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PHYSICIANRS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
. CATUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH
(") County..... Oba OB G o,
{b} Township...........

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration Diatrict No../. ?
7408 l.ohmeyer

782

Do not use this space.

Registerced No..,.. "57 é .....................

St.

(& Qr.......HaDLeWO0od Hoa..........
(c) Length of resldence in city or town where dent.h occurred

(d) Strect N-Z

2. PRINT m{:ﬂga ....... Isabﬂllﬁ-ﬁmi thae

§re.  mos,

If death oceurred in Hoapital or Institution, write its name instead of street and number)

ds. () Howlongin U, 8.,1f of foreign birth? ¥, nmiod,

7408 Lohmeyer.

{a) Resldence, No.......

Usual place of abod.a if no street address, write county or city)
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(If nonresident, give city or ttzwn and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

race M0 _Crematory . DAMSQ&

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
F W Dlvosfga (1orite the word) 21. DATE OF DEATH (MonTH, bAv. annvear) Sate Mar,4th.1R39
Widow
2, 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MI:?RRIED. WIDOWED, OR DIVORCED . 19 to. 19
OR) WIFE OF war Smith ’
(o) Ed d L. e Ilastsawh........... VO 0D e e 190 . Death is said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) LIOY o 8th 1854 to have occurred on the date stated above, atsA'M'
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death nnd related causes of importance were as follows: ©
. 84 9 <. 26 ;l:y. ........ Dale of onset
Z 8. Trade, profession, or particular kind' 3L, - Ry
g work done, assnwycr,'bookkeeper.em.&mali.d...ﬂmlaﬂ_ﬁfﬂ...
: 9, Indusiry or business in which work ~
o was done, a8 saw mill, bank, ete.
2 10, Dato decezsed last worked at 11. Total time (years)
§ this occupnuan (month and spentin this
vear)... “ oceupation.......iiien I
.12. BIRTHPLACE (CITY OR TOWN) - N I3
. (STATEOR COUNTRY) - . fleb. !
B |13 name Andrew Fellers £
; - 7
« | 14. BIRTHPLACE (CITY OR TOWN) :
L ( STATE OR COUNTRY) Unknown ,4
z nk !
'i" 15. MATDEN NAME Unknown 23, If death was due to external causes (violence), fill in also the following:
[ 135 1 S JUTY iesrcanassens 19........
5| 16. etrTHPLACE (ciry or TOWN)... Unknown .% :::Iden;i, d'?ic-ide. ot hot?mclde? Date of njury s
STATE OR COUNTRY, ere oCCur
z ( ) - i (Specify city or town, county, and State)
- -4 'Spoc!fy whather injury occurred in industry, in home, or ln public place.
17. INFORMANT... . ROrn. _TayloXr . ... ..oeioe.. S
(AooRESS) 7408 Lohmeyer, Laplewood 1o,
—|| Manner of injury
18. BURIAL, CREMATION, OR REMOVAL
Nature of injury

. FUNERAL_DIRECTOR mmz) N&Ys Be Smith
(ADDRESS

24. Was T
Itao, s 4
7, A

(A

" N U(Uce:uwd EW' Btatement on Reverse Side) . v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thiscertificate was embalmed by me, or by

....... : cereeeeseeenerenenry Registered Apprentice No

working under my personal supervision.

Licénsed Embaimer No lé/ﬂ = ;‘ .

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER id hig OWN HANDWR[TING " (Failure o’ com,
with the above constitutes grounds for revocation of license.) - . i

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




