MISSOURI STATE BOARD OF HEALTH
B0 3UN 19 938 BUREAU OF VITAL STATISTICS 1795
v)

33 CERTIFICATE OF DEATH 2
@ g 1. PLACE OF DEATH < ? gl Do not usc this apace.
k-3 (a) County ‘ Registration Distriet No.......cooooommrnins S )
38 1008 4786
g S (b} T:wnshlp............ Primary Registration Distriet No.................. . *  Registered No
w g () C]{, St. Louis (&) Btreet No 2228 HBI’PGI‘ St-
g . (If death occurred in Hospital or Lnstitution, write Ita name instead of street and number)
3] E {e) Length of residence In clty or town where death occurred yr. mog. ds. {f} How!longin U. 8.,1f of foreign birth? ¥I8. mod, da.
1< .
Eg 2. PRINT FULL NAMIH- John Victor Wettle e e
B {a) Resldence, No 3282 Haryer St. st @
g (Usual place of abode, il no street address, @rite county or eity) (If nonrenident, give city or town and State)
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
k- 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
“ DIVORCED (trite the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR} 5- £25-39 .19
g Mele Whi te Larried 2 ERTIFY, That
g SA. IF Mﬁaggfﬁglgngo. OR DIVORCED z
® {OR) WIFE oF Emilie Viettle = ITATTLoo
5 6. DATE OF BIRTH (montH,pav. anpyasr) 268 9th, 18500
2. AGE YEARS MONTHS Days If LESS than 1
. . day, ..........hts.
88 11 116 {ote...min.

& §$i°d§;2f;'*‘.2?,,°;?.:§‘&“';$'§?§‘°$..<.-'..119.9.l ..... Principal

9. Industry or business in which work
was done, as saw mill, bank, etc.

OCCUPATION

s IR VNFAUIG INR---1HAID> 1> A FELRANIANENY RECURD

10, Dato deceased last worked at §1. Total time {years)

this oecupndon (montb and spentin this

year)....... " oeeupation.. .. v, K .
12. BIRTHPLACE (CITY OR TOWN) iy

(STATE OR COUNTRY) ] Mo .
é 13. NAME John Tettle
% | 14 BIRTHPLACE (ciTvonTown).....5 00 ¥
b ( STATE OR COUNTRY) Eolland
- -
4 | 15. MAIDEN NAME Dort Know
T,

5 | 16. BIRTHPLACE (cirv o Town) Dont Xnow Whers i .
z (STATE OR COUNTRY) ' ere njury (Specl!y city or town, county, and State)

Spocify whether injury occurred in industry, in home, or in public place.

.nFormaNT. BE S o Emelie Vettle.. -
(apoREss)  ZP 22 Harper -St.

~

Manner of infury.

18. BURIAL, CREMATION. OR REMOVAL Nature of inf
ok 10 .4
PLACE Valhalla Cem, DATE 5-8_?_5_&._- 15__ - =
n 24. Wa.l disease or injury in any way related to occupatlon p
g 19. FUNERAL DIRECTOR (uame) oL OYOE Y. UNA . 00 0 sl || 10, spocity
% (ADDRESS) NGV ENe) E . Gra nd 7l (Sigaidy.

N. B.—Every item of information should be carefully supplied. AGE ehould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so thet it may be properly classified.

{Licensed Embalmer's Statement on Reurn Bide) V




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 Ne

+ Registered Apprentice No

Slgned_Qs.Q.t

] . + Licensed Embalmer No 3916

- P.O. Addm...ﬁ_?_lQ...-.H_. _....G.mnd._“lvd -~

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

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

working under my personal supervision.




