(25Dpep 10 4 MISSOUR| STATE BOARD OF HEALTH
et ﬂi‘; Y BUREAU OF VITAL STATISTICS 3760 7
2% CERTIFICATE OF DEATH ?@ ¢
g E' 1. PLACE OF DEATH l Do not use this space.
§ & (a) County......... / Reglatration District No 28 ms
L= 'E {b} Township........... Primary Reglsiratlon District No..... .- Registered Now.... o reomosinnserans
or
o e Clty........ 2 s QULE...n No......... S8t
5 : (C) i St * Louis (d) Street o &mﬁ &plggr [nntntutmn write {ts name instexd of street and npumber)
3l ; (e) Length of residence in city or town where death occurred mos. ds. () Howlongin U. 8.,ir of foreign birth? yra. moa. ds.
[~ ——r fj
55 2. prINT FucL name, J8COD Tanzer 5 2/,,
A & (o) Residence, No...... 4200 ..... R ussell ...................................................................... Bt.
8 {Usual place of abodse, il no street address, write county or city) (1! nonresident, give city or town and Stata)
B >
'[:“ 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTI'FICATE OF DEATH
% 1, SEX 4, COLOR OR RAC ] : . WIDOWED, OR
P OR RACE | 5. SicLe, MARmiED WIDOWED.OR 1 11, DATE OF DEATH (Mowth.oavosmovery Yoy S 1434
ok Male White Widowed 2 1 HEREBY CERTIFY, That I ottended deceased from
1] 5A. IF MARRIED, WIDOWED, OR DIYORCED B
3 é HUSBARD oF Elizabeth RN - o A SR T JROSO ot A SO 1977
o - on 2 Y inst saw b A=, alive .. Yo 3‘, ....... 192 . Death is aaid
- k| 6. DATE OF BIRTH (vonTi.oav.annvear) AUZe 5, 1861 to have oecurred on the dato stated above, at L2 T8 o
] 1. AGE YEARS MONTHS Dars Ir LESS than 1 |[ The principal canse of denth and related causes of importance were an follows:
Q it —
Sy 78 | 2 2g |t b — e
@8 L1 — -
- Z | 8. Trade, profession, or particular kind of e
2% B | b e e e ekt TetiTed ... ’ Y
8 El s Indus business in which wark ;
<2 by as done, as saw wmill, bank ote.MEN 1S FULN.... MET o[- ——
3% D | 10. Date deceased last warked at 11. Totai time (vears) NP 2
B E‘ 8 this occupation (month and spentin this
28 year)........ occuPAtOn ... et
b= O - . R
5 12. BIRTHPLACE (CITY OR TOWN)
'.g g (STATE OR COUNTRY) . Austria /7 , )
S E | 13, NAME Unknown Iy Ry P | R e
Ll x 7 ot 2Rt foritverviootutles SOOI UDIIN SO
=35 % | 14. BIRTHPLACE (civy orTow : : L : oo
3 3 = (HATEORCDE,NTM) N “Aug tria 3 Name of aperatio, Date of .. /. 328"/ 1
g% .S What test confirmed diagnosis? Waa there an autofay?.YE&) ...
]
g E g 15. MAIDEN NAME Unknown // 23. If death waa due to exte.runl causes (ﬂolenee). 6l in also the lollowinz
g u M . P
< - e Accident, suicide, or homieida?.......coeennccns " Dato of IDJUrY.... oo iei L1900
©Q | 16. BIRTHPLACE (CITY OR TOWN) R .
i QOEULT, o eeeevencescressmsens s soseees it sessesnnssssnsenssensssnseseas
g _g. H {STATE OR COUNTRY) Austria Where did infury iy ity o0 Sowar ety and Siate
ol ’ Specily whether injury occurred (n Industry, in home, or in public place.
wd 7. rormant... B4 _Tanzer
s (ADDRESS) 4200 HUS§E11 e—
— anner 9.
£3 18. BURIAL, ﬁgtsm'rg;: OR ;mocm. J,,J_ Nlmw“mu:y ]
(o3 2] PLACE . na O pare__. L5[ I - ¢ ] e
y 5 g - 24. Wes disease or :nJury in a!y way relnt.ad to occupat.ion of deceased?........ceeveee
| 19, FUNERAL DIRECTOR (NAME) - 10 88, BPOCUT. £ gt st o
E ﬁ!gj {ADDRESS} 6"'—2./‘ M (Sim) ] a W J‘V M (rgﬁﬂig)u
ES 20, rILQ_U_V._.Q_.._._.LSJ‘TJ...,. 9 /_C_M e/ (Addrem) .. AL X ! i e SO B Y vt l}

R

(Licensed Embalmer’s Statement on Reveras Side)




STA;I‘EMEN:f 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

., Registered Apprentice No eenivcenemneneameen e

Signed : %A W WJ/L,
Licensed Embalmer No. 35? 30
" PO Addresa SRl

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comj
with the above constitutes grounds for revocation of license,)

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




