CESJUL 12 839 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH CERTIFICATE OF DEATH 791 D?m(!]ui‘tﬁ ﬁnce.
(8) Count } Registration District Nov..u.... .ooonoot 00
(:) - Prlnmr: R:ﬂstraﬂon T"‘o-“‘ t No. 1 3 Registered No........... 4 988

0 / {d) Street Naﬁﬁgmlgmort!\ve . st

n Hospital or Inatitution, write its namo instead of strect and number)

{e) Lengthof reside;u;e in city or town where death occarred yra.
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() Residence, No 4746 Newport Ave st.
{Umzal place of abode, if no street address, write county or city) {If nonresident, give city or town and State)

ds. {l) How longIn U. 8.,1f of foreign birth? yra. tros. ds.

: Specify whather § curred In Industry, io home, or in public place.
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z PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E DIVORCED (1orife the word) 21. DATE OF DEATH (MonTH.pAY. anp vear) MBY 31 1939 49
u _Male White Widower 22 _ | HEREBY CERTIFY, That I attended decexsed from
SA. IF MARRIED, WIDOWED, CR DIVORCED 3 3

< HUSBAND oF T S | 7
" {OR) WIFE OF . Aulbach
- 5. DATE OF BIRTH (month.oav.anoversyOCEOBEER RR 1877 to bave occurred on the date stated abive, at
| T 7. AGE YEARS MONTHS DaYs If LESS than 1 || The prinelgsl cause of death and related causes of impgrtance wera as follows:
' hra. . —
: |-=. 61 7 min 7 Date of onset
| :' z 8. Trade, profession, or particular kind of e
= z ] work done, as sawyer, booklkceper,ete........ £
= k| 9. Industry or business in which work * . 1 A
L E was me, a8 saw mill, bank, etcca:ptaln Fire Dep t WVL ------
| Z a 10. Date deceased last worked at t1. Total time (years) }
— 0 this occupation (month and spent in this '
. 3 o] FOAL) it tuiratas sanivmttinarcatnis reatinesnrsbnemnnes s semeen oCCUpAtion......covvvivinrarrrrarns
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=z 12. BIRTHPLACE (CITY OR TOWH)
2 (STATE OR COUNTRY) Missouri 0 I | T 5 AT ST
X

- B |13 NAME Peter Aulbach I |

E E 2= S | P O

14, BIRTHPLACE (CITY OR TOWN, —

>.- E { STATE OR COUNTRY) éem f ............... Date of......... ™=
| s T} B Y84 BAN o5 thora an autopsy?....
. 14 . T "
i % U | 15. MAIDEN NAME Mary Wittman 23. 1 death was dus to external causes ('Lrlloluu:c). fill in slso the lollowing:
| i homicida? el Date of injury..... o=, 10,

a b | 16, BIRTHPLACE (CITY OR TOWN) fw":d“::_':,"‘fm" or i P ate of lajury
! era aid in, occur’
' E z (STATE OR COUNTRY) Gem dnid (Specily city or town, county, and State)
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46 Newpo!
10. BURIAL, CREMATION, OR REMOVAL

Pcel b _Bur “Eark DATE...J S3u 24. Wan diseass or injury in any way related to occupation of deceased?... L6

19. FUNERAL DIRECTOR ... Leetz Brothers If 80, BPOCi(Y.....oovesnon
_ {ApoRess) 3029 Lafayette Ave iguad)..._

Manner of injury.
Nature of injury..........
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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER

I , Licensed Embalmer No
T : 5
hereby certify that the body recorded on the reverse side of this certificate was embalmed by.......

L.E

No . or by ..., Registered Apprenti o
% st D B . .
Signed 7+
o~
Lmenscd Embalmer No Z 2- (/“(

working under my personal supervision.

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.)




