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

Exact atatement of OCCUPATION is very importac-t,

CAUSE OF DEATH in plain terms, eo that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH - i,,
1. PLACE OF DEATH Do nbt ase thisishaed.
{a) County - St. Louis Registration Dlstriet No 7 8/17L Py, g
7} (b} ‘Townshl 1 Primery Registraglpn District NG, [... Register é
© o “Clayton ) Street No. "”c ﬂouls Courity Hos oﬁdal. T
e T
7 (If death occurred in Hospital or Institution, write ita name instead of street and number)
. (e) Length of residenceln city or town where death occurred yra.  mos, da. () Howlongin U, 8.,1f of forelgn birth? ¥rs. mofd. ds.
2. PRINT Fuﬁ"-‘/l\jl;ﬁﬁg: Vi lli?m Byvank
(8 Residence, No 517 N, Summit, Webster Gro*gg .
(Uzgual place of abode, if no street address, write county or city) (I 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
. Dlvoncmiwrue-t.ha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 12/2 7/38 .19
m-le white 81
SA. 17 MARRIZD. WIDOWED. OF DIVORCED 22, HEREBY CERTIFY, That [ attended decezsed from
- gg)s%@g or e | 12 / ) ,,%:58 .............. 1y w...lﬁ/ﬂ.?/.;’).a ..................... 19
5 = 1last 5aw Bamam.. 2liveon.... . T .IZ 1928 Deathinsaid
5. DATE OF BIRTH (MONTH. DAY. AND YEAR) 41’ 25/18¢5 to have occurred on the dato stated above, atd. . Aom.
7. AGE YEARS MQNTHS DaYs I LESS than 1 || The principal cause of death and related causes of importance were as follows:
fel [T Jp— hra
73 i L] S— min Q OD ¢ ’3‘3:};‘}7:35
Z | 8 Trads, professi articalar i LBl ol e P I S 1 X it
§ | ™ Sorkadne, mvamrer boskucoper ot gide wark...| N
: 9. Industry or businessin which work L, v \ VV
o w29 dolte; 85 88w DI, DADK, B veeereecimrceierernecemsmenrsmsmseeesmseraramestbsisitans| |17 er - I \f’ \
3 0. Date deceaséd last worked at 11. Total time {vears} N .. ...
§ this oceupation (month and spentin this
Year) ... [e7ouTh ol T ] |
12 BIRTHPVLACE (CITY OR TOWN) . Other contributory caudes of importance: |
(STATE OR COUNTRY) laowa /- o S P P W 4 1
. ’ \
g 13. NAME GPOTD‘e R vaank ................
2 o
14. BIRTHPLACE (CITY OR TOWN),
E ( STATEOR CDEINTRY)R ow HO lland ’ Name of operation Date o cennee
‘What test confirmed di is? Was there an zutopsy?..ccovirnn
r . . s .
I:i:l 15. MAIDEN NAME Louise ¥jiller ¢ 28. If death was due to extornal causes (violence), fill in also the following:
L3 . . . .
5 16. BIRTHPLACE (CITY OR TOWN) G " . gf ;:idez’;?i?de' or hor;u::ide'l ............................ Date of Injury.....cocovenvnrenny 190nine
STAT H
z (STATE OR COUNTRY) € I ny e 1oy ocedr (Specity eity or town, county, and State)
17. INFORMANT." sist PI‘ Idg- i'llc C 18 lla.n Specify whother injury occurred In Industry, in home, or in public place.
{ADDRESS) _;
Knapy Nige ongin Mannes of {njary
18. BURIAL, CREMATIDN OR REMOVAL
3/21/39 Nature of injury R

(ADDRESS,

. FunERAL prmecTon (MME)St/Louls Uounty Hosp

2 N

Zrs

L# w or Injury in any way refated to occupation of decensed?. Blas....

]

(digned)......
2 4, (Address).
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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 [

.......... Reg:stered Apprentice No :

working under my personal supervision.

Sigaed
Licensed Embalmer No.
" P. 0. Addresa :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) . PN

If this body is net embalmed, above space should be left blank.




