AR 27 19!

AGE ghould be stated EXACTLY. PHYSICIANS should state

ANENT RECORD ~
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

1

N. B.—Every item of information should be cerefully supplied.

g
g
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . .‘)
% CERTIFICATE OF DEATH , l 4 6; Tk

| ——

* Do not nse this space.

No. ’7a°4ﬁ

4 /Lﬁ {a) County. ... St. Louis
v 7 (b) Townshlp..........c.c..

S

Primary
(&) City Richmond Heights () sireet no

Registration Disirlet N .......................... Registered No

7307 Lind ergh Drive

. >/ (If death occurred in Hogpital or Ingtitution, write ita name instend of atreet and number)
(e} Length o!ffsidencein city or town whero desth occurred yrs, mos. da. {f) Howlongin U.S.,If of foreign birth? yri. mog.  da
y ,é b Vi
2. PRINT FULL NAME Erma D?len .
@ Residenco, No 7507 Lindbergh Drive st. L_:I
{Ususl place of abode, il no street address, write county or city) (II 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, CR
DIVORCED (tor{le the word)

21. DATE OF DEATH (MonTs, av, o vy March 27 ,195.99

1. INEODF.};‘E;S"T %8% %gngb

Dﬁ give

18. BURIAL, CREMATlON OR REMOVAL
wnce Valhalla

e Mar,29,1939

SAFemale White Widowed" 22, | HEREBY CERTIFY, That I attended deceased from
. [F MARRIED, WIDOWED, OR DIVORCED
HUSBARD of ‘ e A0 1939, to.. KAt A e 1984
(OR) WIFE OF Thos.C,Dolen 4
‘ Ilaat gaw h.m.... glive on........... Bt dle....... ,194. 7. Deathiseald
/6. DATE OF BIRTH (onTn, oav. ano vear) OCE 0 26 2 1857 to have cccurred on the date stated abave, nt’?'somam'
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..o hrs. —
81 5 1 orf .............. min Date of onsel
RPN ¥ A Ty
Z | 3. Trade, profession, or particular kind of T
o worl:aona,nlmwyerfbookkeeper ete.. At Home
E'r" 9. Industry or business in which work
o was done, as saw mill, bank, Bte. ... ] s s e
3 | 10. Date deceased last worked at 1. Total time (vears) |l ... PR S
0 this occupation (montk snd spenun this / ’) /
[a) year}...... fon L I
12. BIRTHPLACE (CITY OR TOWN) ST J"'oui 8
(STATE OR COUNTRY) Mo,
Elnave Willlem Smalts
I
: / S—
14. BIRTHPLACE (CITY ORTOWN) )
E ( STATE OR COUNTRY) G many %]l Name of operation s Data of...eeee s
‘What test confirmed dhgnmh‘l.w.. Was there an autopsy?..... ..
® L
@ | 15. MAIDEN NAME Emma Lohman 23. 1f death was due to external causes (vlolence), &l in also the following:
) i s A Dato of Injury...ocooerriens RTI-
5 16, BIRTHPLACE (CITY OR TOWN) :;:tdet:i.;;li;ida. or hoTlcldeT ate of injury
n, oceur?
Z (STATE OR COUNTRY) Germany ere juid (Specily city or town, county, and State)

Specity whether {njury occurred in industry, in home, or in pablle place.

Manner of injury

Nature of injury....

{ADDRESS})

19. FUNERAL DIRECTOR (NAME) %%%ur o Donnel

24, Was disease or injury in nny = related to occupation of deceazed?... u
It 8o, specily...

T 204 LIAAL - een . -
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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

, Registered Apprentice No

l

Signed.... f<f " Art] % ............

Aofs
Licensed Embalmer No. ,2 d 6 ‘-3
T P. 0. Address.;/dj//

Note: The above MUST BE SIGNED BY THE LICENSED EMB;‘LLMER in his OWN HANDWRITING. (Failure to comp

with the above constitutes grounds for revocation of licensé.) -

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

working under my personal supervision.

- R
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