' y MISSOURI STATE BOARD OF HEALTH -
wn MAY 1 0 1933 BUREAU OF VITAL STATISTICS I ,_{ ] “3 o .
1. PLACE OF DEATH ’ CERTIFICATE OF DEATH ?@1 Do ot u'n'ti:ts ;]:a:e.
(a) County.......cimria Beglstraﬂon Digtrict Now....cconimirmrmarmers
(b) Township... ) Primary Registration District N 1@@3 Registered Na.................. 3524
: () City.. St. louis (@) Brrect No... 0204 Minnesota Ave.. . St.

(1! death occurred in Hoapitat or In.mtution. wnt.a its name ingtead of stroet and pumber)
{e) Length of residence in ciiy or town where death occurred 7 a'rs. mos, ds. (f) Howlongin U. 8.,If of foreign birth? ¥Ie. mos. ds.

e erur oLl D E14zabeth Bietsch
® Residence, o 3234 Minnesota. AVe... 8 @

(Usunl place of abode, if no street address, write county or city)

(It nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.

(Licensed Embalmer’s Statement on Revergse Side)
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[ gl‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- Q 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR r§
N DIVORCED (write the word) 21. DATE OF DEATH (MoNTH, DAY, D veAR) 4= 14-39 19
]
o Female| White Widowed HE BY CERT FY. Thpt/I attended deceased from
) SA. |F MARRIED, WIDOWED, OR DIYORCED 4£ / 93 ?
, 8 (HU;.S%AIIEEO; Geor e Bie tSCh e ._.. ............................................ 3 .................. , 197,
. OR; OF.
, : g I saw 0. €L, aliveon. %, 190 f . D th {s said
2 6. DATE OF BIRTH (voNTH, DAY Ao vEsr) DEC, 30th. 1846 i, have oecu,md on the date stated above, at. 6 1 5] mA il
! "g‘ 7. AGE YEARS MONTHS DAYS If LESS than 1 as follows
Y . day, .o hra.
' E ° : 9 2 5 l 4 OF c.oonemiiaiiins min.
P Z 8. Trade, fesslon, articular kind of
4 3 g ] work dgx:g, ﬁs:::‘z'fjbookkerper?et:......_A.’.j‘? ..... Home .............................. .
E i 'E 9. Industry or business in which work
g = o a8 0B, B8 AW NI, BADI, GLC.. .. eomrresseasssersrsessoeemssssmsnsrosossoseesstessassssana] [ 11135104 Pt 1022188 Ertsstiss 1AL AR SR b0 oot s st st T assssnanmsmanssridan o [ ss
! o g 'a 10. Date deceased laat worked at 11. Total time (yeu'l)
g 8 this oeccupation {month and spent in this
, B R YORT) oerinernns OECUPALICR. ..o
. e : - — ==
: % = 12. BIRTHPLACE (CITY OR TOWN) s
3 -.g g _ (STATEOR COUNTRY) ; G_ermgn_y . G [\- \
 Cm Eluname Dont Know-lMeier y,
, 2% E (b Ao rtSrvrial, .
=4 14, BIRTHPLACE (CITY OR TOWN). A : " e 4 sratl
. 3 P b (rra‘rzoncoagurkr) {Germany Name of operation
g : - 8 A WWhat test confirmed diagnosial...... o o
R ) 4 ] . o .
; g g i | 15. MAIDEN NAME Dont Know ot 23. If death was due to extornal causes (violence}, fill fn also the following:
3 p o .
- = Aceident, suieide, or BomieideT.. s Date of BJUIY. I 1 J—
i E 5 5 | 16. BIRTHPLACE (crrv or Town) ‘;:idm; dl;nmde, or ho?iﬂdﬂ ............................ Date of injury 19
, : STATE occur :
: .E = 2 (STATE OR COUNTRY) Germany are i {dpecily city or town, county, and State)
, = 8 fy whether injury occurred in industry, in home, or in publle place.
5 d 17. nFORMANT..... ML 8 e Ee He Q'Brien ... pocify
- (ooress) 3934 Tiinnesota Ave, P
1 © < anner of Injury.
=25 13. BURIAL, CREMATION. OR REMOVAL Nature of inj
iy ature of injury.
EE I macc.Zion Cemetery owe 4-17-39 o _f
n B
E “f‘g 19. FUNERAL DIRECTOR (RAME) Provost Und..Co..
X 42 (ADDRESS) 3710 W, Grand Blvad,
-
.
% | 13} 20, FELED oo oo 19




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 byMe

. Registered Apprentice No

working under my personal supgrvisipn.
[}

: Lo / . Lic.ensec_i Embalmer No ..5.553

“ . - " PO Address. 3710 N. Grand Blvd. .

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.) . .

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