N. B.—EverBitem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTI
CERTIFICATE OF DEATH

CES'DNoV 1 6 1938

1. PLACE OF DEATH
(a) County...........
(b) Township........
(&) Cytfin OIS
(e} Length of residencein ¢ity or town where death occurred

D. 9410 % ~ 7t

2. PRINT FULL NAME....o2.. Lz

Primary Raghlrn'tlon District
{d) Street N((I" 1 ty

b A mos, ds.

.................. 1008

, Registration District No..........

Hosp1Eal

occurred in Hospital or Inatitution, write

33960
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BIST
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() HowlongIn U.S.,il of foreign birth?

Lena Stein

(3 Residence, No 2520 W, Pgl
(Usual place of abode, if no street addreas, write county or eity) (I nonresident, give city or town and Statae)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
femal e white Dwon%g( %tga ord) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 10/12/58 .19
- 22 HEREBY CERTIF,Y, at I attended decensed from
L eRAND op - OF PIYORCED . 9/27738 w10/ p/88" T 9.
OR) WIFE OF e Y 7
(OR) Gegrge B,:Stein Ilastsaw h....;}?{;ive on 10 12 58 19 Desth ismaid
6. DATE OF BIRTH (MOKTH, DAY. AND YEAR) A.UH 7 2 1864 to have 1 on the date stated above, ntG'Sop
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importance wera as follows:
day, oo brs, - ——
74 1 25—.’) '] S | W Date of oazet
z 8. Trade, profession, or particular kind of il » it tiaititiall’- Auaikiniilaioniilesiiatintinsia SRS
4] work done, aaeawyer, bookkeeper, ote...... .
E 9, Indus r business in whith work
S| % e i b ot L }
3 | 10. Date deceased last worked at 11. Total time (vears)
8 this occupation {month and spentin this
year).......... om':upm;mnl
12. BIRTHPLACE cilrv;m TOWN) - . I
(STATE OR co(uu'mv) 1L1l1nois 8
& ‘ G
u | 13. NAME Frapk Ziercher .
E 1 14. BIRTHPLACE (ciTY orTowN) ‘ (0
™ { STATE OR COUNTRY) Gemany
g 15. MAIDEN NAME unk----Bump
= .
© | 16. BIRTHPLACE {CITY OR TOWN)
= (STATE OR COUNTRY) Germany Where did injury occur? ity e o e oy o Sty
Specify whether injury occurred in Industry, in bome, or in publie place.
y7. inFormanT.... . HOSD e Info M.Xent...oeeo. Lo
CADDRESS)
18. BURIAL, CREMATION. OR REMOVAL Manser of lnjury....
) . Nature of injury
pace. calvary Cem oare__10=15-38 . [~
24. Was diseass or injury in eny way related to
19. FUNERAL DIRECTOR (IAMD)........ Provost-Ungd o Goy—mmm|| 12 8o, mpecity WP AP :
(oosg910 N, Grand Blvd, .. . V4 (sam%~/+7 L.
Q MW [ (Address) ..., HOS_ jiial NO -
y A Local Registrar.

20. FILED. | IE E

{Licensed Embalmer’s Statement on Bever_u Side)



LR I . —

STATEMENT BY LICENSED EMBALMER

2916

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
AsA. Smithers . ‘ , or by Me
Registered Apprentice No. , working under my pe;'sonal supervision.

I et Signed.._...] a‘ '&

. Licensed Embalmer No..... 3916
] . N . . P. O. Address 3710 Nor th Grand |
Note: The above 1\‘IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING. (Failure to compl!

- with the above constitutes grounds for revocation .of license.)
If this body is not embalmed, above space should be left blank.




