_— - MISSQOURI STATE BOARD OF HEALTH
. (€5'D SEP 1 9 1938 BUREAU OF VITAL STATISTICS 2895
58 CERTIFICATE OF DEATH ‘ ) )
33 1. PLACE OF DEATH =z ?.I Do not use this epace.
3& 2L @ County.......CQLE / Begistration District No. 2
o.x 3 .
ip - () Township..d.8ETErSON Primary Registration District No.gblq Reglstered No 26 &
28 4 (o ay...Jelfe.son. City,. Mow swetro. 412 Walnut Street st.
} <@ . (I death occurred in Hoapital or Institution, writa ita name instezd of streat and number)
= 5 ‘; (c) Length of residencein city er town where death occurred 8. Mo, ds. {f) Howlongin U.S.,If of foreign birth? e, mes.  da.
) @O :)/- )
} BB 2. PRINT FULERAME.... Anpa. Mary. .Qtto .
- A E (a) Residence, No.............. 418, Nalnut. SETEEh s St. D . Jresssseasinns
. 8 (Usual place of abode, If no street address, write county or city) (If nonresident, give city dr town and State)
A YR
] A0 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
t 9% 3. SEX 4. COLOR OR RACE | 5. . W )
1 E 4 > gﬁ%‘ﬁizﬂ?ﬁr‘ﬁ? mé°3§i§';’ oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) G / 2 / 39, 18
E 9 § Female White Widowed 2, | HEREBY CERTIFY, That I nttended decessed from
- E2 | ums meoves. cnovonces I'0Ve 10th, . 1258,  SeDt. 2nds.. .39
y : - {oR) WIFE of Frank OttO Ilasteawh er eliveon Sexrt., 2nd L] 19...;.5.9 Death iasaid
§ : ‘E 6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) JUlY 26 '] 1866 -to have oceurred on the date stated above, aLG.....A......m.
} 'g 7. AGE YEARS MONTHS DAYS ° | If LESS than 1 || The principal cause of death and related causes of importance were as follows:
= O . day, ... hra. . ——
. 3 . . Date of snset
o E 73 1 6 oron mn. | Lobar rneunonia Aeyind
2% 3] ¢ Tadueskynniqiedt Housewdfe y 50th
; 2 2| | Forkdone nssawyer,bookkeeper, ebe. . iR St .
L T I v v SN N D S— 1939
} 5% D | 10. Dato deceased last worked at 11, Total time (vears) ! P4
= &9 § this occupation (month and spentin this 1
y 28 vear)........ occupation ;
L o N
. 5= 12. BIRTHPLACE (CITY 0 dJefferson. City.,.. Ma,..| Other contributory causes of impartance: : —
: 3 = (STATE OR co(ucmnv)n Tou9 2 * __Chronic I'vrocarditis IOV .
g8 T 1938
o LT | I 3 S T SN SRV PRSP TR T~ R | PURROROS
g% § s.nme _George Motschehbach
- o wees mnes sras emrmnae
35 || s ggrrom- Germany A [ —— o
1 & 'f; What test confirmed diagnosia?..............ccoecrreneenns Was there an autopay?... =LY |
3 ,§ g § 1. MatEN NAME Mary Ann Sjefert |l 23 1f death was duo to external causes (violence), £l in alno the foflowing:
- i i e JUPY .ocmvremmeimeensnery 10
E ‘E’ 5 15 16. BIRTHPLACE (CITY OR TOWN) Germany gdeﬂ:;dl?u.ﬂde, or ho;nicidg’_l..._... ...... POR—— . Date of injury.
; 9B = (STATEORCOUNTRY ere CIC tnjury oot Epecify city or town, county, and Stata)
., - ; 5 - 8 hether i oceurred in Industry, in home, or in publle place.
: '.ag . IN(FgFD!'I;»IEJs\SPgT.... carli Otto pecily whether injury n Industry, in home, o
. Al
: E : 18, BURIAL, chgifmer scvmon Clty * Mo. Manner of Injury.......ow.
-] ) § Nature of {njury e
e mace_St. Peter's  ome 9/4/39 no
L % . " ]
4 24. Was diseass or Injury in Any way related to occupation of AL
gwmo 19. FuneraL prector pune 90D Fo Helnrichs |l 11w, epecity.... o 4
| =2
% = UD) (ADDRESS) M } Signed).. W 7 .M. D.
e ~ . - -
% EO P FILED...?/..A%. 137 . . L F ) /@,ﬂ/ Jelferson City, 1//5// e
' {Lirensed Embalmer’s Staiement on Reverse Side) 7 '




> FI—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this ceniﬁcafe was embalmed by me, or by

.......................................................... ..., Registered Apprentice No

./4/

Llcensed Embalmer No 3655

S P.0. Addresdefferson_City, Mo. ..
Note: The above MUST BE SIGNED BY THE LICENSED EIHBAIMER 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.

working under my personal superviston.

Sig-ned....-




