LI L DAL O DLILOWIA BLALR

. U UGS blallU LAt lisl,.
CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(a)

' 1938 MISSOURI STATE BOARD OF HEALTH
8ECD 0CT 12 BUREAU OF VITAL STATISTICS 30398
1. PLACE OF DEATH T CERTIFIGATE OF DEATH ?9 1 Do not nse this space.
County......oco ceevemeeen, 2t Registration District No........oomceeecveriacor s I
Townshlp.... Primory Registration District No............... ﬁ.@os Registered No

(b}
(c)
(e)

2, PRINT FULL NAME

a.. Obw. LOUAS. .

(d) Strees No 4468 N. Taylor Avenue

{1t death occurred i in Hoapital or Institution, write its name inatead of street and number)

Length of resfdence in city or town where death occurred yrea. mos, ds. (f) Howlong In U. 8., If of foreign birih? yr., mos. ds.

FRED H. DELGER, U-2 (-

(@) Residense, No 4488 N,

{Usnal plaoo of abode if no atreet address, write county or city)

N, Taylor Avenue ' .

{If nonresident, give city or town and State)

PERSONAL ANLD STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. glr\lrgg.:lg.\(anrﬁu.t\glwwg. OR 21. DATE OF DEATH ( ) Se t l 1 QE
i wriie the wor . MONTH, DAY, AND YEAR -
Male White Married D

SA.IFM

ARRIED, WIDOWED, OR DIVORCED

22, HEREBY CER Tf hat I attended deeea.sed !romr_
' : b)
ggfiml;g%; Myrtle L. Delger (Hill) ‘q%;u—\—&\l ................................. 17(44\ ............................. 183§

t 82 W Bt alive on, {f .................................... lQ—"f Death iseald

§. DATE OF BIRTH (MONTH, DAY, AND YEAR)

. M.

Sept. 30, 1886

7. AGE YEARS MONTHS Days If LESS than 1
day, ... hrs.
51 11 2 [ — min. Date of cmset
Z | 8. Trade, profeesion, or particular kind of RO . votherosipmimtecomiereetituii s thoesseron s NN st U SOOI
o work done, assawyer,bookkeeper, atgPQStﬁlClE?I'}& ...................
*q" 9. Industry or business in which work
o was done, as saw mill, bank, etc.......... IR 4R R W
a 10. Date deceaned inst worked st 11, Total time (years) b, Y
8 thia occupation (month and spent in this i
year)........ pation H
12. BIRTHPLACE (eI omm)St.LQuiSO\ f contributory causes of importance:
{STATE OR COUNTRY) 7 I&O .
gl name  Fred Delger I[)
= ; . t .
14. BIRTHPLACE (CITY OR TOWN) . W
E { STATE OR COUNTRY) Gert any b Nama of operation...... K.} o Date of .ol
What test confirmed di | ’w ‘Was thera an autopsy?.....0e......
x . T
§ [15. MAIDEN NAME Elizabeth Greenholtz 23, It death was due to externdgnuses (violence), fill in also the [cllowing:
o oot A e e I Accident, suteclde, or homicide?... fe"lkele........... | ST 51135 SN 190
& | 16. BIRTHPLACE (crrv or Tawn) fwc:idu:; dsuiclda or lm::icide? Date of injury .
STATE OR COUNTRY. ere did injury oocur?.. " LA e
= (STATEOR ? Ge rma'ny (Speml'y city ot town, county, and State)
. , Inc
17, INFORMANT..._| M rs. MY I‘tl e L . De lg er Specily whether Injury occurred in indusiry, in home, or in publle place.

{ADDRESS)

4463 N, Taylor Avenue Manner of taary... FA A

18, BURI;.XN

\;
TION EMOVAL s t. 5 39 Nature of injury J e I e T rrrorend
f.oare_OED )"%
24 Waa disezse or injury in any way relatsd to oecupation of decensed?.

19. FUI‘(ERAL DIREgi%%a ¥

Ma;n. Hermann & SOy ., specity

Avenue

Local Reg-i:tra .

. v
{Licensed Embalmer's Siatement on Reverse Side) W\:%/ ) ]




.

) STATEMENT RY LICENSED EMBALMER . ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No : : workmg under my personal supervision,

Signedw.émﬂm/:%

P. O. Address.__

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

If this body 1s not embalmed, above space should be Ieft hlank.




