MISSOURI STATE BOARD OF HEALTH
GEGIU DE{: 12 m BUREAU OF VITAL STATISTICS 3 7 4 :3 U

. CERTIFICATE OF DEATH
1. PLACE OF DEATH - % ? @ 1 Do not use this space.
{(a) Count¥......ooeeomunen Registration District No................... P -
- <,
(b} Township........ Primary Reglstration District No..... 1@@@ Reglatered No............ 975# .....
@ city..Sba. Louls (@) swet No...... 4034 Clarence. Avenue st.
(I death orcurred in Hospital or Institution, write ita natne instead of ptreet and number)
{¢) Length of residence In ¢lty or town where death occurred yTH. mos. da. (f) Howlongin U, 8,,1f of forelgn birth? yr8. mos. ds.
2. PRINT FULL NAME Lenora Dallmeyer s
(@ Residence,No.... 4534 _Clarence. Avenue. ... st @ .............
(Ususl place of abode, if bo street address, write county or ¢ity) (It nonregident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR )
- DIVORCED (s ife the word) . || 21. DATE OF DEATH (Mo, oav. anoveamy NOV. 9, 1938w
Female White Widow

, | HEREBY CERTLFY, That I sttended decessed fro
A. IF MARRIED, WIDGWED, OR DIVGRCED
........ Ao d O 1938, mm? 1&5-
Ilas

HUSBAND
(R WIFE or Frank M, Dallmeyer

w b A0... ativeon. YA . 19...1 ¥ Death s said
6. DATE OF BIRTH (MonTH.DAv.Anp YEAR) Ot 23 > 1868 to have occurred on the date stated above, n:4315mP . M.
7. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal cause of death and related causes of importance were as follows:
day, ..ccoeee. hra. - e
70 0 17 T S— min. Date of onset
z 8. Trade, profession, or particularkindof A4  HAamea 00 romfeose s bt g B nasimn Dt S s fp oo
] work donie, ns sawycr, bookkeeper,et: At. Home
: 9. Industry or businessin which work
o was done, as saw mil], bank, BLC. ........crmeimreerre e e e s ROY £ S L o e SR 8 8 A o e ot JETTITOWUUSIION A0 TRTOCAONSY (PO A [ERRRESCIPRRE
8 10. Date decensed last worked at i1. Total time (yeara) -+ SO, WO ——
8 this occupation (month and gpentin this
year) OCCUPALION....ociririiiiririrrenens . roevverererinns fer e s
12. BIRTHPLACE (civorTown..o. . - Chiicago. ... ..
(STATE OR COUNTRY) 111 j
§n.vame  John Keannely
-« | 14. BIRTHPLACE (€ITY OR TOWN). N : el o e of operntio
pnm 10N
. (STATE OB counTRY) Irel d D What test confirmed dingnoaix';g. ey
m +
g 15. MAIDEN NAME Mal‘Y Anglum 23. If death was due to oxternal cnu’sa (violence), fill in also the following:
. - . , or homieidet............. [ <o B fi
6 | 16. BIRTHPLACE (cITv or TOWN) & ﬁ::‘::i' ;ﬁ‘;":‘; or h';f:““" i Data of injury
z (STATE OR COUNTRY) I rela:nd (Spev:i!)'rl 'tl:ity or tm;n, county, and State)
. . o . 8pecifly whether injury octurred ia industry, in home, or in public place.
17. INFORMANT John Stewart phinl
(aooress) - 4534 Clarence Avenue Manner of fnjury —
18. BURIAL, CREMATION, OR REMOVAL aof Injury

.ruce_Bellefontaine wrm..Nov. 12,,1938"

o - E 24. Was disease or i.njy in any way related to occupation of deceased?......... .«s..
9. FuneraL pirector uup. Math. Hermann & Son It 80, specily e : oo x
Gorsd 2161 Eask Fglir Aveoue iy (i ...

. mﬁﬁv_.nlrm@w; > / b e — mm;,%‘g.p%~ﬂﬁw-{.
d C/ (L& d Embatl g Stat t on Roverse Sidc) ﬁ DLM ! Z -

-

N. B.—Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCDPATION is very important.
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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

Registered Apprentice No

, working under my personal supervision. J

T po Addresa//_{/ fz%@

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faalure to comp
with the above constitutes grounds for revocation of license.)

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




