WRITE PLAINLY@NVITH UNMFADING INK---THISES A PEBIANENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

1 Xi4028

<2

- MISSOURI STATE BOARD OF HEALTH
CE6D APR 1 2 1938 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@ﬂ 9 28 :') -

Do not ss this space.

1. PLACE OF DEATH , “?
(a) Count¥..cieecremrerns Reglstration DHstriet No........oooceiiiceceeen e _@@
{b) To-.n l 8 Registered No. 3030

hj Primary R tlon Dstrdet Noa ... o

Y =- T
© oy > Ge LOUES (@) Sireet No CITy Hos pital "Hoel o
(If death occurred in Hospital or Inatitution, write its name instead of street and number)

(e} Length of residencein clty or town where death occurred T, mos. da. (f} Howlongin U. 8.,If of forelgn birth? ¥t8. mos. da.
2 PRIPT.FUJI:I?%?M% fﬁ 3 LIZ LO'lliS Sindel . T :
. Z DO unestnut oot e e ey e s
(8)  ROBIACRCE, NOu ..o ittt sister et vasss s srs s spreeges s pesgecsbitssatassnsesssams sonvmsmer rebenentSneenbess uaas St. m ........
(Usual place of abode, if no street rddress, write county or eity) (If nonresident, give city or town and State)
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR . .
‘male thte Dlvogcsinr&wgrieethe.word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3/14/3 9 19
b 22, Y CERTIFY, sl ded deceased from
Sa. IF uﬁﬂggﬁglmwm. OR BIVORCED : bﬁ‘f 5/11 ‘i}(‘?gen 1
oF e —— e R A b P s e L 19
{OR) WIFE OF " - lTlt‘ll'.:t'lfl o 3}"]_4) 59 1o Dottt suid
Baw ho. veon. [EPTEI | SRR eath g sal
: , o 2.3574a
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NOV 1‘)3 /56{ to have otcurred on the date stated above, at.bm
1. AGE YEARS MONTHS DAvs If LESS than 1 || The principal cause of déath and related causes ¢f Importance were as follows:

[

75 | 7

z 8. Trade, profession, or particular‘dnd of

] work done, asgawyer, bookkeeper,ete

E | 9, Industry or business in which work »

E was done, ns saw mill, bank, ete,... nll

B 10. Data doceased last worked at 11. Total time (years)
this gccupation (month and spentin this

8 Yeur) ..o occupation

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Ggrmany .
¥illiam Sindel

™ BN

& | 13. NAME
|:I_: .
14. BIRTHPLACE (CITY ORTOWN)...............{ g 0.7 R SRR, O o —
| BT YD Germany Namo of aperation Dt 0f.cece s
. ‘What test confirmed di ais? ‘Was thers an sutopsyl...............
: A
g 15. MAIDEN NAME El" zaheth ? 23. I death was due to external enuses (vlolence), fill in also the following:
[ Accldent, suicid homicide?......coverermrericrnes te of Injury.....ococniaane 19........
0 | 16. BIRTHPLACE (c1TY oR TOWN) : v:;m';_'d"i‘:j’ % ::w": cide Date of injury '
2| (CraTEoReonTT) Gormany - iSpaciiy ity of tows, ounty, aad Suie)
I rﬁ' . Speclly whether injury oecurred in Industry, in home, or in public place.
17, INFORMANT..... ol St o / Mo Kent 2
(ADDRESS) // J / 7
v - Manner of injury.
18, aumm%ﬁmﬁ. oR REMOV;L’/ N "
atura ol injury.
PLACE M foe DA 1

24, Was disease or {njury In any way related to occupation of deceased?......... o
11 80, specily.... o, froasl, P [}1
(Signed}.. \... /X A L O . Qs A ., M. D.

/
. FUNERAL DIRECTOR (HAME) _ /7 V., 7/l L2704
{ ADDRESS) '

Licensed mbnlmﬂ'a'smtcmcm on Reverse Side)




@
. . ®
@
! STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded ond‘the reverse side of this certificate was embalmed by me, . @
: , or by "
Registered Apprentice No , working under my personal supervision,
Signed : 2
Licensed Embalmer No
‘) P. O. Address

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

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




