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ideg DBOMAY111939  MISSOURI STATE BOARD OF HEALTH )
AY.-1 1939 BUREAU OF VITAL STATISTICS L6086
' ) CERTIFICATE OF DEATH . '
7R 1. PLACE OF DEATH Do not use this space.
/?-/' (® County.....O0. Louisg ! Registration District No75/1'f ......... :
;‘,/ {b) Township.......... mm ..... Registraiion Digtrict No.......~... O} .......... ReﬁﬂeredNn.........Qﬁ.g .................
‘ © o BEockedsgx Clayton (d) Street No....... 5 ¢6.s..7,0UiB8 CO, Heospital .ot . s

(1f death cccurred in Hospital or Inatitution, write ita name instead of street and number)
{e} Lengthof reﬁ[dence in clty or town where death oceurred yri. mod, ds. (f) Howlengin U. 8., If of forelgn hirth? ¥r8. mod. ds.

2. PRINT FULL NABS. In" ant Oesch

@ Restdenco, No Dowling Avenue, st. D

(Usua! place of abods, it nostreet address, write county or city)

(If nonresident, give city or town and State)

===THIS IS A PERNMANENT RECORD
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Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

;ﬁg 3. SEX . COLOR OR RACE [ 5. SINGLE MARRIED. WIDOWED. OR [ ) o arovean Moy L o 3E

. IVORCED (1wrile the wor - M . DAY, L . -

2 Female "hite SRt - '

35 22, I HEREBY CERTIFY, That I attended deceased from

o E SA. IF MARRLED, WIDOWED, OR DIVORCED

@ HUSBAND oF —— . —— i i o s o RSO UR RSN £: SO IR YOO SUOTTSRIUSVRUPRORTROOTRD & SO

2% (om) WIFE oF Tiasteawh 1 ' 19...... Deathissaid
2 = asteaw h............ AlIVE 0N i e e b 18 .

% F': 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) April - 50 2 19 35 to have occurred on the date stated above, ntBQlOAM

=R 7. AGE YEARS MONTHS DAYS ir LE?S than 1 || The principal cause of death and related causes of importance were as follows:
o . —

G ol i Duteof eaet
@

z3 Z | 8. Trode, profession, or partioular kind of AR 8 R LA R4S LR R4 PR RS eS8 e 88 e RRR e arn b e[ s

5% £ porkdone.smmmmyer, bookkoeper,otin | Corabral. hemorrhage.,due.. 50 .o .
By 9, Industiry or business in which work .

%E 5 was d;ge, as saw mill, bank, ete. ... None SRS birthinjury.(llomal d.ellve"y--

B S 2 | 10 Date decessed 1nst worked at 11, Total time ( oan) ....... -3 - VRPN 1. § ettt s s ps e et

i 2 § this occupatlon (month nnd spentin thhy no force pS used )

B o year) ... - OEEUPALION. ccvvievrssonrrmmrmnene [t mememne et s s S

=Ha - .

.g ey 12. BIRTHPLACE (CITY OR TOWN) bf . TJOU.i 8 Co. Other contributory canses of importance:

§ a (STATE OR COUNTRY} tilggouri e e

o :-5 « Glemm Oesch |

2 3 & | 13. NAME

o) I N T | |

'§ g & | 14. BJRTHPLACE (CITY OR TOWN) St. Louis Co, ] o N ' "

- ™ ( STATE OR COUNTRY) Migsourl ) ame of operation....
a g {22 | What test confirmed diagnogil. 3.
4

'é bt % 15. MAIDEN NAME DOIOthY <08 eph 23. I death was due to external causes {¥iolence), fill in also the following:
. 3 d i (1. L) SR injury...ooeeees ...

E g s 16. BIRTHPLACE (CITY OR TOWN) st. Louils. Aumdent: n.mfide. or homicida? Date of injury. '

;R M iissourd Where 1 DIry OOl ity o Gaw, Sounty, W5 S0t

- E 17, INFORMANT Glenn Qesch Specily whether injury oceurred in indusiry, in home, or in public pllm:e.

E a (ADDRESS) D Ovu.l 1 ng_. AV enue Mmu(’timm ........................................

2 - w

e 18. BURIAL, CREMATION, OR MOV L : s

EE “emor a..L AT 'P-'raY 2 "35 Natureof injury.......ooooeeieein

,so < 'ﬁ‘ — clased to occupation of deceased?. 1CH...

18 . 19. FUNERAL DIRECTOR Shepard Funeral Home

ey {ADDRESS)} 118 i

3]
Eo

S 1 X12008

V (Licensed Em&lﬁ%z-‘bmnemem on Reverse Side)




1)

STATEMENT BY LICENSED EMB
1, : |censew

hereby certify that the body’ recorded on the reverse side of this certificate was embalm
Aegistered Apprentice No

|

LB, -

No : or by

working under my personal superv1510n
ngned
Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the nbove constitutes grounds for revocatmn of license.)
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