Exact statement of OCCUPATION is very important.

so thatit may be preperly classified.

CAUSE OF DEATH in plain terms,

BUREAU OF VITAL STATISTICS b DN
CERTIFICATE OF DEATH !-} 7 7 L; h
1. PLACE OF DEATH ¢ ?@1 Po not uso this apace.
(a) County........... c)" Reglstration District No,

2. PRINT FULL/NAQ)MQ Elizabeth Speth

Cpe UEC 32 35% MISSOURI STATE BOARD OF HEALTH

(b) Township................ . Primary Registration District N 4 L3510 i
o ay.Db.Louis (4 Street No.... 2916 N ar’w inette T
(If death occurred i m Hospital or Institution, write its name instead of strect and numher)

{e) Length of residence In clty or town where death occurred yra. moa, ds. (f) HowlongIn U.8.,If of foreign birth? yra. moa. ds.

Tr
(&) Residence,No.... 2216 Harwinette Bt m .............................
{Usual plnco of abode, if noatreet address , write eounty or city) (If nonresident, give city or town aod Seatey
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (errite the word) 21. DATE OF DEATH (month.oav. anovear)y NOvV, 20 .19 38
- A
: Femalel Thite Tidowed I attended decessed from
A. IF MARRIED, WIDOWED, OR DIVORCED
Husaapor ™y 16l B.Soeth . , fv ................................. 2.0 ...13%
OR o
anie +ODE 1lasteaw b7 alivo on........... %‘M ........ ,19. MDenth iseaid
6. DATE OF BIRTH (monTH.oAv.ARDYEAR) Az . 8 1861 to have oceurred on the date stated above, nt...3....50.mP M,
1. AGE YEARS MONTHS Days If LESS than 1 || The principsl cause of {ieath and related causes of importance were aa follows:
day, o —
77 3 12 e @
4 8. Trade, professlon, or particular kind of +
g worlk done, aa sawyer, bookkeeper,ete... House 70 rk
: 9. Industry or businesa in which work
™ was done, as gaw mill, BADK, BLC......ccccccooce e et e
a 10. Date deceased lnat worked at 11. Total tima (years)
thia occupation (month and spent in this
8 FOAT) .o vt itosiin st ceenesssemsserst e ss ensssssnnmnnss en eccupation
12. BIRTHPLACE (CITY OR TOWN)...... . 82 n QWA B .|| Otber contributory canses of
(STATE OR COUNTRY) N Mo N Mol
Eliname  John Kraft
I " [EORBRRON |
= ; . 4 . L
14, BIRTHPLACE (CITY OR TOWN 3 .
E ( STATE OR COUNTRY) 4 Ger‘many £ Name of operation Date of.
What test confirmed diagnosis?..........coconiiinnn... ‘Was there an autopsy!................
4
g 15. MAIDEN NAME Unknoymn 23, If death was due to external gguses (violence), fill in also the following:
5 16. BIRTHPLACE (CITY OR TOWN) , . ” .;::xdex;lt-.ds:mf{de, ot hm;umde?..... ... Dataof injury.
T UNTRY ere n, OCCtLr
: (STATE OR COUNTRY) Unknown 7 e (Specity city of town, county, and Siate)
Specify whether [aj cceurred in industry, in home, or in public place.
7. mrormant..... . Milllie. Speth 7 i
Uoms) 5916 Marinnette e
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
rceSunget. . o Now. 23 w3 -
24. Wes diseasa or injury
19, FUNERAL DIRECTOR (mawm) M M. Schumacher. . .. . P
ADDRESS; oo ‘
¢ ) 3013 Mer S (Signed).oeennn h !
~ | By
20. FI P T, {Address) #2202 A
193{1 Local Registrar, '

y o A Fobal 's Stat on Reverse Side)




Vi st
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STATEMENT BY LICENSED EMBALMER

on the side of this certificate was embalmed by me,

1 her% ertify that the body who

Registered Apprentice- Nn , working under my perso

Signed....

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

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




