~

PHYSICIANS sghould state

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.

N. B.—Every ltem of information ehould be carefully supplied.

152 APR 1 2 1838

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

791 penot &4 il

Begistration Dixstrict N
City Fospital 1

+608

1. PLACE OF DEATH |
(a) County Registration District No.
A J
(c) City St.louis (d) Street No

(e) Length of residenceln city or town where death occturred yri. mos. ds,

2. PRINT FULL NAME........ ohomas. F.Hadsack

(I death oecurred in Hospital or Institution, write ita name instead of street and number)

() Howlongin U, 8.,1f of [orelgn birih? e mos. ds,

(a) Resldence, No....

524 Chestmit St (Laclede Fotells.
(Usual place of abods, if no street address, write county or city)

Er (II nonresldent, give city or town and State)

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

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE ' | S. SINGLE. MARRIED, WIDOWED, OR
Hhit DIVORCED (worite the word) 21. DATE OF DEATH (MoNTH, DAv. anpvEar) March 27 1939 19
\ e P .
Male vivorced 2 1| HEREBY CERTIFY, That I attended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUS%VAI':[E‘ OF 19...... » to, ,19......
QF aniﬁ ﬂ_lldﬁl le
(OR) . Tlastsaw h alivaon A0 Deathissaid
6. DATE OF BIRTH (MoNTH.DAY.AND YEARWUNE 14 1870 to have occurred on the date stated above, at. S PaMe.
7. AGE YEARS MONTHS DAYs If LESS than 1 [| The principal cause of death and related causes of importance ware as follows:
day, .. hra. e
68 9 1 K] OF o min. I‘“"" of craet
— =] Septicemia.(Streptococcus. Hepolytl -
F4 8. Trade, profession, or particular kiod of Restaurant )
2| workdons,mssawyer,bookkaepar,ate....... R RS I el cus)..Non.Iraumatic...Cause. Unknown,
9. Industry or business in which work a
E was dono: A8 oW mm:wbank?:cc. 'P!‘O'pr,-leépr ....................
O | 10. Date deceased 1ant worked at 1. Total time (vears) {j. ... o
§ this occupaunn {(month and epentin this
Yyear}. occupation....
12 BI(RTH PLACE (CITY OR TOWN) J
STATE OR COUNTRY) Iowa
- , 7%
13, NAME 7
g Fred Wadsack 6) L/;L —
14, BIRTHPLACE (CITY ORt TOW| .
E { STATEOR COI(JNTRY) i Namoe of operation Date of.............
Germany £ What test confirmed diagnosis?...........ooeomciiirininns ‘Wies there an autopsy?. /...«
{©
i | 15. MAIDEN NAME Unlmown (9 23. 1f death was due to externsl causes (vlolence), 61l in also the fq] g
;- resesinbionusbiiisibsbsrnivs mrdh bl ML BHJUL Y ccciaiargharnighoney AW cacanas
R RLE BII;TTHTF;I:)ACE {lcrgv OR TOWN) :}wc:dendt;dm!dm ide, or hu::idde?
2 (STATE OR COUNTR ) Germany e i (Specity eity or town, county,
pecify whether Inj occurred in industry, in home, or in public place.
17. INFORMANT Frant Wadsack Specily whether Injury ip tndnstzy, T o

. (ADDRESS)

519 Pine 5t

18. BURIAL, CREMATION, OR REMOVAL

Mmer of injury see apove ..

Naturaof [ } ”
pace Oswero Kanmps oxre Marah 30 1039 |ree njury ‘.
24y Was disease ury in any way related to pation of deceased?.. /. -
15. FUNERAL DIRECTOR (wamp) Eeetz Brothers 1t o, speclty i iy
{ ADDRESS) 3020 Tofe
- - {Signed).. X

2. F"‘“MAR%}%S

(Licensed Embalmer’s Statement n‘g-!ﬂ:urse Side)




. L VN VAV S O . L

STATEMENT BY LICENSED EMBALMER

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

weeeeery Registered Apprentice No

working under my personal supervision,

. Signedj. [ .
Licensed Embalmer No. Q';./’/ (/

, b0 adtves A Lri2cttln

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

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




