PHYSICIANS should state

Exact statement of QCCUPATION is very important.

ey TRE FROF SaiifNEfAdTEmavw w

AGE should be stated EXACTLY.

plain terms, so that it may be properly clagsified,

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in

UESD MAY 1 0 1938

1. PLACE OF DEATH
{a) County.........c.c........

MISSOURI STATE BOARD OF HEALTH

{b) Toewnship.
{c) C';{yst-

I;auis ........................

%eﬁiﬂmﬂun IHsiriet No......o.vvev0e

BUREAU OF VITAL STATIST! .
CERTIFICATE OF DEATH ?91 : 31

Primary Registration District No.

@ B o, 254650 13kh. SE ..

denth occurred in Hospital or Institut:on write [ta name instead of street and number)

(e) Length of residencein city or town where death occurred yes, mos. ds. (f) Howlong in U. 8.,if of foreign birth? ¥yrs. mos. ds,

2. PRINT ru?:.’:ms.ElizabethSang
@ Resdence, No...... 0040 S a.. Wil St

(Uml plaoa of abode il no stroet addr

.5t - et st e
E (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DivORCED (107ite the word) 21. DATE OF DEATH (MONTH.oAY.aNDYEaR) ADP o 22 | 19 39
Female White Widowed 2 | HEREBY CERTIFY, That I attended deceassd from
|| SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF }#-/g 1997 to e B T 1929
o F :
(o) o Peter Ilast saw b.-Ras alive on by - Y J .19 ?- Death is said
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) _ Jan. 2 » 1852 to have occurred on the date stated above, st. 4.3 2B Ba 1M,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth snd relatad causes of importance were as follows:
87 5 O Date of onset
z 8. Trade, profession, or particular kind of
¢ wark done, nasawyer, bookkeeper,ete... HOUSEW1 e
: 9. Industry or business in which work *
o was dote, as saw mill, bank, etc. ... 0. et e v ivrmeierrn [ o8 e e e T e e Bt R B e Jee B
3 | 10. Data decoased tast worked at 11. Total time (
3 this occupstion (month and spent in this
year) ......., occupation
" 12. BIRTHPLACE (city orTown)... D e Juon1 18
(STATE OR COUNTRY) P
E 113 NAME Sang i
I -~ [
¥ | 14, BIRTHPLACE (arvorToww S 1. Louils
. { STATE OR COUNTRY) O3
- What test confirmed diagnoeis?
m d
% 15. MAIDEN NAME Wolfrome 23. If death was due to external causes (violence), fill in also the following:
i 1 5 A Date of injury....... eeeeenrenees 18
E 16. BIRTHPLACE (CITY OR TOWN}.....10, L. ..“IJOU is ;’:mm:i’;?i?’da' or h°:m[ e ate of injury
er n gccur
3 (STATE OR COUNTRY) @ ury oty ity o St coanty, and State)

17, INFORMANT. Edward..Sang.

Bpeclfy whether Injury occurred in fndustry, in home, or in publle place.

(aooRess) 5246 S. 15Eh Sh.

18. BURIAL, CREMATION, OR REMOVAL

~raceQS.ed. PeterX-Tarl Apr. 25 .13

Manner of injury

. Nature of injury......, "

19. Fl.(INERAL DIRECTOR (|
»

) 3 =i

NAME) Wacker =He. lderle

d " x r . © e A
24. Was disease or injury in any way related to c pationof
1f a0, specily




STATEMENT BY LICENSED EMBALMER

working under my persgnal supervisi

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license.)

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

.




