MR LR A~ £ )

MISSOURI STATE BOARD OF HEALTH

8 BUREAU OF VITAL STATISTICS 4o g
gs CERTIFICATE OF DEATH 115686
o g 1. PLACE OF DEATH ? 9 1 Do not nse this space.
:g_g (a) County.........ccoreecernen. Q; Reglatration District No.... . E %3
o E {b) Tn:nwu.'nshslp'E Primary Reﬁgréﬁélextﬂct io ................................... Registered No........ 3. L S B 5 €0
o
B (0 ciy.2Le LOQIS | (d) Street No... 250% . Arlington
E g i t Qeath occurred in Hogpital or Institutio
o %g (e} Length /of Zzl;de%celn ¢ity or town where death oecurred yra. mod, ds. (f) Howlong In U. 8.,1f of foreign birth? ¥ro. mos. da.
Q = -
L = > 2. PRINT FULL NAME.. BERTHA SEBOI‘D ......................................................................................................................................
n: é (2} Residence, No
> : 8 (If nonresident, give city or town and State)
Ll
E 82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= ﬁg 3. SEX 4. COLCR OR RACE | 5. glNGLE MA{RRI{ED mnowil)n. OR A b Q -Q"—?
(&85 \ V0 wrile the wor: - DATE QF DEATH (MONTH, DAY, AND YEAR) . 19&
W o Female { VWhite Hdowed
. 2 PP —————— 2z, }y HEREBY CERTIFY, That I a.tr.ended[deoeased from
< BE " HUSBANDOF Jacoh Sebold s E e 1924, to.. /(/ 2 L1838
o4 (0R) WIFE OF o o] - Q&"L !/
o g a i T 10 1860 1 la.st eaw h.2577 aliveon.. &2 ? S 10FE . Death insaid
t_ﬂ_ =14 6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) hd to bave occurred on the date atated above, nt‘;Pm
T _é'& 7. AGE :Y}-'.ARS MONTHS Davs :f LESS ﬂllll: 1 I} The principal couse of death and related causes of importance were as follows:
ES SS— rs. —
'? g é 78 9 19 or ..o Min %"—L 7 ﬂﬂym Dale of onset
VR é Z | 8. Trade, profession, or partieutar kizd of S o e N A A 8.2 otsors ot ool AN ST O,
z .3 ] work done, as sawyer, hookkeeper, etc...
- o B | 9. Tndustry or business in which work Hous ew 1fe
L) _a: @ was done, a3 saw mill, bank, e
=z &b D 1 10. Date decessed last worked at 1. Total time (yeam)
Q
o 2 E 8 this ou:upatmn (month and spent in this
< B year).., occupation
L g . i
z &b 12. BIRTHPLACE (CITY OR TOWN) St. Louis
> & E (STATE OR COUNTRY) _ WO 1
L] = ] - v ~
E 2 g gl wave  Gallagher Helfinger
= '_g’ 2 ';; 14. BIRTHPLACE (CITY OR TOWN) A 7 .
>-.- S@ L { STATE OR COUNTRY) [’.ermany (;/ Name of operation..... == e ieveceesenniinens.. Datte of . .
g 4 ] - ‘What test confirmed diagnosis?.............................. Was there an autopsy?................
>z 86 ? Unimown ' :
3- 28 i 1 15, MAIDEN NAME W 23. Tt death wan due to external causes (violence), il in also the following:
A E E 16 16. BIRTHPLACE (CIT¥ OR TOWN) G_erm an y o Accidant’, m_li‘fida’ or homicidel...veromeriecene Date of Injury.......ccccceneee. ,19...
ul .E ;. = (S5TATE OR COUNTRY) = Where did injury m.’(Sftr.otdState)
g, pecify city or town, county, an:
E HSE 17. INFORMANT R’os'e : Smi th Specify whether injury ocecurred in Industry, in home, or in public place.
= 83 (apDRESS) <864 Arlingion e e
p-
EE 18. BURIAL,.FR%IA'%ON OR R&\ML J \2 ) dl Natureot inj\]:yry
8 ;"g DA : ==l 24, Was disease or | lated fdemud"
8 o= 4. Wan or n]ury in any way r to ocecy n of deceased?................
*|= 19. FUNERAL DIRECTOR .. “/ﬁ""(r T I A S
= .g ‘ (ADDRESS) : e y @ M\W—b’/
:;5 jakg)j// W ' (Signed) g e , M. D.
_@.___ _20. FILED 19 ——  (Addrem)/E0S2 00 -
P n q@’g}g 7 Local Registrar, e
p D=7 =

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- g% ZL m o , Licensed Embalmer No....52.<. f 7

~
hereby certify that Lt/ﬂ\/]::uody recorded on the reverse side of this certificate was embalmed by..... Iy B

b

...... L.E -

No S or by ) Registered Apprenuce No

working under my personal supervision. /70 L 52 Z i
L S:gned 20!
/ " Licensed Embalmer No ﬁ? 57 ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F sulure to comply mth
" the above constitutes grounds for revocation of license.) )




