Ny -
iEi' F2o 101839 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS «
CERTIFICATE OF DEATH 7@& 3 2

1. PLACE OF DEATH j Do not use this space.
(n} Reglatration THatrict No....oooisinieeasssine 3&@@3 -
(b) Primary Registration District No............ccovrnnrvmrreminnie Regi ed No. 34 2
(© Ciy St. Louis . (a) sweet Mo 0447 Eichelberger Ave., e
ﬂ {1f death occurred in Hospital or Institution, write [ta name instead of street and number)

(e) Length of residence in city or town where death ocenrred yra. mos. ds. (f) Howlongln U. 8,,if of forelgn birth? 8. mos. da.

2. PRINT FULL NAME Neisja vogel .
(8) Residence, No 5447 Eichelberger Ave, st

{Usual place of abode, if no atreet address, write county or city)

(If nonreaident, give city or tuwn and State)
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sg PERSONAL AND STATISTICAL PARTICULARS MERICAL CERTIFICATE OF DEATH
ﬁ 3 3. SEX 4, COLOR OR RACE | 5, SINGLE. MARRIED, WIDOWED, OR
i g DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 1-.9-39 19
gg . White Married 22, I HEREBY CERTIFY, That I nttended deceased {rom
a SA.-1F MARRIED, WIDOWED,
a2t HUSBANDOF Dg‘z;f'i Vvoeel 00 [ X7\ T A— ,10.39, to...Jany. 98h/1939 . 1s....
o0 {OR) WIFE OF g 9 ,
2 E Tiasteaw h. &1 ... aliveon.....Jant. Bth . , 1433, Deathisanid
!;f-ﬂ 6. DATE OF BIRTH (MOKTH. DAY.AND YEAR)De C. 25th * 18 89 to have occurred on the date stated above, at5n45:ﬁ oM
2. 7. AGE YEARS MONTHS DAvs If LESS tkan 1 || The principal cause of death and related causes of importance were as follows:
] 3 1 d8¥, o hrs. .m
Egﬁ 49 G X 4 [ L —. lLobar Pneumonia(left) - -fo/30
2f || B[ ohaTI AR Howsevife | B M2
Tk !E 9. Industry or business in which work
an & was done, a8 saw mill, bank, €te. ..o
& B 3 | 10. Date decensed lnst worked at 11, Total time (years) [ eeeeeeeeicesenencsnsss e sesnes oo Bl S oot e
] v} this occupation {month and spent in this
ey :‘ 0 D I 0CCUPREOD eeeveererecerreennen T W :
= . .
g b 12. BIRTHPLACE (CITY OR TOWN) ] P Other coniributory canses of importance: 1/6/39
| (STATE OR COUNTRY) Hollend = . 2 — .o Endocarditis acufe o
tighed > : B .
24 E 1 13. NAME John Smit e
"g b+ ] E ] ] A ’}, ...... e
-] -1-14. BIRTHPLACE (CITY ORTOWN)..” M W :
=] g Name of operation.... - .
‘E "E; - (STATEOR CouNTRY) HOl l &n d jj What test confirmed di is? Was there an sutopsy?................
g8 G [15. maen vame Toyntje Hogetoorm #7 | 2s. 1t death was due to exsornal causes (viotence), il in also the following:
'é.g E L /|| Accient, suictdo, or homicide?.........cv Date of iRjury........o. ey 19
ba 0 | 16. BIRTHPLACE (CITY OR TOWN) i Where did I05UPY OREUE ... oo
'a E‘ z (STATE OR COUNTRY) - Ho 1 lan& """" (Specify city or town, county, and State)
-, 8 hether inj occurred in industry, in home, or in public place.
"5[-'-_‘; 1. |uronmm...........“..‘.gﬁ.I.l,.._VQ.ge 1 poclly whether lajury ) Voo ormpEERRE
gﬁ (ADDRESS) 447 EICReIDErger AVe, ||
= 18. BURIAL, CREMATION, OR REMOVAL ' Nature of injury o ——
Ea o Wemorisl POTE  are 1-12-39 . =
g ;5 o ; 24. Was disense or injury in any way rela occupation of deceased?.... “
: 13 19. FUNERAL DIRECTOR (hamr).. ET0 VO S‘t? Und. Co., TR ey N e, — i Areeeesese oo et st H .......
. m.a (ADDRESS) - 57 O I.qo G’rand BlVd . (Signed) [ A Mrurwe sovot o2 o SR e M. D,
9 S 2. Flu-:nJﬁN-l—ﬂ'igsg m»%f-’ . (Aderem 5249 Regmond Ave ,3t.Lounis,HMo
7 _

{Licensed Embalmicr's Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER B
Registertd Apprentice No
Licensed Embalmer No. 3652 :
- ’ P. O. Address. alo T, Grand Blvd,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cojmipl)

Note:
with the above constitutes grounds for revocation of license.)

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



