MISSOUR|I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ]_ 7 J_ (‘)' 2

Specily whother injury occurred in Indusiry, in home, or in public place.

17, |r«|&g§:|é\sr{r Rg5§£t ailgfgayt igr_ ...........................

18, BURIAL, CREMATIO_HﬁJR REMOVAL
race e Stallarcus oare May 24 193G v
) 24. Was diseaze or injury in nany way relsted to oocupation of decensed?............m

Peetz Brothers i
9, FUNERAL DIRECTOR {NAME) ... If =0, 14 SN '
(ADDRESS) : TE0R9 Lai'ayette Eve o speclly D.

Manner of injury
Nature of [njury " e eemeeeretaeseseneerenenanrt hrreree et

o 3 4
25 R0 JUN 19 1838 CERTIFICATE OF DEATH ?91
: E 1. PLACE OF DEATH } _ Do not nsa this space.
8 (0) County...... Begistration Distelet Nou. ..o meeroorserern ﬂ 4‘6’96‘ '
5 E (b) Township....... t Primary Registration District No. i Beglstered No........c.rvreerooereereessssessssses
0] -
ge (e Oty SteLounis (d) Street Nu55§4 Halliday Aye at
N adm death occurred in Hompitai or Institution, write its name instead of street and number)
r O = (¢} Length of residencein clty or town where denthoecurrod yrl. mog. ds. (f) Howlongin U. 8.,1f of foralgn birth? yra. mod. da,
] @o 5 |
a o E 2. PRINT FULL fame.. Dauline Dlenstbler |
£ ag {n) ResMdence, No.......... 3584 Halliday Ave R 7 2 T (OO |
E . 8 {Usual place of abods, if no street nddress, write county or city) (If nonresident, give city or town and State) |
bd o y ‘
g ﬁ [« ] PERSGCNAL AND STATISTICAL PARTICULARS PﬁEDlCAL CERTIFICATE OF DEATH
g 9% 3, SEX 4. COLOR COR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
= N DIVORCED (1orile the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) 22 1939 .1
@ g Wy s
L g Female hite Widow
af o o CERTIFY, T I attended doceased {rom
L 88 SA, LIF MARRIED, WIDOWED. OR DIYORCED 6 l
58 HUSBARD OF . . . P f o > 193
X ®@ {OR) WIFE OF Frederich Dienstbier
n 88 T T i o || Mt R sliveon Lo A DY AR V19 . Death {n said
- = 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) _'DI‘il 5 1866 to have occurred on the date stated above, nlSAMh
g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importanece were na follows:
S, day, ........hrs. . P
N ': :3_ 73 1 17 [ —— mix, D'?"E casct
i o g 8, Trade, profession, or particular kind of
- o Q work done, ag sawyer, bookkeeper, ate.
° E 1 9. Industry or business in which work :
'E!; 'E‘, & was done, as saw milf, bank, g:c.Hmlserfe t
58 3 | 10. Date deceased last worked at 1. Total time (years) |.ceeric e ha
B o g this occupation (month and spentin this / o
28 year)........ occupation o
g3 ' AN
5 ': 12. BIRTHPLACE (CITY OR TOWN) ; € R *
-g a (STATE OR COUNTRY) ¥issouri =~
2
2% g |2 name Adam Bohley /
a L5 "= | I
5= E | 14. BIRTHPLACE (errv or TOWR) o  ftrnt
3¢ & { STATEQR CQUNTRY) Gem i Name of operation
e = i 'What test confirmed diagnosis?
®
g g E}__’ 15. MAIDEN NAME_ Mary Berg 23. If death was due to external causes (violence), fill in also the following:
" - . i i
E a 5 15. BIRTHPLACE (CITY OR TOWA). Accident, suicide, of homicidel....cuommrmrierce, Date of injury........ — 219
bd 2 (STATE OR COUNTRY) . Where did injury occur?
b -3 Q!nlﬁ!l! anla {Specily city or town, county, and State)
E g
o
o]
i
bl
g =]
[
& -
-ge)
|2
o
%O

B

ren_ MAY. 2 4!4939 ...... (sm:‘:\d;dm;)} e3> 4‘“ Mm .......

V {Licensed Embalmer’s é:nemam on Beverse Side)




/

\?/
tov e
k“fgb@,

)/

C em e o mm—n——

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this.ce’rtiﬁcate was embalmed by me; or by

....... S » Registered Apprentice Nou oo

working under my personal supervision: : : m
' ‘ Signed....../..{(--..,. “): / e

Licensed Embalmer No: ?/ F ?-/ o

ITING. (Failure to comp

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above constitutes grounds for revocation of license,) '
If this body is not embalmed, above space should be left blank.




