e carefully supplied. AGE should be statéd EXACTLY. PHYSICIANS should state

"

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

m ol 1
CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH

iiic‘uiu N9 1938 MISSOURI STATE BOARD OF HEALTH

[ camnrckre or SJQILS% 1 16664

Do not use thie apace,

(a) Coanty,.. / Registration District No... 4525
{(b) Township.... { Primary Re Uon D NO....o g gerescmereriene . Registered No........"
TSETECHIE Tty mﬁ’ SPItal "No,l
(e) CHy {d) Brect Nou....cooeeMeiiiis cmer s sssssssssssrtesasssnsnsrensesns
{ Inatitution, write its name instead of at nd number)
{e} Lergﬂu of residence in eity or town where death occurred T, mos. ds. (f) Hawlong in U, 9., If of foreign birth? ¥rs. mon, da.
2. PRINT FULL NAME elia Beyer (2 2L e
(a} Residence, No........... 3400 South Grand R X @ .
{Usual pla.ce of abode, if no street address, write county or dty) (If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE MARRIED, 'g’mowgn oR 21, DATE OF DEATH ¢ . . 5/1 6/38 1
. 1 . MONTH, DAY, AND YEAR R
fera 1 white WIS ‘c*’féfﬁ o word)
: I HEREBY CERTIFY, That I decensed from
A. IF MARRIED, WIDOWED, OR DIVORCED
gt&)s%lgg oF Tohn R. Bayor 5/10 38 i LT 2 16 ....38 ....... L1
o nan kb
= : Ilastsaw b} he ralivn on.. 5/16 38 ,19......... Deathianaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mav 11! 1887 to have occurred on the date stated above, “l 2 Qn a
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal e of denth and related causes of importance were as follows:
e 71 e} I day, ..o | r—
PN b} or .. Date of caset
z 8. Trade, profession, or particular kind of -
o work done, assawyer, bookkeeper,ete........on 202 Yl
: 8. Industry or busineas in which work
o was done, a3 saw mill, bank, ate.............
a 10. Date decensed last worked at 11. Total time (years)
3 thia nccupat.mn (month and spentin this
year) ... . accupation. ...oerecincced L e
12. BIRTHPLACE {CITY OR TOWN) Gema ny.
(STATE OR COUNTRY) ) M | e Y L Y S
€ |15 name UNAHow Eberlein S
X -
™ : \ -
14. BIRTHPLACE (CITY OR TOWN), ; st
Py { STATE OR COUNTRY) Garmany / Name of operation B
- () ‘What test confirmed dingnoais?.............. .l
& .
:“L.-' 15. MAIDEN NAME Unknown 23. 11 death waa due to external causes (violence), £l In also the fo[l%:
5 16. BIRTHPLACE (CiTY c"‘n TOWID ﬁiden:i.dn'm;ide. or hn::icide?,........................... Dsta of injury.............. 190
STATE OR COUNTRY {54:] injury occur
z ( Goarirany (Specily city or town, county, and State)
: . Specily whether injury oeccurred in Industry, in home, or in public place.
17. INFORMANT......... . 3OS T f o.X.Kent -
(ApDRESS) 7y HospiiAl #
= Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nnturcnfmjury
race N9 _38.Ps Patsr. & Paudare... M3z 18, uﬂb ~
4 U d C Wu diseane or in y
19. FUNERAL DIRECTOR (HAMD) Ca Hoifmals ..or Dd, MO 1: 0, Bpecity.......
ADDRESS, i
7 - 4 B "7’ 3 i . (Signed)....
o. ey 4.9- 1% @ D . Gewrew.City. Hospkal.]

Licensed Embalmers Siatement oo Reverge Side)
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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,

Gzorgs W. Hoffmeigtar

Registered Apprentice No

P. 0. Address__ 1642 S, B'way, St. Louvi

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

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




