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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

AN 23 1936

CERTIFICATE OF DEATH ﬂ 34y 00 (
12909
1. PLACE OF DEAT) .
Countr..é Begistration District No.... l l ?n :5 Flle No...........convemee
Townaby...... = @ X o4 Primary Rogistration District No....... é:“{-ﬁg' Registered No 43 L}L
oy Bairewood, - ig, (No 7742 Clovedon AVORUS. .8t .o, Ward)
2. FULL NAME oo S LA W S TGN 7 o
(®) Resldence, No.. 7.7 4%, Clovedon Avenue 8oy s Ward.

Lengih of residence In city or town where death oceurred yra. mos. da.

(If nonresident, give city or town and State)
How long in U. 8., If of foreign birth? ¥yrs, mos. dn,

(Usual place of abode)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE}q/F DEATH

3. SEX * COLOR O RACE. |3 BN EEel i the warsy " . || 21 DATE OF DEaTH twowwonv. o vean /2L DS .12
Male White Widowed

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

I attends%deceued from

. — 19‘..3..‘.'.r
19 3 Death is said

HEzEBY CERTIFY, T

Emma Robert

6. DATE OF BIRTH (montH.pav. b vEr) Dgcember 4, 1853

to have occurred on the date stated abave, at.. . m.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

y be properly classified. Exact statement of OCCUPATION is very important.
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s W
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item of information should be carefull

EATH in plain terms,

1

3

F

N.B.—Eve:
CAUSE O

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death nnd related causes of importance were aa follows:
day, ......... Ers. .
82 0 19 [ mln.
8. Trade, profestion, or particular
g kind of work done a2 spinneRet ired Leather Ro ].__I_I_._g_,
E | 8, Industry or business in which
n<_ work was done, as silk mill, 1 PR
5 saw mill, bank, ste aternational Shoe. C?.
3 10. Date deceased last worked at 11. Total time ({f:n)
8 this oceupation (month and spent in t!
year}........ “ occupation. ..o
12, BIRTHPLACE (ciTy or Town)..... St e Louis,
(STATE OR COUNTRY) Missouri
; 13, NAME Henry Rabert
% [ 14, mirTHPLACE (CITY OR TOWN) UBEQOEP What test confirmed diagnosis?.. =TT Was thers an autopsy?.
b (STATE OR COUNTRY) Garmany
X 23. If death was due to external causes (violence), fill In alss the following:
W [15. MmDEn NaME_Louise Bertram Accident, muicide, or homicide?
B 14}
0 | 16. BIRTHPLACE (ci7¥ orTowN) nﬁnoyn Where did injury occur?...— oty sty or Town, contr. ;
(STATE OR COUNTRY) ormany Specify whether injury occurred in industry, in home, or in public place.
12. INFDHMAM.....__...J.-.!I?.; L o8 aem.Cxawf oxd.. R | Pep— : G
(ADDREESS) ’ Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury — .

mackakewcod Park Cem. ., Dec. 26, 38

=71 24, Was disease or injury in any waL_elabed to wcupar.inn of deeeuod?

1. UNDERTAKER.... . 9Me J4 Robart . . .. . | Itso,epecity
(ADDRESS) (Signed) W_/
2. Fien_fdee . A 10 3 hddress)... 2 7S L2
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