y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

1

information should be careful!

in p!

N. B.—Ever%item of
CAUSE OF DEATH

}% Gt LTt -

aecd ocT 12 13
1. PLACE OF DEATH
{a)} County............

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

_ 'Z/ CERTIFICATE OF DEATH ?9 1 :—io()“l} sﬂhg.pm.

(b) Townshlp....

l Registration Distriet Nnﬁ@@s r?Szg

Primary Registration District No.........cooccoveeeeienreorsons Reglatered No............covvniveververniressssrner

0 ay.ob. Louis -

@ S ne,, .. 4411 N. Filorissant Ave,

{1f death occurred in Hoapital or Institution, write its name instead of atreet and purnber)

{e) Length of residenceln eity or town where death occurred yrs. mos, da. (f) How long In U. 8.,1f of lorelgn birth? ¥yra. mos, da,

2. prinT FuLe name. Yilliem Z. Harning : /p 55 |
Residenea, No.............cooeenane 1.1 M Plonrd B T (RO Bt | € [ oo ettt eerss s
(n). ence, No. (Usuai plné‘o}l]ﬂ:%de,'i! ho st}E-‘ee]E %&?&%&%ﬂty or city) @ (If nonresident, give city or town and State)
PERSCNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED. OR i {
. l "Thi DlV?FCED {wrjte tae ward} 21, DATE OF DEATH (MONTH, DAY, AND YEAR) \S‘L-"‘Pf ;?’ N 193g
| ¥ Ui [ T
Male ‘hite ! arrie 2. | HEREBY CERTIFY, That I nttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED , \3 3
gg?mggg; Husbend of C&arlotte ?M, 4 A 1934, w'd% ................................ , 198,
+aIrRIng ITast saw h. 44 gliveon.......... " ,183 4. Deathissnid
§. DATE OF BIRTH (MONTH. DAY, AND YEAR) OCt o4 ¥y 1849 to have octurred on the date stated above, at‘ﬂpm
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canse of death and related causes of importance wers as followa:
4oy, o brs. e erram—
B8R 10 29 [T — min. Dute of onset
Z | 8. Trade, profession, or particular kind of . o ||t R MM gt |
§1 " workdone, aasawyer, bookkseper,ate... CATDONEETL oo V ______________
E {9, Industry or busines in which work -
n<.. wnu done?rasu::\‘:“ m?ll?b:nk‘:'::c'. | 1
3| . D!:l.t.e decelséd lmzt worked at )fglm 1. Totu.“-hnt%_(yeuﬂ) e e e e AR b e nes kbt [ et e cr et e
thia atio mao spent in this
§| v cmpdp e Lip memigiels N
12 BI(I;TTHPLACE ey or Town)..Fiespha 113:16 Other contribfiary causes of importance: -
ATE OR COU
Germa ny y
Einname Gerhart Warning = gl ee———mn—————ncs s s
I .
E G
14, BIRTHPLACE (37Y QR TOWN)....... SZELTRILY...cocoormnrrremrscrrm i .
ﬁ ( STATEOR COI(JNTRY) W) ny. Name of operation Date of...oiriereirrsiane
‘What teat conftrmed diagnosia?........coooeocecerrerne. ‘Waa there en autopsyt................
14
g:f 15. MAIDEN NAME C T 28. If death was due to external causes {vlolence), fil} in also the lollowing:
16 16. BIRTHPLACE {CITY OR TOWN) Ge rmany :;:id:ng;;xi;i: o huinlcida'f ............................ Data of injury......ereerrvreens e 19
", eT oecur
= (S“TE?R COUNTRY) " : {8pecify city or town, county, and State)
) . Specity whether inlury occurred in Industry, in home, or in public place,
17. II\{FORMAh)l'l’........c.haIfl.O_tI.B._n.:flaI‘.ning.............m......................,... ;
ADDRESS, :
44118, Florissent Manser of Injary
18. BURIAL, CREMAT!ON, OR REMOYAL Nature of injury...
mce. Friedens Cem. o e—&&&ﬂ.—: ---
LA S g ‘Was disease or Injury in any way related to occupation of decenzed? ...
19, FuneraL pirecTor SHedmeyer "&. Sons 1! 50, BPECify. ..o }9 ’ /
(Abotss) 2934 M. 20th St. (SMQQ.—QWO’/ M. D.
i DM A LA T (Addres)............ LA ... ] b X/
2. FILED... QE D, ta}@@& Q L AT K¥4 Y .
é/ (Litensed Embalmer’s Statement on Reverse Side)




|
# STATEMENT BY LICENSED EMBALMER " |

.
, Licensed Embalmer No é) é/ é— |
hereby certify that the body recorded on the reverse side of this certificate was embalmed by %@&% '
B : ‘ : . / o f
No or by ) : » Registered Apprentice No.

working under my personal supervision. M é f 2
Signed..

. Licensed Embalmer No ; / }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto comply wi
the above constitutes grounds for revocation of license.)




