PHYSICIANS should state

Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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

2
D62 APR 121338  MISSOURI STATE BOARD OF HEALTH _
BUREAU OF VITAL STATISTICS 'y
CERTIFICATE OF DEATH 8 () 3
1. PLACE OF DEATH ¢ Do not ase this space.

{a} Connty J/ Registration District No.

{(b) Township........ Primary Registration District No, Registered No............. 2488 .....
(@ Ay Sba LOULIS o / (@) Sureet No. 5522 ..... Tennessee st.

death occurred in Hoapital or Institution, write its name instead of street and numbe.r)

(e} Length of residencoin clty or town where death occurred yrl. moa, da. (f) HowlongIn U. 8., If of foreign birth? yra. Mmos. ds.
2. PRINT F‘Li."l. NA)MF Mamle Slehke

{a) Residence, No... 55 22 Tennes see ai. @— y
(Usual place of abode, ir no street nddress, write county or city) (If 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
DIVORCED (wrils the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Mar . 14 . 1RO
Female White Married

: 2. | HEREBY CERTIFY, That I otjended deccased from
5A. IF MARRIED. WIDOWED, OR DIVORCED -
HUSBAND of Prranch.. 3 193.7.. t0.... Franed, 7% Ty 2

(OR) WIFE oF George Siebke — Tlasteaw h.4#..... alive on /j ................ ' 1937 Death iasald
6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) finaer, ] () 1897 to have occurred on the date stated above, at. 72458.m.
7. AGE YEARS MONTHS ~ Davs WK LESS than 1 || The principal cause of death and related causes of lmportance were ns follows:
day, ...
41 7 4 OT creveaerenrenee . D;}}‘;;e/;
Z | 8. Trade, profession, or particular kind of TH
Q wotk dg’ne,aasawyer?bookkeeper,etc ..... HQn.S.e.WifE .................... . IR | 7
'E 9. Industry or business In which work
n was tone, as aaw mill, bank, ate........coccoivvecrcnreirenirn
2 1 10. Date deccased laat worked at 11. Total time (yeau)
§ this occupation {month and spentin this
¥EAT) e e cecupation
12. BIRTHPLACE (ciry ar Town... B.e.. QWL 8 o
{5TATE OR COUNTRY)
?
.é 3. NaME  Joseph Wiesemever VIS 5 3
L I T A 7
14, BIRTHPLACE (CITY OR TOWN)..... Highlanﬂ. I O PO operatio
5 { STATE OR COUNTRY) LA ¥ || ¥ame of operation +
'Z = What test confirmed diaghoals? &S00 .. Was there an autopsy?./~ =2 ...
% mlohmniﬁﬂﬂmneyen__. 23. II dezth was due to external causcs (violence), fill in also the following:
E Aceident, suicide, or homicide?. ... ivccrsmrnee Dato of Injury....memmmoeees I L -
0 | 16. BIRTHPLACE (&17¥ oR ToWN)..... S 5. 0  LOWL 8 e Whm“djd"{‘:f‘ % o Rom i j
z (STATE OR COUNTRY) id (pacily ity of town, county, and State)

Ge or'gte J a4 abke Specify whether injury occarred in Industry, in home, or in pubilc place.
17. INFORMANT -

(AooREsS) B0 Tannessee Manmer of tafars
18. BURIAL, CREMATION, OR REMOVAL

race¥8lhalla Crom. . oseMa. 17, |, gNatureof injury
19. FUNERAL DIREC%OR mmE.)S Wacker~-Helderle. .| 1o, specity...nn. -l

(ADDRESS)

0. FILEDMAR...Q;,Q-.}QSQ. g‘ﬁ /
[

"Local Revidirar.
{Licemsed Embalmer’s Slatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bode the reverse side of this certificate was embalmed by 'me, or by

working under my personal supervision.

Registered Apprentice No

Licensed Embalmer N'o >/ 7%
. . . + P. OrAddr
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER' in his OWN HANDWRITING, (Failure to co
with the above constitutes grounds for revocation of license.)

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




