Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

R

(30 APR 12 . MISSOURI STATE BOARD OF HEALTH »
& b BUREAU OF VITAL STATISTICS s
1935 2 ’ 791 8210

CERTIFICATE OF PEATH

1, PLAGE OF DEATH | 1@@@ Do not use thls epace.

(s} County Registration District No. ]
; Reﬁstemd No 19?5

{b) Township........ Primary Registration District No.... rmrsensarinrtan
(e qiy St.louis (8) Street No. 3514 Greer Ave ot
If death occurred in Hospital or Institution, write its namn instead of stroet and number)

(e) Length of residencein ity or town where death occurred yu. mod. ds. {f} Howlong In TJ. S.,if of forefgn birth? b 8 mos. ds.

2. PRINT FuLl NAME .. Katherine Maulhardt
(8) Residence, Nouo.on........ wbld Greer. Av¥e St E .....

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

(Il 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
J Whit Divorcep (wim ého word) 21. DATE OF DEATH (MoNTH.pav. axp vear) March 1 1939 19
2]
: Femal Marrie 2 | HEREBY CERTIFY, T attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . £ni1 Maulhardt .-:;7 gems JAE S, o ot len B .. Lo 195,57
OR, OF
au =0 1862 Hast saw hei2.... alive on..... PTRAE ... L 19.5/ Death is said
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) SBpthbﬁr to have pecurred on the dato stated above, at.QASB M.
7. AGE YEARS MONTHS DaAYs If LESS than 1 || Thoe principal cnuse of death and related causes of {mportance were as [ollows:
76 6 1 ::y. ........... W—-‘
................ P 2’}
F4 8. Trade, profession, or particutar kind of
<] work done, as sawyer,bookkeeper,ate
E 9. Industry or business in which work
E was done, as saw mill, baak, etc. At HOM&
0 | 10. Date deceasod laat worked at I1. Total time (years)
§ this occupation {month and spentin this
year).......... CCCUPRION. .cviriaimrisinirnisinens
12. BIRTHPLACE (CITY OR TOWN) A -
. o
(STATE OR COUNTRY) W8 S § Yy 1520
I
& | 13. NAME Peter Haas l‘f, -
I
=
1{4. BIRTHPLACE (CITY OR TOWN). 'f : ) -
E { STATE OR COUNTRY) Germ&ny l Namo of operation........... Ay Ereo-JONOD b {7 7+ (SRR eoeo
“What test confirmed dmznom.s" ...... as there an nutopay?. K.
I
W | 35. MAIDEN NAME Unknown 23. It death was duo to external causes (violence), fill in also the following:
Flo oo |l Aceident, suicide, or homieidel....rrirniennnnee. DAbE 01 IRJUNY e b LT
G | 16. BIRTHPLACE (ciry or Town) f‘;‘d“‘;j-d";:f""- or bomicide? Date of infury. '
b3 {STATE OR COUNTRY) Unlmown ero ury occur ity city oF town, cousty, nnd State)
i 8 y whether injury oecurred in Industry, in home, or in public place.
17 m(roam “’;T Emil Maulhardt pecil
ADDRESS)
3514 Greer Ave Vaamer of tofury.
18, BURIAL. CREMATION, OR REMOVAL Nature of fnf
PUE I RN G131 L ST crrovory OO PO URU OO PP
maceCalvary Cometery o, March 4 1933
24. Was diseasa or injury i}n.nrn?brelatod to occupation of dmsodm 5
19. FUNERAL DIRECTOR (AME) Peetz. Brothers 11 50, specity e _ . ik
ADDRESS . . -




STATEMENT BY LICENSED E_MBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalined by me, or by oo
. k]

-

working undet my personal supervision. //

.- - ) Signed

P. O. Address. O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revoecation of license.)

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




