Beep A . MISSOURI STATE BOARD OF HEALTH
P R 14193 |  BUREAU OF VITAL STATISTICS 4930
8 5 e CERTIFICATE OF DEATH .
- 5 1. PLACE OF DEATH ' 7 g 1 Do not use this space.
EE {a) County...... ... Registratlon District No.........ccc.covevninnn ﬁ.@@g
® E‘ (b) Townshlp.............ocicvrviremraers s sesrsteses e snss easenss Primary Registration District No............ Mt Nt Registered No............ 1575
7}
> @ Gty S e Louls (d) Street No............CL Ly, Hos pltal Noel. A - 3
Bl {1 death occurred’in Hospital'or Institution, write its of ptreet and pumber)
(331 (e) Length of residenceln cfty or town where death occurred yr8. mod. ds. (f) Howlong in U. 8., if of forelgn birth? ¥T8. mos. da,
o
@ Ce 16605 3
.
EE 2. PRINT FULL NAME. Louis G t es . d
n‘g (a) Residence, No........ 22258 t:h' 5r 81, @
0 ’ (Usual place of ebode, il no street address, write county or city) (1! nonresident, give city or town and State)
_o
se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) S 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E g DIVORCED (wrile the ward) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) 2/1 2/38!9
EE e White Sirgle 22, 1 REBY CERTIFY, Thgt I attepded deceazed from
8 E SA. IF MARRIED, WIDOWED, OR DIVORCED g 1 2}3
© ta HUSBAND oF [ - TSI AU 19
e (OR) WIFE OF i 2/5 o
= E Tlastsa .alivaon...... AL i M5 v 190 e Death iasaid
% 5] 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec 51 ’ 1872 to have occurred on the date stated above, nt7.45mp
% . 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eaunse of death and related causes of importance werafas follows:
o day, .......hra. ——
gé 65 1 11 or.........min, Date of onset
] 4 B. Trade, profession, or particular kind of e
< -3 Qo work dc?ne, as sawyer?bookkeeper,ebclnvalid
T : 9. Industry or business in which work nil
= :; o was done, 88 saw mill, bank, ete., ...
& ) 3 10. Date decensed last worked at 1. Total time (yearm) 1l e e e e e T e emensa e sessenara s
g ] this pccupation {month and spent in this
s 3 8 B S T occupation. ... eeeeecienceen
=20 .
& 12. BIRTHPLACE (cITY oR Towh). Mg e-our g Other contributory canses of lmportance:
§ ] (STATE OR COUNTRY) sould , ot SR A S Akt
B B - = r
2% Z | 13 NAME Unknown 1 e
=T z g
2e 14, BIRTHPLACE (CITY OR TOWN) : .
_g @ E ( STATE OR COUNTRY) Unknom Il Name of operation......ccocecminniieenne
u 0 What test confirmed diagnosin?.....................oo.o... Was there an autopsyT.. S0
gk g Unknown ' ' ' : o
'.s b lél 15. MAIDEN NAME 23, I{ death was due to external causes (violence), fill in also the following:
E 5 A Accident, suicide, or homicida?. . Date of injury
b= O | 16. BIRTHPLACE (m;v:‘m TOWN) T
'E ;' - (STATE OR COUNTRY) Unknown (Specify city or town, county, and State)
=, Specify whether injury ocowrred in industry, in home, or in public place.
om 17. wrormanT...... BO8p.e.. INfo M Bond. .
g < {ADDRESS)
& Manner of injury..........
A 18, BURIAL, é&'mxnxmsm in NAEUTE O IDUFY..osos
o b t. Matthew
é I'?l o PLACE ~—V-e - M - Z4. Was disease or injury in any way related to occupation of demsad?..f ............
X |8 19. FUNERAL DIRECTOR 11 80, BPSEULY . overe s
. y ;
- @b (ADDRESS) . . - (Sigaed) & i /,Z f u .
@ wO i (adaresy... CiEy Bosplial Noeol . . . . o

t on Reverse Side)




RS

IR}

TAiI‘EMENT BY LICENSED EMBALMER

.............. LM , Licensed Embalmer No J {/7——

!
hereby certify that the body recorded on the reverse side of this certificate was embalmed by...... m
L.E... . L : - : g !
No. or by . _— , Registered Apprentice No eeeinnens

working under my personal supervision, ' .t
S _ Signed._.(..J (. AAA L f- \ .....

' i : S ’ - Licensed Embalmer No 8 6/2.(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:.lure to comply with

the nhove consntutes grounds for: revocanon of license,}




