RECDMAY 1 0 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTI
CERTIFICATE OF DEATH 0791

13297

1. PLACE OF DEATH 3 Do not use this apace.
{(a) County........... ’ Registratlon District No........ococoonvniireine 100 39ﬂ1
(b) Township Primary Reglstration District No Reglstered No..
e} City. (d) Street Ne..... Cilty Hospital No.,1 |1,

(If death occurred in Hoapita! or Institution, writo [ts name instead of street and number)
D () Linfboéresidenec in city or town where death occurred ¥TH. os. ds. (f) Howlongin U. 8.,if of foreign birth? yra, mos. ds.
.

Baby Vilmer o 56

2. PRINT FULL NAME

(a) Residence, No. 213 Lami St.
(Usual place of abode, if no street address, write county or city) {If 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 A e
) CEpy{1prits the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) I'il 23 . 11 u58
male white BYREN'Y P 2
22, 1 HEREBY CERTIFY, T attended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED 4/23 38
(l-IU)SevAlI:_’E Or:_ 19........ , to 19......
QR [+]
Ttastoawh...... Deli¥on A2 3/38 T I Death I3 said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Apr il 25 ¥ 1938 to have occurred on the date sta above, at...... 3 ‘45!1 a
7. AGE YEARS MONTHS DAYS if LESS than 1 || The principal cause of death angrelated canses of importance were as follows:
....hrs,  e—
Stillborn _min. Date of onset
r4 8. Trade, profession, or particular kind of
Q work done, as snwyer, bookkeeper, 6te.. ... [l A Ve LA B B o
F 9, Industry or husiness in which work
z was done, as saw mill, bank, ete.... T o iieeeeseesmsasesa| [ reem eesresseen mens srssesses s ssssrssefoffasssnsrssassssesssassraseseesesssarereeses seaseranees st bases e et seee e et sct e te e
3 | 10. Date deceased 12st worked at TR R e T | N | A
§ thia occupation (month and spent in this
Year) ..o OCCUPRHON ..ot | o seesnessos d ettt et e emesesr e emse sessasasasmssasessrssssbasarntas forrssomns sessasasane
12, BIRTHPLACE {CiTY OR TOWN)

{STATE OR COUNTRY) St, Louls, Missouril

B | 13. NAME Peter Vilmer (||
14, BIRTHPLACE (CITY QR TOWN)...... e C v
5 { STATEOR cofmmv) 4 Mt yacurl Name of operation... ... Date of......
A ‘What test confirmed diagnoais?.. ... Was there an autopsy?..
4
% 15. MAIDEN NAME hal 23, If death wes dua to externol causes (violence), fill in also the following:
’6 16. BIRTHPLACE (CITY OR TOWN) Mi g S ol 3 ot Accident, suicide, or homlieide.......cccvvevviiairnnen Data of [njury 18,
b (STATE OR COUNTRY) Where did injury occur?.......ccceeceer e
(Speecily city or town, county, and State
in hi ,ork bllc place.
17. INFORMANT HOSD N Inﬁo M . Kent Specify whether Injury occurred in Industry, in home, or in public place

{ ADDRESS)
Manner of infury.

8, BURIAL, CEEMATION. gR REMOVQL z ‘7§ | Nature of infury
PLACE 1. 4 nATE_.Z(_L—,."_,,.MSCM%.u_ﬁ_
[4
) o A A Zo =........ || If 80, specity.

[F. 0010 R —

19. FUNERAL DJRECTOR (NAME) __
{ ADDRESS) z

N. B.—Everg)item of information should be carefuily supplied. AGE should be stated EXACTLY. PEHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important,
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[V i d Embalmer's Stat t on Reverso Side)




L]

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

LA e

, or by ___.

4

Registered Apprentice No : , working under my personal supervision.

' .o . - . ' Signprl

Licensed Embalmer No.....

P. O. Addresa,

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

If tlns body is not embalmed, above space should be left blank.




