UES'D SEP 1 4 1039 MISSOURI STATE BOARD OF HEALTH Do net nse this apace.
BUREAU OF VITAL STATISTICS . -

CERTIFICATE OF DEATH
1. PLACE OF DEATH 791

County I Begistration District No............. 1 ms Fite No 2 7 5 -1- 2

Township.... Primary Registration IMstriet No....... Registered Nol7012
... St.. . Louia Mo.... 0037, . Pershing. .. . R Ward)
o, rordhimd  RODOGOE. CROLLEE oo
(a) Residence, No.. 5557 & ershing il Lo Wara, .
(Usus! place of abod e) 4 (It nonresld.ent 4city ‘or town and Sta.t.a)
Length of residence {n city or town where death occurred 3 ¥yrs. mos. ds. How long In U. 8., 1f of foreign birth? mosa. da.,
PERSONAL AND STATISTICAL PARTICULARS _ MEDICAL CERTIFICATE OF DEATH
a
3, SEX 4 COLOR OR RACE | 5. B R e the oy 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Aug. 11 .1939
Female Vhite liarried 2. | HERREBY CERTIFY, That I aptended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
A eBAND O 4 fod 195? to / ... 19.3.
©ORWFESF  Jogseph Chelist Ilast saw b &7 alive on.n For fo Al gp— 1 3? Death a said
6. DATE OF BIRTH (MonTH.DAY.ANDYEAR)  Jurle 1, 1880 to have occurred on the date stated above, at... F. - F.m.
7. AGE YEARS MONTHS DAYS If LESS than 1

day, oo hre.

59 2 10 Jorin

QCCUPATION

The principal cause of death and related 4j rtance o as follows:
C . Date of onsel

8. Trl::;!e& p;ofeaiic:x. or particular
nd of work done, a8 spluner,
sawyer, bookkeeper, atc. At Home
9: Industry or business in which
work was done, as eflk mill,
asaw mill, bank, ete

10. Date deceased last worked at 11. Total ﬁ.mo
this wcupntlon (month and gpent in t!
year)... occupation

BIRTHPLACE (ciTyorTowy)..... O3 egse . =
{STATE OR COUNTRY) .5,

WRITE PLAINLY, WITH UNFADING INK---THiIS IS A PERMANENT RECORD

14 - : 1 .
u 13, NAME -
E S.OJ'Omon E:elt zaxr Name of operation...... WA Fhp Ty DA &'W
< | 14, BIRTHPLACE (CITYORTOWN)........... . v What test confirmed dlnznnsia? ............. b..®.......... ‘Was there an autopsy?.. M
& (STATE OR COUNTRY) UsDaosd 1
T ) 23. If death wans due to external causes (violence), fill in niso the following:
Wi mamernave Tda Rachel Wax { ] Accident, sulcide, or BOMIEIOT...rrrevcrrriree Date of Injury. .o T
[ Where did IRJUIY LI ... ecsteeee et eeave st s sarabs s e en s vresbes s bbb ves
g 16. BIRTHPLACE {CITY OR TOWN) o8 ETR i (Specify ity or town, county, and State)
(STATE OR COUNTRY) R Specify whether Injury occurred in industry, in home, or in public place.
. INFORMANT.................J,g.s ggh Ch e%}.s.t__ e
(ADDRESS) 51 I’er a ne Manner of injury
. BURIAL, CREMATION, OR REMOYAL Nature of injury

m@we thm___.___ﬁj_.__lﬁ.h 1.3

. UNDERTAKER....
(ADDRESS)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

AW I TR LT oW

1 Xo314




Body nmmed bnireverse gide embalmed by me, Herbert I. Berger

e A

Licensed Embalmer No. 1597




