MISSOURI STATE BOARD OF HEALTH

{ B U OF VITAL STATISTICS N .
® REED JUN 12 3 Unzgzngncnlfs oF DEAT:I 791 lb 5 1 9
1. PLACE OF DEATH : Do not use this space.
(a) I Registration District No 1 @@3
(b) Primary Registrailon District No... Registered No................. 4053
© Ly et e, S Jonn s Hospital

(If death occurred in Hospital or Institution, write its name instead of street and number)
{e} Length of residence in city or lown where death occarred TS, mos. ds. {f) HowlongIn . 8., If of loreign birth? yra. mos. dn.

I}

2. PRINT FULL NAME..

{z) Resldence, No... 47.1"19 Lexinﬁton AVG

(Uaual place of abode, if no street nddress, write county or Lity) /

(il nonresident, give city of town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite tho word) 21. DATE OF DEATH (vonH.pav.ano vear)  MAY 181 .49
Female White ried 2 HEREBY CERTIFY, That I attended decessed from

SA. IF MARRIED, WiDOWED, OR DIVORCED "*

HUSBANDOF 173 Weber - 7_4/ ................... 1987, 0.5
{0R) WIFE oF llliam F e Ilastddw b A"‘Jnlivn on.. ?—d&' ...... ?.a, ......
5. DATE OF BIRTH (vonTH.oAv.anYEAR)  MAY 29th 1874 || 1o bave accurred on tho date stfted above, at.. D05

....... gy S— 187

199 % Death ta said

16. BIRTHPLACE (CITY OR TOWN) e
(STATE OR COUNTRY) mlknown ‘Where did injury occur?

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importancn wera as follows:
day, ..o hra. mﬂ.t ; A
64 ll 2 OF e 0 of onzel
z 8. Trade, profession, or particularkind of WYy atwmi Pa @ |7 wilig e s e Ao
o WOI’I‘dopne.uaawyer?hookkeeper.ﬂh' HOUS ewife .
',; 9. Industry or business in which work
o was done, as eaw mlll, bank, ete.........
2| 1. Date deceased last worked at 1. Total time (years)
§ this occupsation (month and spent in this
year)....... OCCUPALIOD. ...t
12. BIRTHPLACE (CITY OR TOWN) i /
(STATE OR COUNTRY) Germanvy (/-S| —
E |13, NaME Unknown V7 B
: e B  rmmr——
TS BIRTHPLACE (cITY oR Town) J
I STATE OR COUNTRY . T
Unknown £} What test confirmed diagnosis?. £2
4 . // 7 7
i | 15 MAIDEN NAME Unknown 23. 11 death was dup to external causes (violende), fill in also the following:
5 7 Aceident, suicide, or boRbicide.......coorverssncnnns Date of Injury......coveee NI ¢ S
3

(Specify city or town, county, and State)
Specify whather Injury occurred [n Industry, in home, or in publle place.

inrormant. Adeline Weber
(ApDRESS) 5535 Cates Ave

18, BURIAL, CREMATION, OR REMOVAL

Nature of injury
PLACE Calvary nATE.May 3rd lg%?,“ o retztothto ccupation of dM?'h

24, Wes disease or injury in an
{ 19, FUNERAL DIRECTOR (uamey SO TO0E = C&I‘I‘Oll .

(ABORESS) 4600 Natural Bridee "”"

. FlLElm¥21939 ’ ........

-
=

Manner of injury

WRITE PLAINLY, WiITH UNPADING INK---THISs A PERMANENT RECORD

N. B.—Every item of informsation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.
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(Licensed Embatmer’s Statement on Reverse Side)




L
L] L] F] * .
L
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... o

, Registered Apprentice No.................. e eeeeesiaonees .

Lol .

Licensed Embalmer No. 3 _:3 ’3‘2_‘ .........

P. O AATESS oo ereeeem e sreeseeees

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

working under my personal supervision,

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




