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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(G gaN 21 1938
1. PLACE OF DEATH

(a) County................

(b}

{c)

(o} Length of residence in elu' or town where denth oecumd i mod. da,

2. PRINT ruu.?lanmr /. _Jaoob Gitling

l Registration District No.
Primary Registration Distret No............. 1

|

(3 Suroet Noy... .Alaxxan Braosg.

th oceurred in Hospxt.nl or Institution,

11560
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ital st

ite its name instead of atreet and number)
{f) Howlongin U. 8.,1f of foreign birth? yra. moa, da.

(8) Resid No..

(Uuual place of abode, if no street address, write county or eity)

st.

(It nonresident, give city or town and State)

Exact statement of OCCUPATIORN is very important.

. 20, FIL.EI.D"' :

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DMVORCED (torite the word)
Male White Widowed
BA.IF MAEEIBEEﬁgIggWED'OR DIVORCED
onwrEor  Magdalena Gitling

a9 7f

21. DATE OF DEATH {MONTH. DAY, AND YEAR) ﬂ P ?

- :
1lastgaw leCw?? alive on.... AT 19.¢ ’ .. E ... Death insaid

I HEREBY csyy zhnt I n:tended deceased f??.
g@zy ......................... = A L1900

6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) 1)OC, 1. 1877
7. AGE YEARS MONTHS Davs If LESS than 1
day, .ee “hre.
6 1 el 28 [:% OO min.

z B. Trade, profession, or particular kind of
o work done, as saawyer, bookkecper, ete. Tﬁilor
B | 9. Industry or business in which work
[ was done, a8 saw mill, bank, ate.
0 10. Date deceased last worked at 11, Total t.lme (yea.m)
3 this occupation (munth and spentin this
Q FORT) v i QCCUPSHON. ....cceersrerencnreisions
12. BIRTHPLACE (CITY OR TOWN). S

{STATE OR COUNTRY) _Hungar 7 7 z/
Elinname JOhann Gitlineg
I
E -~

14, BIRTHPLACE (CITY OR TOWN) P i = >
5 { STATE OR COUNTRY) Hungary 4 i L4 ) ame of operation —pT,
7 7 at test confirmed diagnosls
g 15. MAIDEN NAME Mar garq t Klein i 23. If death was due to externs) causes (violence), fill in also the quginz:
E A ! ieide, or homicide? Date of infury.-..ooreeeereennee 19.
© | 16. BIRTHPLACE (CITY OR TOWN) 7. ‘;‘:d”d‘;d"i‘;i o or o s :
era occur’
2 {STATE OR COGTRY) Hungary { id {Specify city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.

n. nrormant 00N Fellar

{ADDRESS)

4525 Ydaho Ava.

18. BURIAL, CREMATION, OR REMOVAL

—-_—

Manner of injury
Nature of injury

SSwFeternadPaul Cemee Dac.ﬁl,la:i&.

19. Fl.(lNERAL JIIJ[F!EC'I’OF! (NAME) ..

DAL YU.co |l
2@%%“@’9 TAMeC St .

o § CIZZ//

in any way rel

24, Was disease or inj p occupation of deoeased?/

L
» M. D.

NG Local Registrar.
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(Licensed Embalner’s Stat




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

Hel.'ma-n A._Gebken , Registered Apprentice No

working under my personal supervision. - %‘A .
' Signed ,7 Sé/m,,,& A a--'// - ‘

. Licensed Embalmer No...... 2180
. * .t P. 0. Address 2842 Meramec S%t.
: t0 hi . I
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWéi.El:lNﬁbu(fg]:ﬁfc t’o compl;

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



