important.

AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very

plain terms, so that it may be properly ¢lassified.

in

tem of information should be carefully supplied.

i
EATH

b

N.B.—Ever
CAUSE OF

1. PLACE OF DEATH Do not nse this space,
(n) Registration Distrlet Nou...oonviiiiecninns 79 1

EBEL MDY 1 C T MISSOUR! STATE BOARD OF HEALTH

EAU OF VITAL STATIST
BUR CERTIFICAITE oF DE{:TII'I 'es 3 3 7 74 7

(b} B AV A0 AT . Y Primary Reglstration Distriet No.............. .. Registered No. 876 3
() LAt O] T () Btreet N-(amefxt CAty Hosrd¥ebs¥l ..

th oceurred in Euupiul or InltitutiOn, wrtt.a its name [nstead of strest and number)

(e) Length of red%aneeln elix pr town where dW %mu. da. (f) How longin U. 8.,if of foceign birth? yIE, mog, ds,
2. PRINT ruu5uiu'r?" Pol ... M JEPE, c{zﬁ

Resldence, No LY o/ YA OI& ........................ st

® {Usual piace of abode, {f no st? address, write county or city) (If nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS N@&mmglm EE&FH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 10/4/ 28

% Z W Dlv%(wrﬁe the wurd! 21. DATE OF DEATH (MONTH, DAY, AND YEAR) . .19
22 1 HEREBY CERTIFY, That I attended deceased from

5. IFlllARRIED WIDOWED, O
et n1  19.g o, L 19.....
(on) WIFE or
Hastsaw h 19’ Death [ssaid

alivecn P e
§. DATE OF BIRTH (MONTH. DAY, AND YEAR) to)l!mve occurred on the date stated above, ltg 151‘ sl
7. AGE YEARS ? M:J?NTHS DA\‘S o principal cause of death and relatod causes of lmportance were g8 follows:
.hrs., r———
5 Date of onset
Z | 8. Teade, professlon, or particular kindw \‘-ﬂ—l FracturEOfthePelvi'sandFIJacture
E work done, aasawyer, bookkeeper, oteh7, LAY /. Qe e ofleft sarm ec reault. . of. o f£alll
< | ® Industoyor busness iy which work f A from.a.scaffold MANNER UNDETERMINED
3| Dato docensed last warked nt 1. T;L‘:{ time, (n“{c .a%.13th . and ¥right Streets,. spout. -
mon an [
8| e . o L WA |.2:10. P.M..,..October. 4th,. . LO38. [
12. BIRTHPLACE (cn'v'on "mwua Ls \ W Other contributory causes of Importance:
(STATE OR COUNTRY) /A R 0. Y L N S USSR RUN SR
§ [ e C. V = [— E— S
o R A T Y N | PO U OO T ST
E .o N
« | 14. BIRTHPLACE (CITvon'rovm) e W £ N " " Date of
by { STATE OR COUNTRY) sme of operation FUT I P,
> 70 U \ What test confirmed diagnoesis?........coocveevvereoeeeenc ‘Was thers an numpey..........e..s
g 15. MAIDEN NAME %@&_0—_ 23. If death was dua to external causes (violence), fill in siso the 71“:
5 | 16. BIRTHPLACE (cr7y R ToOWN) 7// ‘I} : :::dﬂ: d"i”;’“' or h"':‘““’p’cQ é‘% eni’gﬁ;’_:’“"' lg &hs.. 58
z (STATE OR COUNTRY) erg did injury occur (Spod.fy:!ity pr iy con{nty. nnd.St.am) ............
Specify whether injury occurred i ln indosiry, in home, or in public place.
o wyomunr... £ cale i o BukiTe BTare
D.
_ 1302 £ 727 fe M

D o ﬁ UU viE
o e M S e —
LI~
any way relatsd fati

24, Was disease or injury, to ogcdpat tdmedrcfkﬁ.—..
19. FUNERAL | DIRECTOR M)_@M MQ 1 so, o’ pa s '

N L.

(Sighed)..... 4. 7 ,M.D
20. HLED@CTJ?IM >?L_1k 7 el Ragiivar é/ ...................... . ///—

y {Llcensed Embalmer's Statement on Heverse Side)




) " oo ; et 2o “..
| M oo " v i xr -
e 4B el - -
' * P s
. PR | .. “a
e e o PR -
. + 1 o
! . . ; ) '
. - 1 E v 1
. * Ve et ! "1 »
! ’ .
4 1 = ran et
: R v 4. - - : o ‘ : R
oo i "
. Vi - a7 k. . - -
. b i 'y
Ty [T “ 3 - :
' . FE T LN Tt gt Fo 4o | ., | Y
- - t. e : ' i
[ Py . ¢
STATEMENT BY 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 -
LETLE . Al - . CR . ..-. )
Registered Apprentice No . el . workmg under my personal supervision,
B S O Signed , %ﬁ%
. . le%mer No XJ/ <
- o — ) P.'O. Address. 7 ; f'@’ﬂ“f

Notez The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC( (Failure fo cofnp
with the above constitutes grounds for revocation of license.)
If tlus body is not embalmed, above space should be left blank.

.




