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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS chould state
Exact statoment of OCCUPATION is very important.

, WITH UNFADING TNK---THIS TS A PERMANENT RECORD

WRITE PLAINLY
CAUSE OF DEATR in plain terms, so that it may be properly classified.

CES'D May 10 1939

1. PLACE OF DEATH
f

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS =,
CERTIFICATE OF DEATH

dDN

s
008 REIRE

(a) County.......... vevurms Zf Registration District No 3 37 5
1
(b) Township . Primary Registration DIstriet No_........covvemerrerseesceeres Regiatered No...
or
@ oy Sha Louis (4) Streat No......CLEY. Hosapital
(If death oocm-red in Hoapital or Institution, write ita name instead of atreet and number)
{e} Lengih of residencein city or town where death accurred ye8. mos. ds. (f) How loag in U. 8., f of foreign birth? yrs. moa, da.
? -
.
2. PRINT FUA. name. Kakle. Groeteke. ..
(a) Residence, No............ 4371 . Chippewa.. st. E —
(Usual place of nbode, Il Tio street address, {II nonresident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR
P W DIVORCED (torite the word) 21. DATE OF DEATH (monTR, pAY.ANp vesrlADTL ) O, L1939
Widowed 2. 1 HEREBY CERTIFY, Thet I attended decessed from
5A. IF Mﬁﬂgls?.NHD\'IDOWED. OR DIVORCED " to
OF Tl sy B BSOSO L NO
oR) WIFE OF John
@9 Ilastsawh............ BlIVE OB .o ceecciecnii s issersnigornene i svesenip T een Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ar Ch 2 5 1875 to have occurred on the date stated above, q{az 3d
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal canse of death and related caudes of Import.nnce wore as follown:
1.3 — [
64 Y 19 [on
Z 8. Trade, fesalon, tlcular kind of ¥
"] wroI:kedc?;:, uli:y‘:;'?;okke:;er?et: ......... At ..... h (8] 111 = H X
l;: 9. Industry or business In which work
B was done, os saw milt, bank, ete
D | 10. Dats decensod last warked at 11. Total time (yearn)
8 this occupntion (: spentin thia
year)... QCCUDBLIOD .« eecrverermreereresrneas
12. BIRTHPLACE (crrvorTown)... DeVEly
(STATE OR COUNTRY) Missour?
Einname  August Crgter
I
[ : i
14, BIRTHPLACE (CITY OR TOWN)
) (STATEORCOUNTRY)  Hal ]l and | L — Date of
What test confirmed diagnosia?..............ccccccoi...... WS there an autopay?,
14 : T
b | 15. MAIDEN NAME Nettie Burns 23, If death was due to telengg), fill in also the Idllowin
. i s to of inj
'6 16. BIRTHPLACE (CITY OR TOWN) fwt!:idm;;ds:x:;nde. or ho::icx jury,
z (STATE OR COUNTRY} Holland ere ury oecur?.... e e, wownty, and State)
Specify whether injury occurred in in home, or in public place.
17. inFormanT... . Lou._Groeteke /‘L"';'_’_;’_M
( ADDRESS)
4371 Chinppewa Manner of Inury.......
18. BURIAL, CREMATION, OR REMOVAL Nature of inju -
__rucSt. Mathews oared/12/39 . 1w S
. 24. Was ‘or
19. FUNERAL DIRECTOR (NAME) tL._L.g.Z"ngQDQ_Q.lH.-éQ.._.S_.Ql.'.l.P 1! s, specity
(aooRess) 7027 GraVQi 3 izt ok
= PR 1L 11088, ... - ?jm ......
l igag ¥ é egistrar &
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ccceeell g
e, _ , Registered Apprentice No. oo .

working under my personal supervision.

..... # fde

. Licensed En_:balmer No ....... 3 g !T 7 .
PO Ad.dress.....ép._.? _3 7-—q M

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.)

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

Signed.....
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