"‘ffi

. BIRTHPLACE (crrvorTowny.. DO 110ville

(s

L
’ (STATE OR COUNTRY) _ I11 P PR AU SO S th— S——
Q\ ; 13.NaME_ JBGOD Kq.ysing """"""""""""
[ . . - » 1
J ~ < | 14. BIRTHPLACE (CITY OR TOWN) N f " Date of
' ™ ( STATE OR COUNTRY) ame ol operation ate
Dont K‘now' —||_What test confirmed disgnoxis?.. .. Waa there an autopsy?.. % ..

15. MAIDEN NAME Eli Za.b Bth Reit z 23. If death waa due to external causes (vlelenee), fill in also the following:
~Date of Injury......ococecciniin 19,

*{-Accident, suicide, or homicide?...
16. BIRTHPLACE {CITY OR TOWN) ere did inju £
(STATE OR COUNTRY) Ill ) TY OEGUE oo {Specity city or town, county, and State)

- S lf hether injury occurred in industry, in home, or in public place.
7. wronmant,. 816N Eaysing pecty w _

MOTHER

(oomess) 4520 Morganfopd Rd.

» MISSOUR] STATE BOARD OF HEALTH
o) . " BUREAU OF VITAL STATISTICS £
s L}
ga é A \ CERTIFICATE OF DEATH
'US. 1. PLACE OF DEATH J‘a'f . 791 ’ Do not nse this space,
'§ g (8)  COURLY..ooooe. oeveeeseereereesseene s sessessseseeensres seamssensseoe . Regietration District Nou.......ceeervvreecerrernen 3
-
; b {b) Township... ( Primary Renistratlon District No............. 10@
o

B (c) Clty......... St ., Ilouis ......................... (d) Street Nn. JOh-n'

R:] {u denth oceurred in Hospital or In.utltuno of strect nnd pumber) ¢
E 5 (e) Length of tesidencolin city or town where death occurred 50 yra. mos. ds. (f) Howlong in U. S.,if of forelgn birth? yra. mod. ds.
wme i »
= 2. PRINT FULL NAZBEOLQ uis . sine 2 e
R gy () Resldence, Now oo Morganfor 8t L 8 e
}} [ (Usttal place of abode, if no street address. writa county or city) (If nonresident, give city or town and State)

-l
. 82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ -3 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARR:E‘D.t\ghDowsl;.on 21. DATE OF DEATH {sONTH. DAY, AKD YEAR) J ,é/_ ,,3 1937
@ wor . M
CE Male | White B (-1 Ny -7
35 s - EREBY CERTIFY, That tended deceased from
A. |IF MARRIED, WIDOWED. OR DIVORCED
§ g HUSBAND OF Ha 1en Kay sing ?/ ................................ 19.2/, 40, ?’ . (_3 ........................ . 195/
D {OR) WIFE OF
2 5 Ilast eaw hu-‘-'l aliveon.. f 3/ 7 ......... Death is said
%H 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Deo 3 L 1871‘ to have oceurred on the date stated above, at/ o P
Q 1. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
Gg b \~ 65 9 —— d8Y, e hes. —
(Fg g uj }, L - OF ..coovvnnrerarmin.
[ Zz 8. Trade, fession, rticular kind of v
< %\ o w?rkedc?l::. :::y‘:'?l:onkkenerper?ot: ..... B arb er
= \ : 9. Industry ot business in which work
= o was done, ns maw mill, bank, ete,.... -
& L\ D [ 10. Date docoased ast worked at 1. Total tlmt;i('yurl) |
85 N 8] e orREtiredrd yrs. oL
Z
-
o
5]
o
-
=
=
o
-]
w
-]
o
K=
:
g
-
©
2]
b

EATH in plain terms, so that it may be properly

Manner of injury

1

2a 18. BURIAL, CREMATION, OR REMOVAL Natare of injury
3 58 Sungeds Burlal Park __ or_Sept.? 1937 o o - - . Dls
N . Was disease or injury in any way related o 7
< | 2 19. FUNERAL DIRECTOR ... M’kmdi L. 2( ..., || 110, rpocity....
w5 {ADDRESS) 2842 Merameo

RO

(SIZDOEY..momrercrrensa P AN .
cser . B ] Bt

Pt {Licensed Embalmer’s Statement on Reverse Slde)

R
N




' < \
N * N 1 - - *
f L .
STATEMENT BY LICENSED EMBALMER
. ‘ N . . . C
I, Herman A, Gebken , Licensed Embalmer No 2120 ‘
hereby certify that the body recorded on the reverse side of this certificate was epibalmed by )
-—----: ...... L.E . -

N T OF BY e S R T S T s Registered Apprentice Nom=zmmmmem |

working under my personal supervision. . o ) o o
- .m.£ AV 2 ot L s ..........................‘...'.....

e ‘ . . Llcensed Embalmer Nn 2120 =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (leum to comply witl
the above oonstltutes grounds for revocation of license.)



