1. PLACE OF DEATH

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(8 MAY 1 0 1933

{2} County........... ...
{b) Township I
o .
© Cty.Ste LOWIS !{ (d) Street No. 3%

{¢) Length of resldenceln city or town where death occarred _'rrs.

. PRINT FULI?NA';)E..?.;IDSGPh Ja..Bruder

9’ Registratlon District No. ﬂ@@% Rezi:terled No.,.. 3 609 ............

Primary Registration Digtrict No.......ccccnvirnairmermarens

1 %‘4{]7

Do not use this space,

.................................................................................................... St
%ng?ﬁm%% nstitution, write its name instead of street and number}

ds. (f) Howlong in U. 8., If of foreign birth? ¥re. mos. ds.

2833 Botanical

{n) Residence, No...........
Usual place of ahode, if no street addr

Bt. etteaetimesiiasereeisasenesisatebeseamesesitateseretenenrrer st bbb
te county or city) ﬁ (I nonresident, give clty or town and State)

=

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

’

Ilast saw h. A*w. aliveon... #5710
to have occurred on the date s

Exact statement of OCCUPATION ig very important.

3, SEX 4, COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (iworite the word)
Male White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
Hi ND OF
(oRIWIFEoF  Margaret
6. DATE OF BIRTH (MONTH.OAY.ANDYEAR)JUNE 7. 1887
7. AGE YEARS MONTHS Davs If LESS than 1
51 10 10

OCCUPATION

8. Trade, profession, or particular kind of

9. Industry or business in which work
waa done, a5 saw mill, bank, ete.... AT

work done, as sawyer, bookkeeper, atc..... MﬂintenanCﬁ ............

10. Date deceased last worked at {1. Total time (years)
thia occupation (month and spentin this
year) ... occupation

-
N

. BIRTHFLACE (oY orTowM... D F o LQ1uis

(STATE OR COUNTRY}

13, NAME John -

14. BIRTHPLACE (city or Tows)... UTLKNOWDL
( STATEOR COUNTRY}

Name of operation

MOTHER | FATHER

15. MAIDEN NAME IInknown

TE OF DEATH (MONTH, DAY, AND YEARYATY

17, .19 39

S
above, nt..3, Oqu.m

The% cause of death and ralatad%:l importance were as follown:

/h.zo

‘What test confirmed diaznouia"‘r"‘

Date of......cocvviee e

16. BIRTHPLACE (CITY 0R TOWN) Unknown
(STATE OR COUNTRY)

.inormant. Margaret Bruder..
(aooRess) 3833 Botanical

-WRITE PLAINLY,WITH UNPADING INK---THIS®S A PERMIANENT RECORD

18. BURJAL, CREMATION, OR REMOVAL

ruaceSlunaeb

23. If death was dua to external c:yay(vinlence). fill in also the foliowing:
Accident, suicide, or homlude?......‘.y-...... Date of injury.........cocvuus y 19,

Where did injury cccur? . .
{Specify city or town, county, and E_ltate)
Specily whether {njury occurred in Industry, in home, or in public place.

pare_ ADr .. .20, 134

-

I X18809 I

v

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

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

. FUNERAL DIRECTOR (NAME) . Wacker.—Hm derle

{ADDRESS)

| T

RERTR T

{Licensed Embalmer’s Staicment on Raverse Side)




STATEMENT BY LICENSED EMBALMER

" o
working under my personal supervisi

t the body whos?rW the rev side of this certificate was embalmed by me, or by .
/. Z :
/M . / “d -, Registered Apprentice No..._..... )

Signed............ é g

Licensed

. ‘P, O. Address. .

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 bedy is not embalmed, above space should be left blank, e

-



