ed EAALILY. FRYIBSIVIANS should state

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

CAUSE OF DEATH in plain terms,

L3568 Mhk 1 3 193 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS Ty ey
CERTIFICATE OF DEATH ) -:1 ? D
1. PLACE OF DEATH Do not use this space.
(n) County................... BRegistration Dlstriet No....... ?@1
(b} Tow

nship ... Trerens
Ty
@ cuy §t.__ ouis

Primary Reﬁﬂnil_(g FD ca N§p1ta?‘@§'?§3 Reglstered No............ 1 818‘“

{d) Street No.

{e)_ Lengih of resideace In city or tewn where

D,1316
2, PHIN’I‘ FULL NAME........ / g’/

(If death oceurred in Hospital or Institution, writs its name instend of atreet and number)
death ocenrred yT8. mos. " da. {f} Howlongla U. B.,If of foreign birth? 8. mos, da.

(a) Resldence, No.

1425 Hempton st. RS
{Usual place of abode, il no street address, write county or city) (If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. &1

male W ite oI

M , W, Nl |
:‘rglﬁiznﬁu?i!l: thén‘cvrxgr)) " 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 2/23/39 .19 ‘
married |

5A. IF MARRIED, WIDOWED, OR DIVORCED

22, 127575gv CERTIF§/§13/!5§tendad deceased from

lomwiFke sPauline Diefenbach K 3) 233 9 """"""""

19........ . Death iasaid

6. DATE OF BIRTH (MGHTH, DAY, ARD YEAR) June lo L / gé g to have oceurred on the date stated above, at . 45 IP

Ilastsawh aliveon........ 0.,

7. AGE YEARS MoONTHS

70 @

DAYS If LESS than 1 || The principal canse of death and reluted causes of importance were ag followa:

Y 35 T Pt

Dlle of onsel

z 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, #te......cmncinsssscsiieereeeee | 9 a flapnf sfl fyadatoid . gy
E | 9 Industry or businessin which wark 9 ctamanmaa | s T g A
E was done, an saw mill, bank, ete.......... la'bor er
a 10. Date deceasad last worked at 1. Total time (years)
8 thia occupnunn (month and spentin thln
year), S .- occupatlon.... }
T
12, BIRTHPLACE {CITY OR TOWN) I 111n0 is I
{STATE OR COUNTRY) I
(¥
el name  Valkentine Dlefenbach e
E Germen :
'E 14. BIRTHPLACE (CITY OR TOWN) Y 10 D .
™ { STATE OR COUNTRY) ~J Date o
Was there an m.tt,m:us:,r‘.'..’.1.4/b
4 N
l:l‘:' 15. MAIDEN NAME Har gare t Chri (S} t 23, 1f death was due to external causes {vlolence), fill in also the following:
: i 1T L S, teof Injury..coeeeneaiee 19...0.
5 16. BIRTHPLACE (CITY OR TOWK) ermany Aeddznt: Bun.:ide, ar homicide Date of Injury .
3 (STATE OR COUNTRY) Where did injury oecur?.....ocveoer e tearrresesant s e s e
{Specily city or town, county, and State)
17, INFORMANT Ho SP e Info ¥ . Kent . Specify whether injury occurred in Industry, in home, or in publlc place.
- INPORMANT...
v Manner of injury
18, BURIAL, CREMATION, OR REMOVAL | Nature of injury

race Nevi St.Peter&Paysd  2-27 .34

19. FUNERAL DIRECTOR (m)lig %g& shauser. Mortuaries, spedy.

24, Was disease ot injury in any way related to occupation of deeeued?l ...........

/
AN @iged.... ol E , M. D.

aazew... Gty Hospital Noel -

{Licensed Embalmer's Siatement on Beverse Side)




)
Y Sy

Ly
e

+ ' . -

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_egistered Apprentice No , working under my personal-su ision,

Signed........ WAV /& W AV .
T Licensed Embalmer N —..........Z4 » _fz/~

P. 0. Address

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to co
. with the above constitutes grounds for revocation of license.)

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




