= LAITIUAY sUpplicd. AuLshould pesiated LAAV LI LI, YHYBILLANS should state
tit may be properly classified. Exact statement of QCCUPATION is very important.

'CAUSE OF DEATH in plain terms, so tha

OEE MAR 1 3 1939 MISSOUR! STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . ?@ﬂ

BOARD OF HEALTH

T EY

Do nst u.!n thig Bpace.

() County...oon. i Reglsteation District Now..ooo...............E
{b) Township........ s Primary Registration District No.......... ﬂ@@@ Registered No............... 1803
© a..... Ste Louis (d) Street NuCltyIIo spital Noel . - at,
If death occurred in Hoapital or Institution, write its nama instend of gtreet and number)
(eb Lenz-l.i é:inggce in clty or tewn where death occurred yrs. mos. da. {f) Howlongin U. 8.,If of foreign birth? yrs. mos. da.
,-) ! W .ot - .
2. PRINT FULL NAME.... et e BLEEL CRESTOY oo

(a) Resldence, No..

2822 Nerth 14th

(Usual place of abode, il no street add.ram. write eon.nty or city)

(If nonresident, give city or town and State)

™

PERSONAL AND STATISTICAL PARTICULARS

' MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR} 2/ 25/ 39 .19

3. SEX 4. COLOR OR RACE | 5. gmc’t.a. M}Rmiatn.t\]:rmow‘ai?.on
. I\VORCED (1prite the wor
W . A
male hite single

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

"arch 6, 1903

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS Days It LESS than 1
55 11 17
Z 8, Trade, profession, or particular kingd of
o work done, as gawyer, bookkeeper,Bte.. .. ..o vociveeereceeeieet st
[ 9. Industry or businessin which work
E wad dote, as saw mill, bank, ste,............. n il .
3 | 10. Data deceased last worked at 1. Total time (veara)
3 this occupntwn (month and apentm thix
FOALY cooei e veeesveeamveeresnirsaanrenar e er e ann accupation........co.on
12. BIRTHPLACE (CITY OR TOWN).........occcooeeeifhospyrrsmemee oy aeosgag s oereess Ji Tl g e s
(STATE OR COUNTRY) B te LO'U.i gy T 850
|y name  Brnest Chester 0
I
i . ] ] R 1’
14. BIRTHPLACE {CITY OR TOWN). Py
lf ( STATE OR CQUNTRY) Uiy o [
& - ' 0
% 15. MAIDEN NAME Jpq ato T.ore
[ Y ) -
O | 16, BIRTHPLACE (CITY OR TOWN). NI'! sgsolm.a
z (STATE OR COUNTRY)
|1. '"FORMAN‘!'““ Ho sp L[] Info I:I L ] Kent

{ADDRESS)
18. BURIAL, CR| TION, CR REMOVAL

At Jpetery Cem o, Feb. 25th 3

15. FUNERAL pifECTOR (uam)._ Henry. Leidner Und.
(ADDRESS) 1417 W, /ggrket Street.

PLACE..

;I%REBY CERTIFY, That I atteryded deceased from
....... 2/4h e 5.
Ilasteawh.’ Caliveon... / . Death is said

to have occurred on the date stated above, at8pm .
The principal cause of death and related causes of importance were ps foliowa:

Date of onset

Heo

Name 3 QT - 310 Pttt o rstfrttthryo oot O
‘What test confirmed diagnosls?..........ccccoeeenee i Waa thera an autopsy? 4754, -

Where dxd injury occur‘!

(Sﬁ;z':'i.f'y eity or town, county, and State)
Specify whether injury occurred in industry, in heme, or in public place.

Manner of injury

cal Re:ﬂstrar

atura of injury,
‘Was disease or injury in any way related to ¢ tion of 4 d?...;
"Ipad specify. !
(Signed)”.t . st o ML D.
| aarem Gty Hospital 1 N0ads —-
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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

r

Rggistered Appreantice No e , working under my personal supervision, s aembe e n

o ) =" TLicensed Embalmer No. Q?Jé 7

P. 0. Addrmaﬁ.ﬁ(ﬂm A

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWR]TING (Failuie to ecom
with the above constitutes grounds for revocation of license.) - - - :

If this body is not emhalmed, ahove space should be left blank. . -




