WHITE PLAINLY, WITH UNFADING INAKR---THIS IS A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

B I X12004

ECD SEP 12 1833  MISSOURI STATE BOARD OF HEALTH :
BUREAU OF VITAL STATISTICS ¢ 2 b 9 5 2
2/ CERTIFICATE OF DEATH 791
1. PLACE OF DEATH L Do not use thie apace.
(8) Count¥....oe oo l Reglistration District Nolw
(b) Town: . Primary Registration District No............00 e, Reglatered No
© (o du. -oint Louis, Missouri., g....n. 3710 Hickery Street. . . . . R - 1%
(If death oceurred in Hoapitel or Institution, write its nama instead of street and number)
(e} Length of residence in city or town where death occurred yro. mos. da. (f) Howlongin U.8.,1f of foreign birth? ..  yra. mos. ds.
2. PRINT FuLL Name. ABYODY Bamberger, 5_11@ ....................... 3
{2) Residence, No 3710 Hickory Street, st. e S
{Ususl place of abode, if na street address, writo county or city) {1! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) s . W N
3;:; o ;;T:: OR RACE |3 5@%&%‘3&?55 thawordy 0 || 21. DATE OF DEATH (Mowrw, pav. ano veary AUGUBT 4th, 4438,

22, Il HEREBY CERTIFY,_ That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBANDOF  Amws Bambarear |- V3 27 S X e L n 10.3¥
O WIFE oF Anna Bamberger o
11nst saw hototHHtive on
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A“B!-lst 14th ] 1855¢
7. AGE YEARS Moﬂls DAYS If LESS than 1
T2 a0. [ 5 J——— hrs.
[T O min
Z | 8. Trade, profession, or particular lind of Matal Sowdae ||l LA A L
o work dnn, a8 nwyuer, bmkkeeper,etcmeta'lsprins .................
El o Industry or busine=s in which work
E wasa donec: a3 saw . bank, ete ...Ensineer
3 | 10. Date deceased tast worked at 11, Total time (years)
%] this oceuwpation {month and spentin this
o] L L T & JER—— [ BN SO S B
12. BIRTHPLACE (CiTY OR TOWN) [ Other coatributory causes of importance:
(STATE OR COUNTRY} Germany ‘ w TR ~f JI ¥ .
¥ kn Lﬁ N X5 > O S V. Y YNy
E | 13 NAME Unknown . -
14, BIRTHPLACE (CITY OR TOWN). —
E { STATE GR COUNTRY) Germany ra Name of operation.... gt i
What test confirmed dlngnu!s’w ‘Was there an autopsy?....
é 15. MAIDEN NAME Unknown 25. If death was due to external causes (violence), fill in also the following:
. dent, suicide, or homieide?..... o herenncane Date of injury.
’6 16. BIRTHPLACE (CITY OR TOWK) Acd Bndi;tilnj 2, or u:‘:!n eide ate of injury.
Where OO ..coeeetvecas e eeasacvssras cesas s asrare s s srspspes rsnanas
z (STATEOR cop HTRY) . Gemm i (Specily city or town, county, and State)
17, INFORMANT wi 1liam P. Bamb erger Spily whether injury occurred In Industry, in home, or in public place.
(aopress) 9710 Hickory Streete = || 1
Manner of injury. ererarsssssssenns "
18. BURIAL, CREMATION, OR REMOVAL NS OF FIUNY oo e ettt stttk vs st e eremsano et s bemnsea st srmesme b semsasmnrsanammss crstsies

mace._Calvary Cemetery ... August 8th, 38

* = v 2{, Was disense or injury in any way related to pation of deceased?................
19. FUNERAL DIRECTOR . /&2 W M o~ ol -

{ADDRESS) - /" #623 Cherokee Street.
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, STA':I‘EMENT BY LICENSED EMBALMER C -
e . Vearl E. uorl:.i.'a' ¥ . Licensed Embalmer No 3360. .
3 .t . ) .
hereby certify that the body recorded on the reverse side of this certificate was embalmed DY e
L E.. o
- o i "‘- y . . - .
No N ‘ iennOF By . : +riry Registered Apprentice No
worklng under my personal supervision. ) ’ i}
* Signed... el el L e et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB]TI'NG (Fallure to comply with
the above constitutes grounds for revoeation of license.)




