MISSOURI STATE BOARD OF HEALTH
BEED PR | ¢ W98 BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH @ CERTIFICATE OF DEATH 7@1 Do not §O§IIUIDI%

{a) County... Registration District No... 2391
(b) Township......... Primary Reglstratlon Disirict No..............oe Registered No
(0 cuy..Saint Louis, Missouri.. swee No..2529a. Giles Ave., .8t
{If death occurred in Hospital or Institution, write its name instead of strect and number)
(e} Length of residenceln cify or town where death occurred yIa. o, ds. (i HowlongIn U, S,,If of foreign birth? yr8. ™mo8. ds.
2. PRINT FULL NAME. BOUL8E Ko BOrtaCh e B Bt e e
{a} Residence, N°3529&‘1Gll es. ALVB B et et et s .8t @
(Usual place of abode, if no street addrexs, writa eounty or city) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
|
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR L
DIVGRCED (torite the word) 21. DATE OF DEATH (MoNTH. bAY. ano Year) March: 8th, .19 38 0‘
Female White Single.
22, I, HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED @é/f 7 3
HU)S%!#_E gl; M a7 S L1957, to £ L
OR
( Ilastsaw /L. aliveon %M ;7 w192 Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Va J 26th. 1883 * to have occurred on the date stated above, 3:11:403‘ M.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principsl cause of death and related causes of importance were a5 follows:

Date of onset

54 g 12 day, ..........hra. / ‘
or..........min.

information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS ghould state

F4 B, Trade, profession, or particular kind of

0 work done, aa sawyer, bookkeeper.etcn.:n‘:_?‘.....g..o..!gg .................................... Q,C-

: 9, Industry or business in which work

o was done, a8 saw mill, bank, etc.............cooooiir e e || e e el

a 10. Date deceased last worked at 11. Total time (yearn)

this occupation (month and spent in this
3 year)........ . oceupation.....coveeccereereiics
12. BIRTHPLACE (ciTv or Town)...... o210t Louis, )
{STATE OR COUNTRY} Mi SSOUT“‘_ N | OO Y- Al ot 2o 2ot 2ot PO 2 s o O 4 SO NN
Z | 13. nAME Anton Bertsch 6
}I_ L s ) . gt T ;’H SR L
14, BIRTHPLACE (CITY OR TOWN)..... 4 i

>: E { STATE OR COUKTRY) GGI"IIIB ny l, Name of operation.... . ... Date of.
a - ‘What test confirmed diagnosis?............................... Wad there an nutopsy?....

14 v . T
E ':’:‘ 15. MAIDEN NAME Anna Hasas J 28. Il dexth was due to external causes (violence), fill in also the following:
S [ D ... Date of injury,
o © | 16. BIRTHPLACE (CITY OR TOWN). ! Where did to} )

Ere n, ocour
1] : (STATE OR COUNTRY) Germa‘ny i (Specify city or town, county, and State)
| e ' i ¢ 8pecify whether injury oceurrsd in Indrstry, in home, or in public place.
% 17, nrormanT_Michael J. Walsh ®
z & (aooress) 3529a Giles Ave. )
- Manner of injury.
E’Q 18. BURIAL., CREMATION, OR REMOVAL . Nature of Injury
i aace.SteFauls Churchyard.ae March 11th. .38 1
A : 24, Wes diseass or ln}uryﬁfzx.m_‘ehtod to occupation of deceased?....

13. FUNERAL DIRECTOR]?‘"'Y’"L‘“’ ADpeoe - I g0, specify - ” /s
{ADDRESS) .

(/// Z523 Cherokee Street. (signed a2t (. Segeit. .3,
. FlmMAR101q38 %,7%&4-{' : cAddru)....ét@f/é:... 2otk F ...

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(74 (Licensed Embalmer’a Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.
B 4 P

willidm Ziegenheln.. , Licensed Embalmer No :'1'00._4'.

I,

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

..... ‘L.E....*. .. e
. . . . , [ - -
No : I or by S P— ; Reglstered Apprentlce No
working under my personal supervision. WM M
’ J T Slgned
- - . o e, . “wd.r ‘.— p .
SO Lxcensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Fn.llure to comply with ‘
the above constitutes grounds for revocation of licehse.) - ) .
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