(562 APR 12 1935 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTIGS =,
CERTIFICATE OF DEATH ?@ ﬁ . 8 {' 1 1
1. PLACE OF DEATH Q 1@@3 Do not use thla apace.
(a) Connty............couees . Registration District No.............ccoeee.. ST N
(b) Town:hlp.... / Primsry Regiztration Distriel No......oeiiimiiirenn Registered No. 2476

@ dry..Stl. Louis () Swedt No.... 2012 Cherokee B5t, o
(II death oecurred in Hospital or Institution, write its name instead of stmet and number}
(e} Lengih of residenceln city or lown where denth ecenrred ¥ri. mos. ds. (f) Howlongin . S.,1f of [orelgn birth? }yrs. mos. da.

2. PRINT FU&N?\Q Frances Zeller

(2) Residence, No.. 331 2. Cherokee Bt. |/ /] et
(Usual place of nbode, if no street address, writa county or elty) ‘é (1t nonresident, give city or town and Smte)

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
3. SEX 4, COLCR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
£ 1 hit DNORCEE(W du the word) 21. DATE OF DEATH (MonTH,DAv.ANDYEAR)  Maprch 14 139
W marr
cina_.o € 22 7} HER a__y CERTIFY at I ot dad docemd rmm
SA. |F MARRIED, WIDOWED, OR DIVORCED %
(HU)S?‘JAIE'E OF h l ......................................................................
OR GF
Charles Itasteaw h. 4. aliveon.. 7% / 2 19‘31 Death Is said
6. DATE OF BIRTH (voxth.oav.aovesm) May 6, 1870 to have occurred un the date stated above, at... 2250 K M,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related canses of importance were as follows:
day, ........... | e —
68 /0 9 [ Date of oaset
z 8. Trade, professicn, or part'icular Kindof — Emmemmam s e ettt TS T s st
] work done, as sawyer, bookkeeper, €t i
E | 9. Industry or business In which work
E was done, as saw mill, bank, ete. at home
B | 10. Date deceased Last worked at 11. Total time (years}
§ this_occu tion {month and spent mi this
. tion
12. BIRTHPLACE (erry or towny.... .36 ... Lonis, Mo,

(STATE OR COUNTRY)

u.NaME  Tonvy Good

-
< | 14. BIRTHPLACE (ciTY oRTOWN)...... Sypd @ L AT 4| Nama of operatio
7 s What test confirmed disgnosia?.. ..o

14
% 15. MAIDEN NAME unknown 7 23, If death was due to external causes (viclence), flll in nlso the foilowing:
[ Accldent, suicide, ot homieide?....

16. BIRTHPLACE (CITY ORTOWHN}...............
g (STATEOR cognn'm) ! unknm'm ‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or [n public place.

IT.IINFORMANT Charles Zeller
(ao0REsS) 22192 Cherokee r—

18. BURIAL, CREMATION, OR REMOVAL . riag
S, S, Peter&Paul .. March l_é  Bptiature of injury

24, 'Was disease or injury in 20y way related to occupation of deceased?........coeeeee
5. FUNERAL pirecTor qunsg Q1N L. Z1 egenheln& SON®s, .. sty —f % = {
(AmpRESS) 707 (ipavois Ave. (Sigaody... // &) L) P , M’ D.

FMARE&IQBQ9 %W;uim;ﬁ‘ (Add:m)ﬂ]?/“i—,();:/% oo (il

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

CAUSE OF DEATH in plein terms, 8o that it may be properly classified.

B

U {Licensed Embnalmer’s Stajement on Reverse Slde)




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 ... ....................

, Registered Apprentice No e e

working under my personal supervision.

Licensed Embalmer No.

P. 0. Address.. é_..z_b’ 78 A han

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in .his OW'N HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) .

1f this body is not ermnbalmed, above space should be left blank.
¥




