y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

i MISSOURI STATE BOARD OF HEI,\;. H
BECD FEB 1 0 1939 BUREAU OF VITAL STATISTICS & 875
. } ’ CERTIFICATE OF DEATH ] J
1. PLACE OF DEATH IL @@8 Do not use this apace.
(B} County....ccerivrvisiesnns Registration Distriet No. ... vvinivnnnsnninian
(b} Townshlp.... , Primary Registration District No Regiatered No........................ 8 75
© on...SF.. Louls, Missour(a, Sirect No City Sanitarium o
10 {If death ocearred in Hmp:ml or Institution, write its name instead of street and number)

(e) Length of residencein city or town where death occurred yra. mog. da. {r} HowlongIn 1. 8.,If of forelgn birth? ¥rB. Mmos, ds.

2. PRINT I—'UL‘?NAME Henry..Carp 2L 4154141444144 € £ £ £ 0 R R e

{s) Resldence, No........ A8 ] 0. N .. . . S$DP1S.... .....St. - RIS AAR L AR R LN em b brmenamemnnandanmnnee ek AR RIE s Tmebrnepemnmanas
l?vglllﬁre &‘)od no st ddress, write county or c{ty) /0 (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR l=25H=-3Y9
ﬁwoncsuiwrae the word)} 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
smale ite arrle 22. 1 HEREBY CERTIFY, That I attended decensed from
A, IF MARRIED, WIDOWED, CR DIYORCED
HUSBAND of 1“25‘38 ........ ' tol"25-39 ....................... PR §: -
(OR) WIFE oF Enza Carp im - 25 39 .
16 1&89 Ilasteaw h. oallveon. TGO DL 19 Death inngid
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) 5 to hava cccurred on the date stated above, at9-30n AOM .
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importanee were as follows:
day, ..........hrs. [rr—
49 8 o:.,.r .............. min Date of onset

Gen. ..... Paresis of the Insane..|o.. -

Z 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper,ate, eva t or ODQW
'E 9, Industry or business in which work
o was done, a8 saw mill, bank, ete,
3 | 10. Dute devensed last worked at 11. Total time (years)
8 this occu&?}@nonth and spentin this
year) 0CCUPAtION. .cvert e
12. BIRTHPLACE (CITY OR 'rowu).........ﬂnkﬂ.Q.W n Other contributary causes of importance:

{STATE OR COUNTRY}

..Pulmonary. Edema

Roumanisa

Eliname  Meyer Carp

I '

E | 14. BIRTHPLACE (cITy oR TowN) Unknown A . ]

L { STATE DR COUNTRY) Houmania f, i:m of opmﬂr;:d s o Data o Ty

pt test coni 1. as there an autopsy?, a_

: [

% 15. MAIDEN NAME Sarah Carr 23, I death was due to external causes (viclence), fill in also the following:

’6 16. BIRTHPLACE (CITY OR TOWN) Unknown . Accident, suicide, or homicide?............cceerreeeecee. Date of Injury.......cooovvenen i L
" " {STATE OR COUNTRY Where did injury occur?.... eteeeeesoee s es s esess e eeesg eeeees e stesssessases

z ¢ ) Roumania ury (Speci:‘y eity or t.uwn. county, and State)

Speclfy whether injury oceurred in industry, in home, or in public place.
17, INFORMANT ... John. B,...Yarner, M.D...

(ADDRESS)

] Manner of injury.

18. BURIAL, Ti0d, OR REMOVAL ature of ini
rucsm‘plﬁ L _CEM - oare_ = >§ uii R

24. Was disease or injury in any way related to tion of d ' i P
15. FUNERAL DIRECTOR (muz) C.HoFFMEISTER U. L. .Cs e 1

(aooREss) 3 2 of ' A0 4 DA .

= rieo. JAN. 281939 ',% /

Local Regisirar

U .Licensed Embatmer’s Statement oo Reverse Slde)
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STATEMENT BY LICENSED EMBALMER . S

, I hereby certifi that the body whose name is recgyded on the reverse side of this certificate was embalmgd by me,

' N K ....... AZ’:/ o ............. 2 el . , o::‘by : -‘

Registered Apprentice No , working under my persywigion_ .

i Licensed Embalmer No...c . 5/7 /

N : PO, Address. T L5 (Rrmn el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 14 comp
with the above constitutes grounds for revocation of license.)

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




