MISSOURI STATE BOARD OF HEALTH

“

RECD MAR 1 4 1938 . . )~ BUREAU OF VITAL STATISTICS B I
| -

CEHTIFICA'TE OF DEATH

i. PLACE OF DEATH Do not uleaxls Bpace,

Registered No...... 2022 ‘

(z) County........ ...

(b) Townshj

“ §{; JLOUTE : .
tltutmn, wnta 'its name instend of stroet and number)

(e) Length of residencein city or town where death ocenrred ¥yra. mod, ds. (f} Howlongia U. 8., if of forelgn hirth? ¥TH. mos, ds.

2. PRINT FULL NAME............ Minnie Otto DO O
® Residence, No...... 2209 Hebert . 77 [———— :
{Usual place of abode, if no street address, write county or city) ..'.._.‘ (If nonresident, give city or town and Stata}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR (75‘ : -~
DHIVORCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,uﬁ - 43 . 1938
Female |. White Widowed 2, HEREBY CERTIFY, 1 attended deceased from

5A. IF MARRIED, WiDOWED, OR DIVORCED
HusBAtD oF August Otto e NS n;gﬁ’ S 1935
OR, OF
- gu Il w h. __9{' aliveon.. . L .19 ?z.s/Death is Baid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J B2 L ] 29 ] 1 860 to have oceurred on the date stated above, at. /ﬂ R 7% N
7, AGE YEARS ‘ MONTHS Dars If LESS than 1 || The principal cause of deaih and related causes of importance were as follows:
7 8 0 2 6 OF i Date of onset
Z | 8. Trade, profession, or particular kind of
9] work done, as sawyer,bookkeeper.etcHousekeeper )
: 9. Industry or business in which work a
Iy wzd done, as saw mill, bank, ete,.....
8 10. Date deceased last worked at 11. Total time (years)
8 this occupat.lon (mnnth and spentin this
year).... S — 0CeUPALOD i e et erm e e AT E AR sk s srmr s
12. BIRTHPLACE (CITY OR TOWN) St Louls
(STATE OR COUNTRY) ) Mo, .
B
£l name  Caspar Altherde
X ti .
!—
14. BIRTHPLACE (crrv ORTOWN) \
f_ { STATE OR COUNTRY) Unknown Name of operation.... ... Date of......
5 What test confirmed diagnosis?...! ... Was there an autopay?...2.0 .L)..
I! . ] e
% 15. MAIDEN NAME Annie Wiemann 28. If death was due to external causes (vlolence), fill in also the following:
F. id ici Feide? ..o recmeeeninnnns injury...coeevceenne 19........
0 | is. BIRTHPLACE (c1TY 0r TOWN). :; ? e'::_’; icide, or ho:m'de Date otinjury ’
STATE OR COUNTRY ers did inj L L P,
z ¢ ) Unlmown haid (Spacl.fy city or town, county, and State)

Specify whether infury occurred in industry, in home, or in pablic place.

Little S of the Foor.
s 881 Slaterg of the Fo

18. BURIAL, CREMATION, OR REMOVAL

. PLACE.. Calv&ry,_ﬂem. . oaeFeb, _2__6 1938..
15, FYNERAL DIREC 58401.]??“59111)%?%8115’ Undt . -’ﬁaonpemfy. a Z 7
20, rtLEnFE_zs ]9% (Address) oo [57 2 $a

Manner of injury -

N. B.—Every item 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. Exact statement of OCCUPATION is very important.

i

(Li d Embalmer’s Stat t on Beverse Side)
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. STATEMENT BY LICENSED EMBALMER B . -
. . i oo ‘ :
I, .. ., Licensed Embalmer No ;
hereby certily that the body recordcd on the reverse side of this certificate was embalmed by.. e
- L.E : e e e eht et st n b enngaA e e ememanm nrem e raan e
. . . . e . . . ' ' . )
No._ | t..or by R - Reglstered Apprentlce Nﬂ
SR S

working under my personal supervision.

PR o SRR Llcensed Embalmer Nozfé .................. ;
|
|

Note. The above MUST BE SIGNED BY THE LTCENSED EMBALMER I.II. his'OWN H.ANDWRITING. (Failure to comp]y wnt
the above constitutes grounds for revocation of license.}




