acvy Arn ] £ I8

Specify whether injury oceurred in Industry, in home, ot in public place.

17. INFORMANT Ma'r-o-n'r\pf Pa ch'l s
{ ADDRESS)
} Maoner of fnjury
10=DW A AL, CREMATION, OR=REMOY AL ature of Injury A
mcVahalls Crem.  ovclfar, 16, .35 ' =
Ea ker-Helderle 24, Was discase or injury in < tfono[r‘ 1 :
19. FUNERAL DIRECTOR (NAME) e N o A D A A e

{ADDRESS) 2931 S. Broadway (Signed)

2. F1 ... 2 ///7‘ ﬂ/MIM  (Addresy). \37 -5?

Yo o ) o ik Local Registrar,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS Sy A
£ CERTIFICATE OF DEATH - b () 7 a1
‘g g 1. PLACE OF DEATH s Do not use this space,
% g' (8) County....comrrerrnee _9/ Registration District No
%E (b) Township " Primary Registration District No........... Registered No.......coovend 24.39
I or '
@ g (@ ay.Sb.. . Louis (@) Bureet No., 5925 Wir};(neba ..... st
E @ oecurred in Hospital or Thatitution, write its-name insteag of strect and number)
5 ; (e) Lenzth of residence in elty or town whers death occurred ,-m. mos. () Howlongln U. 8., If of foreign ‘blrth? yra. mos. ds.
A
no .!;
RE 2. PRINT FULE NAME...Albert. F..Pagels
I E {a) Restdence, No... ..2Q25.. Winn.EbQ.§ . R A
8 (Usual plnce of abode, if no ftreet address, write county or city) {If nonresident, glvo c:ty or town and St.nta)
» =
ﬂ 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q% 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR .
5 E Male Whit VORCED (10 ¢ the word) 21. DATE OF DEATH (vonmh.oav. a0 veamMar. 14, .19 B9
2] a 3} e rrie
ga 22, H RE ERTIFY, That I ded deceased
o8 54. IF MARRIED, WIDOWED, OR MVGRCED - ‘/tan 3?
,g k-] &gﬁﬂgg %'; TSSO core SRR {F00-oAU: L O 7, SN, - ARORTOL SR A 3 198,
w
e Marwﬁ————— Flast saw k.. m alivaon........ " ......................................... , 1957, J.. Deathisnaid
a
- 1 6. DATE OF BIRTH (MONTH,DAY, AND YEAR)  Mn+y 25 y la74 to have cecurred on the date atated above, at. L 5.5 08ke I o
= H 7. AGE YEARS MONTHS “Days If LESS than 1 [| The principal cause of death and related causes of importance were e follows:
,§ . , day, .. hrs. . i v
Iy 64 9 K e min: W Aélm
E 4 8. Treade, profession, or particular kind of F ’
3 § [*] work done, as sawyer, bookkeeper, te...... tationer;if Fir
= = .
) 9. Industry or business In which work
-g B E was done, a8 saw mlill, bank, ote. fOI‘ Hyde Park. ............
g8 3 | 10. Date deceased tast worked at BROWER Fears)
O 8' 8 this occupation (month and spentin t!
=S year)....... pation
b O
38 12, BIRTHPLACE (crvor Towny.,_Bloomington,... Ill4
] ] (STATE OR COUNTRY)
52 7
2% § | name_ Unknown
«  NE T T T i
=4 % | 14. BIRTHPLACE (erryorTown.. JInknown L4
'g g g { STATE OR COUNTRY) U ] .N"“ of opera
= —1|. What test confirmed diagn -/
a [
g E l:i:.l 15. MAIDEN NAME Unlm_g_wn (;J/ 23. 1f death was due to ext.l:rnnl causes (violence), ﬁll in also the following:
H e
de?....iane, Date of Injury......couvrrrrere »19........
é’ 5 . Il 5] 16. BIRTHPLACE (ciTY 0B mmUnkngwn ‘:::::“;;d‘;‘:f"fe' °;i‘:‘:i°’ ° ate of {njury
§ ] b3 (STATEOR couuTn\') jury o Gy it o G oty - and Btate)
ol
gH
S«
23
Be -
v
=
&0
13
o5
.2
Bo

“ j_‘n'ﬁ' % v {Licensed Embalmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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