tem of information should be carefully supplied. AGE should e stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

i

N.B.—Eve
CAUSE OF?J

e

gecd SgEp 12 1938

1. PLACE OF DEATH ,
(a)

Connty.........ctovevienns

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No......ooicvieimmrccisninrmisiesenens

27137

Do not use this apace,

(b) Townshlp............ Primary Registration District No..,. Registered No.
@ o Stloumda. . o (@) Btreet No.. 2640, . TONNOBAOO. AVOu...ooooeiei st.
{If death ocecurred in Hospital or Institution, write its name instead of atreet and number)
(e} Lengih of resldenceln city or town where death ocenrred yra. mes. ds. {f) Howlongin U.8.,1I of forelgn birth? ¥I8. mos. da.
2. prINT FuLL name Mi11lam Eugene Foelsing.. LJL 25 e e
T
(a) Residence, No......... %@TSMSB.QQAVO‘ ...................................... st. E ............ s I
(Usual place of sbode, 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 (torite the word) 21. DATE OF DEATH (moNTH, oAY, svo veary AllZe 10th, 1938
Male White Merried | HEREBY CERTIFY, Jhat I attended deceased from
5A. JF MARRIED, WIDQWED, OR DIVORCED :
AS 19

HUSBAND
omwirt or Katherine Foelsing .

S O ... s IBZ' Death iaeaid

—
Ilast saw hotertwalive on......... M5

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Erpril 2 8th, 1880, || to have ceourred on the date stated above, 8&.1-.-20-MA.M. :
7. AGE YEARS MONTHS Days If LESS than 1 || The principal couse of death and related causea of importance were as follows: |
day, ........hrs. [
58 4 2 Y S—— min. u
z 8. Trade, profession, or particulsr kind
<] workdone,nnnwyer,bmkkeeper.et:c.albn.e.t....M&k&!‘............... A
'E 9. Industry or business in which work
G was done, a8 saw mill, bank, ete
A 10. Date deceased last worked at 11. Fotal time (years)
§ this occupation (month and spentin this .
VORI oot OCCUPRHOD. .covecicivrirrinre s [SVPUURRRURUPTORURIORRIIY JF | SHRRY .. JSP
12. BIRTHPLACE (CITY OR TOWN) : Ll Other contributory canges of imp
{STATE OR COUNTRY) St I ol 1 j 1[ o a '''''''
. E 113 NAME John Foel Sing ?
T ; A g ot W
E row ,
i i B(l gﬂ?&ﬁ%fﬂgﬁn Tovg) """" Name of operation . . Dateol.........
+ .LQ]J.i.ﬂ.,.MO..—___ ‘What test confirmed diagnosis?............................ Waa there an autopsy?....
®
L | 15. MAIDEN NAME Unlmown 23, If death waa due to external causea (violence), fll in nlso the following:
i ici ie1de?..cvirrsmairecsisearnens 4131V 5 O
5 16. BIRTHPLACE (CI}'Y OR TOWN) !;:;lden;i, ;‘;ll(flde, or hox:uclda‘! Date of Injury .19
TE OR COUNTRY ere njury occur? (RS S,
z {STATEORCOUNTRY) own il (Specily city or town, county, and State)

2. mrormavrEatorine Foslsing
. (wooress) 4840 Tennessee Ave,
18. BURIAL, CREMATION, OR REMOVAL ’

rucc New St Maroug - DAE,.hAugl.lzthg_.is.j

AEIEE OF TIL T . .eeccectieeceee ettt erea e mem st et ente s seee bbb e s Epbran s snansshms s bmrnanamaneon

(ADDRESS)

19. FruneraL. pirecTor . FacKer=Heldorle. .. -
2331 S, Broas : -

20. FILEDAUG..121§38 :

foeat Renishar

24, Was disease or injury in any way related to ¢ p
If ng, specify....
- {Sign

tAddzm),.j_uffaf ................. l.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSEQ(EM‘BALMER

‘1, % Q‘W{AA-/ZA/ ™ ,Licensecll-Ememe; No R/ 2 3" ‘

hereby certify that the body recorded on the reverse side of this certificate was embalred bir )

L.E.

3 (> — or by . ' Reglstered Apprentlce No.

. working under my personal supervision. @—ﬁ_‘_‘/‘ M_‘/e\{——
I " Signed

- . Llcensed Embalmer No 1 = g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALRIER in h.m OWN H.ANDWRIT]NG (Fa.l.lu.re to comply wil
the above constitutes grounds for revocation of license.) '




