MISSOUR| STATE BOARD OF HEALTH
\ BUREAU OF VITAL STATISTIC
£3 EEﬁ'ﬂ MAY 1 0 1938 CERTIFICATE OF DEATH § @]1 J 23 9]
o 1. PLACE OF DEATH G nu! uso this space.
3 g- (a) County........ I Registration District No ﬂ@@% e
-§ 'E. (b) Townshlp ........ . Primary Registration District No... Registered No.... 3‘721
na (c) city Ste Louis (g) Street No... ot . JOhnl O B D G oo g St,
5‘ o (Il death occurred | ln Hmpltal or Ipatitution, write ita name fnstend of street and numher)
s ; {e) Length of residence in clty or iown whero death occorred yre. mos. ds. (f) Howlongln U. 8., if of foreign birth? yra. mos. ds.
b
[T R=]
BE 2. prINTFulL Name, JOSEPN Uebel s ) }
P {a) Restdence, No...........] D423 1taska Aves. st |/ | e AETR—
8 (Usual placa of abode, il no street address, write county or city) (It nomu!dent givo city or town and State)
4
l_'-l 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Qs 3. SEX 4. COLOR QR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 4=21 39
b Dl‘ £ guma the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) = 19
A Male White Tiddwer
":’5 22 1 HEREBY CERTIFY.W deceased from
B e . VI s [ YN
: + (OR) erLate osa ebe last aaw heBans.. alive on., ﬁ/ ... / 193? Death is said
- -': o 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) De Ce 19 2 1868 to have occurred on the dato stated sbove, at... 0.2, 0 5
2 -é = 7. AGE YEARS MONTHS DAYS If LESS than 1 || Tha principal cause of death and related causes of 1mportance were a8 follows:
S day, .. hes.
3 {: B 70 4: 2 or...........min,
] - Z | 8. Trade, profession, ticular kind of
9% || 3] * Taduruescnormctqiukindol Baker C
E : & | 8 Indutry or business o whichworiRe tired 7 Yrs.
) 5% 3 | 10. Date deceased last worked at 11. Total tlme {years)
- & E‘ 8 this occupation (month and spent in this
y 2B B T OO OCCUPARHOD. vt iririssisrasnenes
L o
- 12. BIRTHPLACE (CITY OR TOWN} Ste Louis
3 ..g g {STATE OR COUNTRY) MO . Q
: :.‘.: E 113 NAME Francis Uebel
. g E /
:r 2 14, BIRTHPLACE (CITY OR TOWN W .
'_ 'g o E (srATEoRcol(mrm) ) German'y = Name of operation prerreenesians Dato of........occc e
; = - - ‘What test confirmed diagnoals & d there an autopsy?.../.
o - »
- & E E J5. MAIDEN NAME Catherlne a Chtel /:‘ 23. If death was due to external causes (violencf), £l
r Do : = .
- ide, or homicidel....ccccvvceevrrmene. DaAt@ ol Injury...oveccrinennnn. f19
3 E e Bl BIRTHPLACE (e on Toun) ;‘\::i::n;,;:fsnde. or ha::icidar ....... Dota of (0o -
; '§ a * ¢ ) Germany id (Specify eity or town, county, and State)
E ) inj ed in Industry, in h s 0r i bk e,
; "6;5 . IN(FORMAP;T deard J. Uebel Specify whether injury occurred En Industry, in home, or in public plac
4 ADDRESS;
: fe 5425 Ttaska Ave. Manmer of fnjury
= g 13. BURIAL, CREMATION, OR REMOVAL Nature of njury
E-Q _Puace Sto Peter&:Paul DATE 4-04 |93u """
w o - 4. Was disease or in In sny way related to -
g “1' g 19. FUNERAL DIRECTOR (ums)KrieﬁShau ser Hor tuarjléfsm' apecity ﬁ .
X [ g (ro0RESS) 8 SO * Klnp;shighwa (Signed).. Wﬂ
ES e FILED. ..., . (T2 AL, (Adzry Al MR-
: < al Registrar,
(7 {Licensed Embalmer’s Stntement on Reverae Side)




',7-776 W O f e

U= -

- 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 Nn/l

working under my personal supervision.

P. Q. Address .

Noter 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.




