Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIAKRS should state

- N. B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may he properly classified.

BEGD MAR 13 193

1. PLACE OF DEATH

Vg/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

l Regiztration District No.....

ot & 4

7%1

(3) County......... 1@@ 3

{b} Township............ Primary Registration District No.... Reglistered No.

€ g (d) Street No.... 2661 DE LOR.. st
(If death occurred in Hospital or Institution, writs ita name lnsbead af street and number)

{e) Lengthof reddenca in city or town where death occurred

2. PRINT ruLy NAMEWA RY Ma DIGELAM

yré. mod,  da.

(f) HowlongIn 1. 8.,If of forcign birth? Fra. mos. da.

(n) Residence, No. 4661 DELOR

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

=« [[§]

(If nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR 5. 5 7
emaLel wHITE DIVORCED (10rits the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .aR., & .19
s“f AA HIT 2, | HEREBY CERTIFY, That I stiended doceased from
IF MARRIED, WIDOWED, OR DIVORCED
(%%?%’:-g Ol; ...... 3’ 4)'- 21 hr , 19 &?_ to j- LDF ? N 19'33
o
tastsaw b. S aliveon bt el | g5 1923 Deathiaxsia
6. DATE OF BIRTH (month.oav.anpvear) SEPTe 244 1857 to have occurred on the date stated above, at....\ )"am
7. AGE YEARS MONTHS DAYsS If LESS than 1 |{ The principal ganse of deaith and related causes of importance wera ns follows:
8 1 4 1 4 d.ly. ............ brs, Dtla of onset
L] SO min. M%
Z | 8. Trade, profession, or particularkindof e e U s pG s m—p e n—n——
o work done, as sawyer, bookkoeper, ete. M
| 9 Ind business in which work Qo niins . GatMama
| e e o, HOUSEL ORK o flo e > T \
a 10. Dato doceased last worked at 11. Total tirne (years) |[...... y,
8 this occupation (month and spentin this { :
VAT 1evviratrs treeeessveeens OCTUDBLION. 1 ecsurensassesereomenserns \ 53 7
12. BIRTHPLACE (cirvorTown).... S 1o LOU 5y [iOa

(STATE OR COUNTRY)

13.NaMEJOSEPH DICKI'AN

14. BIRTHPLACE (CITY OR TOWN),

{ STATE OR COUNTRY) GERMANY

Date ol..iimes sarnens
.... Wes there an nutopsy‘."...)‘.hﬁ....

15. MAIDEN NAME  HEMRIFETTA RICKHNOEE

23. I death was due to external causes (violence), fill in also the following:

16, BIRTHPLACE (CITY OR TOWN).

Accident, sulcide, or homicider..............ccon......... Date of injury. O | S

MOTHER | FATHER

{STATEOR CIOUNTRY) G E R:lAl\lY

‘Where did i occur?
Rjury (Specily city or town, county, and State)

17. inFormant. S OSEPH DICKMAN

(aporEs) 4661 DELOR

18. BURIAL. CREMATION, OR REMOVAL
macc CALVARY CENMETERYM

9. FUNERAL DIR!
{ ADDRESS) 2 2 d%

-

8pecily whether Injury occurred in industry, in home, or in public ploce.

Manner of {njury

)

20, FILED 19....

Nature of injury J— [—
i “om
24, Was disenng o}[‘ﬁryh any way related to pation of deceucd"; .
If mo, specify. ™~ PP/ .
{Signed) bl wss p M. DL

mdmﬁ....,ﬁé_[;( 5= /d—’__ - j

Local Registhar,

{Licensed Embalmer's Statement on Roverse Side)



e
L]

+

STATEMENT BY LICENSED EMBALMER

d on the reverse side of this certificate was embalmed by me, or by....

Registered Apprentice No:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:u.s OWN DWRITING. (Failure to con
with the above constitutes grounds for revocation of license.)

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




