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r{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYS!
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
(a) County.......s..t..v......l;:'ouj"S

MISSOUR! STATE BOARD OF HEALTH 7

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

l Registration District No. 7 & o

228

Do not use this space,

{b) Tewnship Primary Registration District No.. 2.0 J.............. Reglstered No... 793
© o..Clayton (d) Stroet No........ 2.5 . Lonls. Count Hospdtal. .o st.
(1f death occurred in Hospital or Inatitution, write it3 name inatead of street and number)

{e) Lengih of residenceln city or town where death occurred yri.

2. PRINT FULL NAME...0E Lo . Wanel

mos.

ds. (f) Howlongin U. S.,1f of forelgn birth? ds.

S0 -

yra. mosa.

(a) Resldence, No.......... 4406 Alasks

.......... S8t.

(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
DIVORCED (twrife the word)
male white married

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD of
(ORMWIFEOF Katherine
6. DATE OF BIRTH (MonTH.DAv.ADYERR) NOV ., 8, 1870

June 8 9 193819 |

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

- {hile-piding-as-a--passenger-in--
~@-private-antomoblle -whieh -

............ .tmekonawbliﬁhigm "l

] Other contributory enuses of importance:

22, | HEREBY CERTIFY, That I attended doceased from
19,y t0 : L 19.....
Ilasteawh.......o. sliveon........ fn 18 Desth issaid

to hnvq.nccurred on the date stated above, nts;lSAM
The principal cause of death and related caunes ‘of importanes were as follows:

[Date of caset

e AUE OROBL O GO LLLEA DR g

- Gollided with-a-commercial-autom-

7. AGE YEARS MONTHS DaYs If LESS than 1
day, .. brs.
6'5 7 O [T min.
z 8. Trade, profession, or particular kind of
o wark done, as sawyer, bookkeeper, ate
E | s. Industry or businesa in whick work {
S| % S ime o e iy bank, e, DX EMENLAL dron
a 10. Date deceased last worked at WOT'K 81, Total time (yoars) .
this occupation {(month and epentin this W
8 year}....... + occupation.......... -
$2. BIRTHPLACE (CITY OR TOWN)... ... _Austriall\u" 2
(STATE OR COUNTRY)} I 4 7 - - ‘
' [/
Eluaname Alols Wanek Vo
I . N
¥ | 14. BIRTHPLACE (ciTy orTown)..... Anatria
[ { STATE OR COUNTRY) .
g 15. MAIDEK NAME_ 111 KNIOWN
i 4
O | 16. BIRTHPLACE (CITY OR TOWN)....ccoo. A 43 3314 B o g cennneneoe e rrrsssssrrsnssssssssse o
g | s A G o Austrda /

17, nForManT. Rohert. Wanek
{rooRes) 4406 Alaska

18. BURIAL.gEMATION. OR REMOVAL

UMSET- IR kgt ontedpm I

PLACE...

Accident, suicide, or homiciPRC LA ent Dateot injm..6/8/5a ........
Where did injury mz..Gar%.nv:illg Mo,

Specily tity orf ¥a. e
Specify whether injury occurred in Industry, in home, or in publie place.

Manner of infury_.. . AUL 0. COLLLBLON ¢ morrrmrcmsiserssrneen
s PSS Ty = _q B L 2 e A AL LD Oty

ature of injury...... B 8.8

s. FUNERAL pirector .9 L. Ziegenhein & Sons_
{ ADORESS) .

-

7027 Gra (o
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‘st Registrar,

0 pauon of deceased?. Q.
............. Y S——
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STATEMENT BY LICENSED EMBALMER _. . S
IR0 R , Lic_ejx'lis;dhEmbaImer No B
- o P ) ° - P / .
hereby certify that the body recorded on the reverse side of this certificate was embalmed by W

No e = ' or by , Registered Apprentice No s
working under my personal supervision. W . -
. SR Signed el KRRL 1L L . L M ........

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply wit

the above constitutes grounds for revocation of license.) .

Licensed Embalmer No...s3.8 7.7,




