RMANENT RECORD

IS A
N. B.—Ever{)item of informeation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

CAUSE OF

oS 1 X12004

MISSOURI STATE BOARD OF HEALTH ‘
BUREAU OF VITAL STATISTICS : 2

1. pace or peatr fesD SEP 14 1939, CERTIFIGATE OF peaTH ?91 Dn%n?u lhllﬁlp%e.
(B)  COUNLY.covonr s oo oeme e cemannsessssssasses s sssssnseese s ;; Registration District No..................... A
(b)  TOWRBBID.....o oot / Primory Registration Distriet No........ 1 WS Registered No...... {3 € B2
oy apte louis, Mo, (d) Btreet No oo 8351 Nelmar Ave. st

ath oceurred in Hospital or Inatitution, write ita namae instead of street and number) )
(e} Length of residencein clty or town where death occurred 2 ¥T8. mos. da. {f) Howlong In U, 8.,if of foreign birth? T8, mos, da.

&
2. PRINT FuLL name. SOt Elsworth German (0 SS ........................ eersenssesesns
(a) Resldence, Na5351]391marBlVd..St.I40ma.MO.s: e s
{Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRLIED, WIDOWED, OR .
M Whit quﬁp {write the word) 21. DATE OF DEATH (monTH, DAY, anp vear) AUgU St 1, 19 99
aly e dower
T - 2. I HEREBY CERTIFYA That 1 ngtende‘d, deceased !romg
. IF MARRIED, WIDOWED, CR DIVORCED t oo
HUSBANDOF " pachel G4gman June 13, 1937 . V19, to. e e _15 : St 187
Ilasteaw h. 101 ofive onAug'ISt-laNoon, 1‘359 Dreath [ said

6. DATE OF BIRTH (MONTH,DAY.AND YEAR) AUZ. 28, 1846

to have occurred on the date stated above, atS:O 2L m

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of Im;ort;mce were an follows:
day, ... brs. [—
92 11 o . s Doie of onset
L min Chronic Myocarditisp l y
Z B. Trade, profession, or particularkindof [ttt e g e ess i
] work done, as sawyer, bookkeeper,ete.........o.oocececieein e | N AT
’E 9. Industry or businessin which work Frobate J'U.dg e
o was done, as saw mill, bank, ete,.......
3 | 10. Date deccased last worked at 11. Total time (yeara)
4]
8 this occupation (month and spentin this
VBAL) o s [IYTH] 114 115 SR | B .
. . i °|[ Other contributory cousea of importance:
12. BIRTHPLACE (CITY OR T . VR : l
GTaTeon camTRy) | TEYTI® County; Otido _ e Senility.. 6 mORthE
& | 13, NAME John German 7 :
I N YR 1 et AL A ER R BE R SESE 4RO SRR SEA SRR 4 BRSPS RY et s R nr e e et s ncnnen
E ] . Not known j [T
E 14. nggzﬂcéaﬂ:;\gnrom) Name of operation eene Dt o
- . ? What test confirmed diagnosis?.............................. ‘Was there an autopay?..........veve.
4 - ‘ =
|£ 15. MAIDEN NAME Sarﬂh Herman 23, If death was due to external causes {violence), fill in also the following:
= Py .
5 | 6. BIRTHPLACE (crrv on Towny Noti tknown %ci::n‘;.;;:;?:; or ho:nicida? ............................ Dato of iDjury.......ccooeuere T
RY, oocur
z (sTate 05.?? p‘m ! {Specily ¢ity or town, county, and State)

e Specify whether injury occurred in Industry, in home, or in publlc piace.
17. INFORMANT . I-

{ADDRESS) ‘5.3:],_}

Manner of IDJUIY....cccceniieesie e g e smenersbe i e .

. 18, BURIAL, CREMATION, OR REMOYAL Nature of injury ! e

- mcgclef_ferﬂon--citm : Agg_4 ,59 24, Was disease %’njm’y An any ;ay r occupation of deceased?................
10, FuneraL pirecror Albert H.FHoppe Inc, I 5o, specify

(sooResS) 4700 Washin

m1ms DA Rttt et 5% T = B - S VU

y (Licensed Embalmer’s Statecment on Reverse Side)




.

STATEMENT BY LICENSED EMBALMEB

I, /ng\ W L/'\J /i/g‘-fm : ,Licensed. Embalmer No‘-.~ 3 s 7'5—_

hereby certify that the body recorded on the reverse side of this certificate was embalmed by Mj

L.E

No. . or by , Registered Apprentice No

working under my personal supervision.

. . DS B Llcensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW'N HANDWRITING (Failure to comply wnh
" the above constitutes grounds for revocalion of license.)




