PHYSICIANS should state

Exact statement of QCCUPATION is very important.

tem of information should be carefully supplied. AGE should bo stated EXACTLY.

¥ 1

« B.—Lkyer
CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

FERLE 4D MISSOUR! STATE BOARD OF HEALTH
CEES DG 12 1588 BUREAU OF VITAL STATISTICS / v -
CERTIFICATE OF DEATH 3 7 E) G )
1. PLACE OF DEATH I ?@ 1 Do not use this space.
(a) County......... Regiatration Dlstriet No...ovvviveriienns
{b) Township, t F Primary Registration District Nol@@g -Redsi.cred o [ DO 999 .)
or
ay....k ONAS n SO 0 v o 1 o Y W o =90 O S O ‘.
© &4 o - (d) Street N.(,H dea:Ltht‘v Sl.’?ouip;pn t.itntlxn. writa its name instead of street and number)
(B l&ﬁ Céfa:e%demaln city or town where death ocenrred yea. mos. ds, {n How longin U. S.,if of fareign birth? ¥ro. mod. da.
. C E
2 PRINT FOLL . £2 L,!, , larles Elgelberger
(n) Resldence, No 120 9 “Jamj- .......... S8t. -
sual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE |[5. 5 .M . W 5 :
male whit e nﬁ%ﬁ;&ﬁaﬁg thulabwoz\:-fi? o8 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 11/17/58 .19
22 I BY, CERTIFY, That I attended deceased from
BA, , .
T Y 11718/88 4w AT/1T/E8. e
{ 0 M/MJ v 5 1870 v Iiastsawh... a.'lh'o oh 11/17/ 8 19..
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) OV Oy~ 2|l to have ocenrrod on the date stated above, at. 1.4.9C o)

7. AGE YEARS MONTHS DAYS If LESS than 1 || Thae principal cause of death and related causes of Importance were o8 follows:

¥ IDdeoIon:et

88 0 12
8, Trade, profession, or particular kind of

work done, assawyer, bookkeeper,ete

9. Industry or business in which work
was done, as gaw mill, bank, ete nil

10. Date deceased last worked at 1. Total time (ye:ml)I\ i
‘

OCCUPATION

this occupation {month and speatin thi
P51 N ’ pation

7 | B T TP

ther conirlbutory canses of importatice: * .

)
N

. BIRTHPLACE (CITY OR TOWN)..... = T P T, (2 4
(STATEL;RCCEO(E}:J;;YO)RTDWN) St LO’L‘[iS s “139 gﬁ ]

13. NAME Unknown l } T

14
7}
z SO 1
14, BIRTHPLACE (CITY QR TOWN)
b (STATEORCOUNTRY) [} n "f Neame of aperation
n owWn What test confirmed dizgnosis?
14 2 o
% 15. MAIDEN NAME Bemardlne MaY 23. If death was due to axternzl causes {vlolence), fill in also the following:
1+ L3 SRR Date of infury....ceecemeeeee , 19
5 | 16. BiRTHPLACE (crTv oR TOWN) I3 fwf:"*e’:m“iﬂ‘;‘d"' or "";"“" o ate of Infury
)] [+ 1tk o S
: (STATE OR COUNTRY) Ge many 6 ore uy (Specily city or town, county, and State)
. Specily whether injury cecurred in Indastry, in home, or in publle place.
17 InFormant. H108 D Info M. Kent pecily w 5
{ADDRESS)
Manner of injury.
18, %ﬁﬁ. TION OR REMOVAL Natureof injury
ater-Paul oare N0V e 218t . 1. 38 -
24, Was disease or injury fn any way related to occupation of deceassd?......cvvvenr
19. FUNERAL DIRECTOR (ampy WaGKer=Halderla . | 11w, specity
(aooRESS)  DRF] o Broa.d.:qau__._, (Sigaed)...... Ctniod. Y o . ! M. D.

......... W wm
20. nﬁﬂngfﬂ%s_ ,%// M"%h o —thddress) Clt" Hoghlital ‘f{gﬂ

Local Regisirar.

V

(Licensed Eunbalmer’s Stalement on. Roverse Sidc)



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 DY eerrarmrenssarnsmmeseeseacees
/ -

QMM - , Registered Apprentice No..

working under my personal supervision.
Signed_..__:__._i___d‘d—‘-—v.z‘- M.A/&—/

Licensefi Embalme; No 2" 2’3
S P. 0. .Addrgs‘jfr’{m

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

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




FILL IN ANSWERS YO ALL SPACES  MISSOURI STATE BOARD OF HEALTH
CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS S766 >

Q.3

had e

gs F CERTIFICATE OF DEATH

=k < il 1. PLACE OF o%( / . 7 q/ Do not use this space.
2B > (2) County Vo 2 A Regintration District No
ﬁ E‘ a {b) Township... SR v 3 « Primary Registrntion District No/09p3 ....... Registered No......... ???2' .....

L

Ab d () Chy...... 8+ X/W (d) Street No. st.
S - (I death occurred in Hoapital or Institution, write its name instesd of street and number)

2 g (e} Length of residence in city or tgwn where death oceurred yrs. tios. da, (f) HowlongIn U. S.,if of foreign birth? ¥re, mos. da.

.

[/ ’[:: &

E_,z & [l 2, PRINT FULL NAME e W S ot

A g ﬂ (a) Resldence, No St D ...........

;.: 3 a {Usual place of abode, il no street address, write county or eity) (If nonresident, give city or town and Statg)

-0

82 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

ﬁ s & 3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WiDOWED, OR M/
@3 g ,777 DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) -~ /7 1

U .

T8 © L 23 #l2z 1 HERE®BY CERYTIFY, That I attended decessed from
= *3‘3 E "(SA. IF Mﬁsgg:ﬂglnowm.on DIVORCED Y . 19
vy g OF g /]/ e .., to 19

{OR} WIFE oF

g g m \} /Vﬁ i Ilnstsawh............ aliva ag et isrssrrnsrissess ey 19 Death issaid
o= : 4

el E 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on the dads d above, at......c.ccereene m.

8. 4l 7AcE YEARS MONTHS DaYs If LESS than I || The principal cause eaifi related causes of importance were as follown:
(] E = N day, e hres. . —
g g =z /0 f & /7' [ JE— min Date of onset
« E 2 4 8, Trade, profession, or particular kind of

g ﬂ Q work done, assawyer, booklkeeper,ete..........cococvveecener e

T2 Bl B 9 Industry or business in which work

o 5 a was done, as saw mill, bank, ete

&2 | B 10. Date deceased Inst worked at 1. Total time (years)

2a fad 8 this occupation (month and spentin this .

o g‘ & YeRT vin.nn. OCCUPALIOD coreermeneeeeae, A I o

=4 u

é B : 12 BI(RTHPLACE eIy o)R Town). \‘ %ur contributory causes of importance:

STATE OR COUNTRY,

ég » g 13. NAME % }VT ....................

< L et ery A 44 Mot ae s A e tAR RS SA A b s AR ety RRS e mns T ave v en erespestevne vet | sibensea bt e re
Bo E [ 14 BIRTHPLACE (er7v or TOWN) A A . oo
3% : By ( STATE OR COUNTRY) AN Namo of operation.... Date of

: g > - - y ‘What test confirmed diagnosis?.......c.oocouervvieeerinnns “Was there an autopsy?................
1R X

'*3 i né % 1S. MAIDEN NAME AN > 23. If death was due to external causes (violence), fill in also the following:

. = i jci Ifury . .overeecsrena I L N
Eg el 5| 6. BIRTHPLACE (CITY OR TOWN) AM Aceident, micf:de, or homicide? Date of injury.... 19
SR kIl ® (STATE OR COUNTRY) \‘v Where did injury oceur? .

E g g A5 (Speciiy ¢ity or town, county, and State)
- Specily whether injury occurred in industry, in home, or in public place.
ol dl] 1. inFoRMANT..... AN
BS = (ADDRESS) -

x Manner of inj
=2 @|! 2. BURIAL, CREMATION, OR REMOVAL L7 i
- w Nature of injury ..ot
4 8 3 PLACE DATE "._
] g 24. Was discase or injury in any way related to occupation of decensed?
i3 [ 19 FUNERAL DIRECTOR If 8o, specify.....
q5 (ADDRESS) )
’_3 é {/— s T 22 v T (Signed)....
A

2|l 20. F1LED.... QB 1 N ADAD }% - _W (Address)

%‘N G |JJS = Local Registrar, |

7
[74 7 =







