uSBANDOF Augusta Corssen Yl / /3'@ .
- - é Ilastsaw b.00500 n!we on..d 19......... Death in said
DATE OF BIRTH (MONTH. DAY, AND YEAR) W ¢5_' /ff to have occurred on the date stated above, at.. 10 '2q a

Af LESS than 1

L

™~

AGE YEARS MONTHS DaAYS

51 5 e | /5

8. Trade, profession, or particular kind of &
work doane, aa sawyer, bookkeeper, stc.... L8 R e 20 O Y s sl

9. Industry or business in which work
was done, as saw mill, bank, ete,,. SV e LN ]

10. Date deceased last worked at
this occupation (month and

The pri al.cange of death and related eauses of importance were as follows:

OCCUPATION

MISSOURI STATE BOARD OF HEALTH

o (K] BUREAU OF VITAL STATISTICS

B SECDJUN 9 1338 ) CERTIFICATE OF DEATH ' 1 6 r'arg

- i. PLACE OF DEATH 7 g 1 Dondt se‘)b e.

e

.g {8) County - ’ Registration Distriet No......occoeeirnecnnean 1%3 ! -~
u“; (b} Townshlp... Primary Registration Distrlet No......_.., o8 58 Nulf N thgislered ) (- TS 4380

\

7 ) CilySt ....... L OIS @ sueetNo........ . CiLy Hospital Noel i St.
S . (If death oce in Hespital or Inst:tutmn, write its name instead of strect and number)
8 {eb Length of residence In city or town where death oecurred ¥ra. mog. ds. () Howlongla U. 8.,if of rnreign birth? yra. mos. ds,
w Henry Corssen -

E 2. PRINT FULL NAME ry (0 2 5 :

A @ Restdence, No....... 2608 Poltomag st o

o™ {Usual place of abode, if no street address, write county or ety {If nonresident, give city or town and State)

=1

S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

ﬁ 3. SEX 4, COLOR OR RACE | 5. gINGLE. MARRI‘ED. WlDOWElD. OR 21. DATE OF DEATH (MONTH, DAY YEAR) 5/10/58 19
S male white Ighivf’qé‘&e word) - u DAY ARG TEA -

s BY CERTIFY, That | n nded decmsed from
3 SA.IF MARRIBED.WIDQWED.QR DIVORCED 4f5f 10/

o

<

-

=)

)

=

W

8

<

nd

L)

=

&

]
-ia

EN

Py
Ind

. BIRTHPLACE (CITY OR TOWN)
(STATEOR COUNTRY}

14. BIRTHPLACE (ciTY on'rowu)
( STATEQR COUNTRY)

s0 that it may be properly classified. Exact statement of OCCUPATION is very important.

MOTHER | FPATHER
w
=
=
=]
m
4
z
>
=
m

16, BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

‘Where did injury oectr?.

(Spoﬁ!y c'i't'.y or town, county, and State)
HOS'D Imf o M K n ﬂ Specify whether injury occurred in Indostry, in heme, or in public place.
. [ELR =20 0

17. INFORMANT
{ADDRESS)

18. BURIAL, GREMATION, OR REMOVAL
PLACE. o=t

Mantier of Injury

19.2,.(‘1 Nature of injury

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

-City.Hosp _Lt,a]_' N gL

20, FILED.......

Local Registrar,
Licepsed Embalmer’s Siatement on Reverse Side)




S

ol ' B ' .

STATEMENT BY LICENSED EMBALMER
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