ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

emorl

D

CAUSE OF

—bve

eLs 197050

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALI,I;|

BUREAU OF VITAL STATISTICS :‘
.= . CERTIFICATE OF DEATH

1129

Do not use thia space.

791 |

(o) Begistration Distriet No.......oooineenininnenn, 985
(b) Primary Reglstration District No.............. 1@5@3 Registered No.........cnm S
(e) ~..# (d) Street No Glty Sanltar] 8t
{If death occurred in Hospital or Institution, write [ts name instead of streat and number)
{e) Length of realdencein city or town where death ocenrred yra. mos. ds. {f) Howlongln U. 8,,1f of foreign birth? yre. mos. da.
2. PRINT FuLL NAMEEma KOS Smeyer 2.5 A

(8) Resid No

({If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTI FICATﬂOF DFAT'H

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. . DIVORCED (write the word)
Female tThite Divorced

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

21. DATE OF DEATH (MONTH, DAY, AND YEAR}MM . |ﬁ

22 | HEREBY CERTIF That 1 attended decessod from
v 1 B0 s 1
. Deathissald

Ilastsawh.,. = BHTO OB v s e 19

to have occurred on the date stated above, at/ﬂ 1\5‘ W
The cause of death and relat uses of importnncq were as follows:

Lntory ses of importance:
i

me of operation....
‘What test confirmed diaznouu"

23. If death was due to ex
Accident, suicide, or homicid
Where did injury oecur?...

6. DATE OF BIRTH (vontr.oav.anover OCt 18t 1889
7. AGE YEARS MONTHS DAYS If LESS than 1
day, oo hrs.
48 3 24 L1 SN min

4 B. Trade, fession, articular kind of e
4] w?rfd«?;:. u—ls::yz?bookkefper?et:. ....... HO usewi ‘fe
"2 9. Industry or busineas in which work
[ wad done, as 8aW UL, BABK, BLC....couirrmnervinrrisrrrsssrsssssssssssrssnsssesnsnrsssnasa | 1 G Bl L e
a 10. Date deceased last worked at 11, Total time (years)
Q this oeccupation (month and apent in this
[+] FEATY crvt cvvreees cenrsrscees emenensessnmnecns e anrasasnens oecupation. ...
12. BIRTHPLACE (CITY OR TOWN) Germany L

(STATE OR COUNTRY) . ‘ E;/
£l name  Anthony Veber b
: . .
B | 14. BIRTHPLACE (ciTY or ToOWN) Germany k’
i ( STATE OR COUNTRY) ‘ V\

) v :

é 15. MAIDEN NAME Unknown \ \
6 | 16. BIRTHPLACE (ciTy or ToW) Germany
b3 {STATE OR COUNTRY)

llary Xossmeyer
" ooress 8508 I(Ehippe:v.*a

Maanner of injury

18. BURIAL, CREMATION, OR REMOVAL

1ty or town, county, and State)

. in hom M
-

(Specll‘
Specify whether injury oe in {pd

Nature of injury,,.

pel

PLACE S.S Peter & Pau,;l,E Jan 29

15. FUNERAL DIRECTOR -.?M‘J—Zéo

(a00RESS) DG (V6 (ravois Ave.

2, nma’“g'g Eg@qs

Local Registrar. |

&

{Licensed Embalmer’a Statement 4p_Egferse Side)




e

. STATEMENT BY LICENSED EMBALMER

3 - -~

L : THOS .KUTILS - . Licensed Embalmer No....... 1619,
hereby certify that the body recorded on the reverse side of this certificate was embalmed by THOS LKUTIS
' L.E _— 1619 ' ‘
No.. : or by Registered Apprentice No.

working under my personal supervision. m
. Signed... 0.4

, Licensed Embalmer No 1619 -

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




