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1. PLACE OF DEATH

3‘ Registration Distriet No.

{a} County............
(k) ‘Township......... Primary Registration Distriet Now......oeccciiisisniinnns Reglgtered Ne............. 321‘?
(c) Chiy.... St. Louis, Jd, Steeet No Home for the Aged

' (If death oecurred in Hoapital or Institution, write its name instead of street and number)
{e) Length of residencein city or town where death occurred yra. mos. ds. () Howlongin U. 8., of foreign birth? yis. mos. de.
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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

N. B.-—Every item of information thould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

2, PRINT FULL &&%COI‘%&liﬁﬁG&grleéSBld ............................
ran Y&,

00 30,

(a) Residence, No.

{Usual place of abode, if no street address, write county or city)

(II nonresident, give city or town and State)

2174

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the ward)
Male White Mapried

a8 T

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /é,p/ 7

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSH,

owwiFEor _Aurelia Gabriels
6. DATE OF BIRTH (monTi.DAY. avo YEAR)  DONS$ Fnow 186&

7. AGE YEARS MONTHS Days If LESS than 1
day,
About 79 or .
Zz 8, Trade, profession, or particular kind of
0 wark done, as nwyer?bookkeeper,etc.cigar}
: 9, Industry or business in which work
o was done, as saw mill, bank, ste,
3 1 19. Date deceased leat worked at H. Total thme (. 3 A
0 this oeccupation (month and spent in this
0 )‘ﬂ-'l') ............ rmlnnhnn :
12, BIRTHPLACE (CITY OR TOWN) .
{STATE OR COUNTRY} Holland
Einnave  Walter Gabriels
|...
]f_ 1. B(I gﬂi‘a’;&%ﬁ%ﬁgn TOwH) T f} Name of operation...... Date of.
Don t K‘now 4 ‘What test confirmed diagnoaia?............ ittt ‘Whas there an autopsy?
14
E 15. MAIDEN NAME ~ 23. If death was due to externs! causes {vlolence), fill in also the following:
E - sulcido, or homicidet.... s £0 Of IJULY crvererersre 1.
5 s, B[ISITTI'_II_PI.J\CE (CITY GRTOWN) 4’ ‘::iden;,dl j de, or ho:?nicide‘l e Date of Injury. »
ATE OR COUNTRY n oGeur
2 ( COUNTRY) Don' t KnOW ere i (Specify city or town, county, and State)}
70 iz in , in home, or io public place,
- lNFORMAN’I’SiBter _S@r@_phine_ {/ Bpecily whether injury oceurred in industry ome, or io public p

J-u.
3400 S6. Grand BIvas 1"

18. BURIAL, CREMATION, OR REMOVAL

{ADDRESS)

Manner of {njury.
atntu.m O IBJUIY oottt s

S, nReternadPaul Cam, o
15. FUNERAL DIRECTOR (mus)Wa ,5[,49 et Mé"{;.' ;-{ezc{; (3%1
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20, FluaPR ,5 1939 ......... 7@ M

24, Was disease armjs? %ﬂ}ﬁon ot dmned?
If a0, specify..
MW .M. D,
s
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{Licensed Embalmer’s Statement 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

ngnm 7!4@7/1/-«10—14 d /@0%:/?

. N LlCEl’lS&d Embalmer No.

working under my personal supervisicn.

, . P.0. Address._2842. Meramec St,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HAWRITJ%B(Faﬂﬁe to comg
with the above constitutes grounds for revocation of lHeense.)

If this body is not embalmed, above space should be left blank. . . e e :'., o




