BECD MAY 10 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 '} (') }
1. PLACE OF DEATH I Do niot usa ihil space,
(a) County....... ., Reglstration District No.?@ 1

Registered No................ 39 3’?

{b) Townshlp..........»2 "

(e) Lengih of resldence In clty or town where death occurred _vrl moesd. ds. (f) How long In 1. 8., of forelgn birth? FrB. mos. da.

2. iy rol BB ALEX AN DER.  Fo RIECH MANN
(@ Residenco, Now... LAl O MW RIGHNT . ST st.lﬂ ............................................................. e,

{Usual place of abade, if no ntreeir address, write eounty or clty) (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 . - 3
. DIYORCED {tor{le the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR). -? S 19 ?
Q&aég q‘!Elﬂi n(ﬂ‘lll.! i 7
2z, I HEREBY CERTIFY, That I attended deceased (rom

5A. IF MARRIED, wmowm OR DIVORCED . -

HESERES" 4,/ VW B — o /,z.a ............. 1824

¥ Ilast saw his].. aliveon.............ccoeee.en. "/ a?. é. . 193 ? Death is aaid
6. DATE OF BIRTH (MONTH, DAY, AND Yﬂkﬂ L 7 to have occurred on the date atated above, nl:‘ 3
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of i :mpo ce wergsas follows:
day, .. ..hre. |
L Z y / or y‘min l.hiu of onzet |
4 8. Trade, profession, or particular kind of
2 work done, asaawyer, bookkeeper, ete SIAR bl L LEAAMLL) || M AAA Ll Nt teA W
"' 9. Industry or business in which work -
o wad done, a8 saw mill, bank, ete., MeA®AALAAAL N [ e e B R [
2 10. Dhni:e damséd hu(t worked at 11, Total it.in:ntyﬂ.(’yezu*l) . R R
t| occupation mont spentin t|
§ o NI }7 (39 oecupation..o.0. Afhacal S W SO S
12. BIRTHPLACE (CITY OR TOWN).. ,.»d:t‘ of ﬂ'u.«—a —
£ | i3 name WL OW oy, L BN 72 A—
E ...........................................................................................................
ﬁ 1. B(l gﬂz‘aﬁ%%aﬂ;;\gn TOWN) Name of operntinn Date of
— - ‘What test confirmed dingnoll.s? ...... Was there an sutopsy?..
i MMV\—— q
lil 15. MAIDEN NAME y 23. If death was due to external causes (violence), fill in also the following:
: s S {eida? 5
5 16. BIRTHPLACE (CITY OR TOWN) W P Accldant-, suicide, or Date of Injury....cocmim 419,
5 (STATE OR COUNTRY) Cj Where did injury occur?
— fal i (Specily ¢ity or town, county, and State)

v

7. INFORMANT. Specify whether injury oecurred in lndusiry, in home, or in publie place.
(ADDRESS) :

Manner of injury

| e e oy J19 gy

24, Was disease or !n]ury in any way rel.lted to oecupation of dacensed?. M___
-1 so, specily

rg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION js very important.

19, FUNERAL DIREC.TOR Al et ol 4 e B
{ADDRESS) 7 57 ()

N. B.—E‘Ire

{Licensed Embalmer’s Statement on Reverse Side)

“ 20. FlLEDAPRw 5 (e




) - 1 ¥ rak + . . . . ’
. - 1 oy ' 4 ) .
] . V4,
NA RN ) ) ' £ y
Tl . . .
' ’ - - »
. SO I L -
: - : ! C 1 N
B :
: - o .
. P . t
. T
oo, .
. - :
- i ’ . l:
B S ',..7 M
' vy .
1 ’ : ) ! '
) STATEMENT BY LICENSED EMBALMER ! s :
I, » Licensed Embalmer No.......
hereby certify that the body recorded on the reverse side of this certificate was embalmed by ; ': :
4 * . . - M
L.E
No: : . or by , Registered Apprentice No ‘ z e

working under my personal supemsmn ' ) - 0 6 .
. i ’ o Signed m -

Licensed Embalmer No 3 d '3 ﬂ

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




