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&0 that it may be properly classified. Exactstatementof OCCUPATION is very important,
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CAUSE OF DEATH in plain terms,

ain afe

RECDJUN 9 1938 MISSOUR! STATE BOARD OF HEALTH

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

10614,

1. PLACE OF DEATH ’
(a) County........covnuns Registration District No.
{b) Township............ Primary Registration District No
© oy....Stalouis @ Street No.... Eironte . tb..G1 tg,r_...Hoa pital,#1 a1,
(1f death occurred in Hoapital or Institution, writd its name mstead of street and number)
(e) Length of resjdencein city or iown where death occurred ¥T8. mos. ds, {f) MHowloagzln U, 8., if of foreign hirth? yrs. mos. ds.
2. prinT FuLe Name.. Catherine HMoser ,%//—30 ............... ey
(8) Residence, No 817 Hickory Sta. O TH o o 3
(Usual place of abode, if no Stl'%t address, write county or eity) (I! nonresident, give city or town and State)
PERSOQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR :
DIVORCED (trite the word) 21. DATE OF DEATH (monTH,pav,ANDYEARY Ma v, 14th. .1938
PR .o o3
F;Sll;.ale White "fldow 22, Il HEREBY CERTIF That I attended deceased {rom
A. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND of . ? Jé 19 to ; f“ftf 15{32/
(QR) WIFE oF ’ -
11ast saw h.iL)-.... alive on..’% nwee . . s 19.'&2{. Death issald

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan.31ot,1867. to have oceurred on the date s above, o).
7. AGE YEARS MONTHS Dars

71 3 - 14

SR E Bove N
If LESS thar 1 || The principal cause of death and related causes of importance were as follows:

day, ........hrs. .
of ..o min. : FDde of omset

7 —
2z 8. Trade, profession, or particular kind of At HO /9“;“1
] workdone,auawyer.hookkeeper,etc........................m-.@......................,........ ]
: 9. Industry or busitess in which work
o was done, as saw mill, bank, ete.......
3 | 10. Data decensed tast worked at 11, Total time (years) ETRONDUTRRRUNN AT /- SR U
8 this occupation (month and spentin this

FEOAT) oo vie e et raentrmrsanes s seesens sessmenneene occupation........

. BIRTHPLACE (CITY OR TOWN) Q! F&l lon
(STATE OR COUNTRY) M3 emntyrd

13 name Unknown EBike

-
[

skl

14, BIRTHPLACE (CITY OR TOWN) Name of o Hon

( STATE OR coUNTRY Ge manv ‘What test confirmed dmgnud@?? ‘;M
15. MAIDEN NAME Unknowmnm 23, If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?.........c..cccoevrenicne Date of injury.....ccoveeceenne y 18,

16. BIRTHPLACE (CITY OR TOWN) "
(STATE OR COUNTRY) Gemany ‘Where did injury oceur?

MOTHER | FATHER

(Specify city or town, county, and State)
Specify whether injury occurred in Indastry, in home, or in public place.

- OBt Ry hva.

18. BURIAL, CREMATION, OR' REMOVAL

mcag_m_ﬁﬁi_ﬁo!mw oardA Y, LA th, 1534

1s. FUNERAL piRecTor (namey Wacker-Helderle . -
(ooRess) 5537 S, Broadway .

s WAL 16 108 P (O
v

Manner of injury.
Nature of injury

L d Embalmer's 8§ t oo Reverse Bide)




STATEMENT BY LICENSED EMBALMER S

I | hercb certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 3
<y \_,rw @W‘ZA.LL&/ Cof by

Reglstered Apprentlce No workmg under my personal supervision.

. AR | )
Lo b .
ot Signed W W

Lloensed Embalmer No..: 2 / 2 ?

’ ' . . -POAdd:asMM-"—-G 22

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

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




