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Exact statement of OCCUPATION is very importantm

A FERVIANERT RECOURD
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AGE ghould be stated EXACTLY. PHYSICIANS should state

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

\ig REED MAY 11 193§

1. PLACE OF DEATH CERTIFICATE OF DEATH Dclnbugmi bca.
(2) County......... 8¢t. Louia County Registration Diatrict No. ‘7 Y']ﬁ QZ¢
{(b) Township. ... 3 Primary Registration District No.. ,/tl"ﬁ Remtmd Ne. 2
() Cry Brentwood (@) Bureot Noy..... ﬁaﬁ.Q....Maneheater 7 st s cncmnt Tidrnant... st

desth occurred in Hospital or Inst.it.ution, “write its name instead of street and number)
{e) Lengih of residence in city or town where death occtrred yr.. mos, da. (f) Howlongin U S.,if of foreign birth? TR, mos. ds,
4L
2. prINT FULL name MBTY. _Plleram
(o) Residence, No..... BEGEMEBLALION st l:l

(Usual place of abode, it no strect eddress, write county or city)

(813 nonmid_ent, glva_city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR —
; X d 21. DATE OF DEATH (MONTH, DAY ANDYEAR) 72— =% 19
Female | White | CVBEF@TERe ™ F DEATH ) 4
22, I HEREBY CERTIF'Y That I/attended deceased from
5A. IF men.wmgw:n.oa DIVORCED 7/ -
(0R) WIFE oF Paul Pilgram Ilastnawh..e’.br- n.uveon .......... / ......................... 190 Death ia said
5. DATE OF BIRTH (wonmw.oav.avovern) June 18, 1875 on the date stated gbovd, at. @ o
7. AGE YEARS MONTHS Days If LESS than 1 idportance were an follows
day, ... kra.
63 10 6 [T SO min.
Z | 8. Trade, protession, rticular kind of
o workedc?x::, :rln::;;,pl:ookk:é;c:et: Hou sewo rk
£ | 9. Industry or business in which work
o was done, as saw mill, bank, etc.
D | 10. Date daceased tast worked at 1. Totel time (vears)
§ this oceupation (month and spentin t
¥ear).... . pation
12. BIRTHPLACE (CITY OR TOWN) 8t. Louls :
(STATE OR COUNTRY) L T < 7
3 ~
& |13 nAME John Drever o
z ”
E St. Louis S ——
14. BIRTHPLACE (CITY OR TOWN) : -
E ( STATE OR COi(JNTRY) 3 *. (V_/ Name of operation qﬂ Date of.... .70 e
‘What test confirmed diagnosialef] 2 s there an sutopsyTnfoa.......
14
u 15, MAIDEN NAME Unknown Jy 28. 1f death was dus to external 2) monjée) fill in also the following:
51 BI(F;'TﬂerLACE (CITY ORTOWN)......._ UDKNOWR .. ;fd“df;‘d“_ﬂfid"’ or b . feld 1 Date of injury.ocr » 19
: ATEOR COUNTRY) ore Gidinury "‘" (Specify city or town, county, and State)
- j in home, or in public place.
17, INFORMANT Paul Pilgram t Specify whether injury occurred in industry, ome, or in public place.
(aooress)  Baden Station : iy
- Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of inj
mace__Calvary Cem, e ADPT., 27 '39[— =
24. Wud:seéorin'jﬁ(my&ngrehudm pation of d
19. FUNERAL DIRECTOR ‘""“r} Bromschwig Und. Co, |, 80, spocify] S
{AopREs) 5..)W; lorigsgant {Signed) = = NN 7 !D
1
. ML £ D). d/ Address) ...y .. 5. £EP Ay I’
2 FILEIAPR_25]939_ 4/ (Address) }}/?,W__f/ww
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- 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 No

working under my personal supervision.

. .0 i | . Sign_ed--..,gﬂ,lsh% L).) w M
| Licensed Embalmer No 35 7 5

E. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED ET\‘IBALI\I.ER in hls OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of licenge.)

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




