hoapital or Inatitution, write its name instead of street and number)

(e) Lengih of residence In city or town where death oecurred i mog ds, (f) Howlongin U. S.,1f of foreign birth? ¥T8. mos. da.

2. PRINT FULL NAME....... _TBSfPH.MWﬂStR&:Qé o
(a) Residence, No.......... 2 ool A DEA 0/?ﬂSf

Specify whether injury occurred in ini r¥. in home, or in pablic place.

17. INFORMANT.. C.ERRIE (Y SBEALS
oo $9¢1__Deror  =r Masner of injury .0

18. BURIAL, CREMATION, CR REMOVAL -~ I .
race ST MARCUS CE"’D“E dinv 14 w33 Nature of injury

g . 24. Was MW in any way related to occupation of deceasad?...............
19, FUNERAL DIRECTOR ..M 25 /5 Frernpir e ~JR It 8o, specily . { )

M

(ADDRESS) 7/ 3 0 My opa G aAM BV

. FILEQ. .2y RO, & S

8a
23
u
o
25
g4
el
28]
g >
b}
oz
28
&
5 g { Jsual place of abode, it no street addreas, wri unty or city)
s
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
E E W DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / i 3 . 1&33
1 TE
Eg f4r£ HT wWebowe p 2 | HEREBY CERTIFY, That T attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
48 HUSBAKD oF » : h/ 4 L=t BT~ 4 A PR o d B I
OR QF
2% S ARY S5£4. 5| st bt v Ot s 193 ¥ Deathtaaid
=1 —
'al':l 6. DATE OF BIRTH (MONTH, DAY. AND YEAR} M ﬁ ’i’ L] ‘f / XS' to have occurred on the date stated above, ah}"‘F.m
% . 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of denth and related czuses of importance were as follows:
2 doy, ...hra. _—
E‘g% . $‘+ / 0 ! ’ or............min.
I3 Z | 8. 'Trade, profession, or particular kind of ) W
< .;3 Q wo‘:k dong,n.lsawyer. bookkeeper.ebccooPEﬂq
o '<' 9. Industry or business in which work .
=1 ' waa done, as saw mlll, bank, ete.. -
& e 3 | 10. Date deceased last worked at 11, Total time {yeam)
[ 4] H
2w 0 this occupation (month arnd spentin thia
. g o] year}..... pation
"—;1, 3
SR t2. BIRTHPLACE (CITY OR TOWN) 4
5 (STATE OR COUNTRY) SWHIZERAIND |
e £ | 13, NAME UNKNOWN
L | I . 7
| kE i ~ ) . —
o 8_' ﬁ 14, Bémilatcc%gﬂ:;\gnTowm l)ﬂ/ KN D V\/N‘ ’ Name of operation........ \/l .. Date of...:...........
'E E —— —|| What test confirmed dlaznosia?‘....m .......... ‘Waa there an autopsy?
v -
8 b} : % 15. MAIDEN NAME ()N Af ’V OwWwN 23, If desth was due to external causes (violence), fill in also the following:
R . 1 i .. A o Dateof Injury...vreeeeeeeens 19........
E g i6 16. BIRTHPLAC I:; (UCIT\' c)a TowN) - :;:den;:dm:r;idn, or hoz;;lclda Date of Injury R
TED ere occur
:E ;‘ z (STATEOR CouNTAY (} N'( N 0 W N i {Specify city or town, county, and State)
% -
&
=
=
e
ﬁ Q
l 2]
m
.
Ao

A A oL (Address)... Jam JUL NN +. W0 T, ¥ 48,
Local Regisirar. ) "F’) 5 5‘

(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I, ‘-TS 4 P TMD £ ER \I R ~ , Licensed Embalmer No 72 S

hereby cert:fy that the body recorded an the reverse side of this certificate was embalmed by Me

L.E

.

pprentxce No

Licensed Embalmer No

No..- ) or by s . : - Reglstered A
working under my personal supervision. * ) (7 52 /
. Signed / Koaid .

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRIT]NG. (Failure to comp]y wi

the above constitutes grounds for reveeation of license.) . .

s




