| MISSOURI STATE BOARD OF HEALTH
BECD oy 1 6 1938 BUREAU OF VITAL STATISTICS 34430

CERTIFICATE OF DEATH

1. PLACE OF DEATH ‘ ' 7@1 Do not use thia apaco.

rtant.

8
38
w
3&
'g.g {a) County... N Registration Distrlet Noe....oooococrirenrn ooy 3 941
3 E' (b) Township.... I Primary Registration District No.......... ! @ Registered No.. 22 At N L
> (c) Ciy S te. Puis (d) Street No.............. City HO* S N o N st
= (It death occurred n Hoepital or Inntttution writa its name instead of street and sumber)
8 = ]5 gb of resldencoin cily or town where death occurred ¥yra. mos. ds. {f} Howlongin U. S.,If of foreign birth? yro. mos. ds.
a8 10 4, Rosie Wilker
E‘ﬂ 2. PRINT FULL NAME . A
“‘g (8} Residence, No 28311 North...l 'l_stl'D
;,.'. o (Usual place of abode, if no atreet address, write county or eity) (It ponresident, give city or town and State}
Q
EE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E g . DIVORCED (1write the word) 21. DATE OF DEATH (moNtw,oav,aoveary  LO/28/38 1
v female white married
Le AT PRwm——. 22. Y CERTIFY 'I‘h? 1 attended deceased [rom
A. ARRLED, WIDOWED, OR DIVORCED
§4 HUSBAWD oF Jo Wilker 10 19 /38 9. 19/28 RTI
- OR! hn
g ] 7] Ilastaswh...... h e ve on..:l.'..(..) 2 /38 .y 19......... Deathinsaid
-]
24 6. DATE OF BIRTH (MonTH.oAv,ANDvEAR) MARCH 2, 1887 to bave occurred on the data stated above, §0.9, 15 n
g'& 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prigefpal cause of death and relnted causes of importance were as follows:
é § 51 7 26 ﬁ — ‘ Date of onset
P 8 z 8. Trade, profession, or particular kind of 5 7: A
% Q work done, as sawyer,bookkeeper,ote............
i E| 9 Indust iness i
$E S| e an eae il bank, ot hwk.
& & 3 | 10. Date decensed last worked at 11, Total time (years}
3 =4 § this occupation (month and spent in this :
[ FEAT) ..overmrrvmrmrmiirenin st sass s saorrsnees oceupatlon.....ovveieecencrieneens It 7
=0 ¥
& 12. BIRTHPLACE (CITY OR TOWN) St. Louis 2 Miss our
g g (STATE OR COUNTRY) o
R e
8% €| name  JoOhn Get teman :
=45 I .
EX % | 14. BIRTHPLACE (CITY OR TOWN).........y ] ‘ "
24 5 { STATE OR COUNTRY) GERM ANY { Nama of gperation
: ﬁ ? 2 | What test confirmed diagnosis?
4 A
] L % 15. MAIDEN NAME Annie UN KNO"’N 23. If death was dus to external causes (violence), fill in also the following:
E g Bl B ‘Rs',"}"“‘ CE (CITY ORTOW "’"""""G‘E'R'.MKN'Y : é ;'c:idan;;dn[ﬂt;:da, ot hn:aicida'! ............................ Data of injury. oo L 19.......
OR COUNTRY, ere n occur
E : £ (sTaTEOR CO ’ > hd (Specify city or town, county, and State)
b o Hos P - I fo I JKent Specily whether Injury oceurred In Industry, in home, or in poblle place.
17. INFORMANT
=] < {ADDRESS)
2. Manner of injury
bg ture of injury

13. BURIAL. CREMATION, GR REMQ
e 95 _PETER mlgg PAM
7

19. FUNERAL iﬂ:‘rot%(
{ ADDRESS}

4. Was disease or injvg in any way relnted to ocpupation of decessed?.... ...
Y 7" ¥

f 1t no, npecity.... "
/(Sinod).. M
ol Nt e el e <' (Ad
Local Registrar.

.Licensed Embalmer's Statement on Roverge Side)

N.B.—Eve
CAUSE OF




. 1 3 ':.! [ ! L -
T LA LI
H RS I PR S R
L% S ' s
- - - - ' 1 -
. - ' * .. I
- Ld . A
- * 1 LI -
. f
' t 1 . [
f . Pady 0™ s v . ¢ o L v [ T & Y DU o o -
. '
v ‘. LI
. ] + ‘___l ’ tA - d . .
i i L ! 1oL * ' . [
RN t ' . [
. f TN T s '
- PR ) . ! !
- + . i
I
. . . T oq . ' ' "
'L 1 N s N 3 LI ! 1 e ;
- - . a ' !
[T Vo, . f
|
] ' |
1 oo
r . ¥ L] B JI‘ +
' - B
- : L]
- ; STATEMENT BY LICENSED EMBALMER B . .
_ I hereby certify that the body/whés is r¢ y: everse side of thfs certificate was embalmed by me, —
¢

\\_-.
sed Embnlmer No.. 177 (Y

P.O. AddreaZZZJ’ 7‘ (e Gk L

l-‘lotes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(leure to compl
with the above constitutes grounds for revocation of license.). . . ' . .

If this body is not embalmed, above space should be leit blank.




