BECD APR § 1934

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do uhs s bheshard

// t(a) Counlyst.' ..:.LfOUiS Registrotion Dlstric‘l No ‘ 7 iy
Y %(b) Township.. Primary Registration District No.....Z £.1....
4 RiChmond Heights (d) Street No........... S0 Marys Hospltal ................

/ {c) City....

2. PRINT FULL NAME..
{a) Residence, No... 37 Rl

@(é{' Length of residence kn city or town where death oceurred

.Rella Harbin Daues

emoor. Drive .
(Usual placé of abode, if noatreet addresa. ‘writa county oy city)

‘-j?egtstered Nnéo#' ................

.3t

¥rs. mog, ds.

s 00

GJ. tcm Mog

nnnresldent, give

(If death occurred in Hospital or Institution, write its name instead of street and number)
{f) Howlongin U. 8.,1f of foreign birth?

yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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o 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR %
g DIVORCED {wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Aprll 1 » .19 38
i e
g 5 IFFemali White Morried 2. I HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED /
a HUSBANDOF o o / aied ] . APTiY X,
2 {OR) WIFE OF Charles H. Daues L 19
1 - saw .19
2] -l
o 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1885-2-17 to have occurted on the date stated above, at..... *.m.
- 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prlndpnl cause of death and related causes of importance were as follows:
] . |y
ﬁ 53 1 14 or ... Dale of onset
] 4 8. Trade, profession, or particular kind of Bt e e - L iy st
-3 Q wurkdone,u.!Bawyer.bookkeeper.ebc.......,.A.t.....h.gmg.................‘........,... 14
B E}" 9. Industry or business in which work
o L was done, as saw mill, bank, etc.,........cccoomminnccin i o
3 & 3 | 10. Date deceased last worked at {1. Total time (vears) . S
; la. 8 thm)occupatlon (mnnth and spentitnithm /
R COUPALION. .. mocomececeeeeeeeee || i Y i E e
Ev 2o year : oceup 'rl} ....................
2 é = 12. BIRTHPLACE (CITY R TOWN)...... PUXLGO, 0 Other contributory canses of importance: H
y (STATE OR COUNTRY)
=8 o~
. -] s - v .
. 8% E | 13. NAME ?
E ’;f ’I‘ BIRTHPLACE ( N) ? q
14. Bl CITY OR TOWN,
: _§ @ & { STATE OR COUNTRY) 7|l Name of operation......... Date of.
- E What test confirmed diagnosis? ¥ M wﬁu there an autopsy?.
: 14 ?
4 '-§ 8 % 15. MAIDEN NAME 23. 1t death was due to axt,emal o violence), ﬁll in also the l‘ollowmg
i Es 5 16. BIRTHPLACE (CITY OR TOWN) o Accident, suicide, or homicide?......_.... - Dnt.e of injury....
A | (STATEOR COUNTRY) v Where did injury occur?........
] 'g =] (Specily eity or mwn, cou.nty. aad State)
L w . ‘ Specify whether injury octurred in industry, in home, or in public place,
; EE 17. wFormant Charles He DBUSS,... | . _ e
2 a (Aporess) 37_Ridgemoor DI‘l'V'B MBIRET OF FRJUT ot vverooverevesn s tineressisessresssss s sersstestssesseestosrasseenas
.E-Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
3 S sace_Celvary oare . 4/4/38 "~
] o ; 24, Was disease or injury in any way related to ocecupation of domsed?%
*|H 19, FUNERAL DIRECTOR .. RODETt J. Ambruster 1 8o, specify
= @B (aporess) - Clayton Rd at Concordia Lane (Signod).
@}zo 20. FILeD.. &F Y. f/? )Pu,r.a.(})? P " (Address) :
Local Regisirar.

" (Llcense('lmmer s Statement on Reverse Side) ~
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STATEMENT BY LICENSED EMBALMER

- el | A , Licensed Embalmer No

side of this certificate was embalmed by

No. or by ..., Registered Apprentice No

working under my personal supervision. g .

License almer No...

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




