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(s} <County.... . Begistration Digtriet No........... .

(b} Township............ L’ ~ Primary Reglstratlon Dstriet No.....oonnn Registered No.............. 8394

() ciy...SE. . Louls Mo ... (d) Suweet Mo, O IT4 Yeat Park. .. . . St
(It death occurred in Heapital or Institution, write its name instead of street and number)

{e) Lengih of residencein eily or town where death ocenrred ¥rs. mos. ds. () Howlongin U. 8., if of forelgn birth? yra. mos. ds.

2. PRINT FULL NAME........ Mary ﬂ.gnes Jabitake ...
(a} Residence, No.......BLI4. Yest. P 'R m StLQuiﬂ Mo,

Uml plice of abode, it no utreet ‘nddreas, write county or city {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR —
DIVORCED {wrile the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) C? -~y , 19 7
7

widowed 2, | HEREBY CERTIFY, That I pttended deceased 4
5A. IF MARRIED. WIDOWED, OR DIVORCED - % - ?_;7 — -~
MUSBANDOF - e O > IR JHE L o, L 1

(0R) WIFE oF Gattlieh Tebitale Tlastsaw b &% ativeon.. G s 150 L. Deathinsaid

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Web 14 1859 to have occurred on the date stated above, at..! %aﬁm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related cs of importance were as follows:

e a 29‘ dny, ............ hrs. .Dala of onset

8. Trade, profession, or particular kind of

work done, assawyer, bookkeeper,ate, . ooencnrece.e. sSe..1i OI']:"
9, Industry or business in which work a’-

was done, 83 saw mill, bank, ete.
10. Date deceased last workod at 11. Taotal time (yesrs)

this occupation (month nnd spentin this

year)...s da-‘!rs occupation...
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13. NAME  TInkrnown

14. BIRTHPLACE (CITY OR TOWN).. Gﬁmnny
( STATE OR COUNTRY)

~

FATHER

Name of operation. .. .I...
‘What test confirmed dia

P
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15. MAIDEN NAME Unknovwn 23, 1t denth was due to external causes (vfolence), fill in nlso the following:

16. BIRTHPLACE (CITY OR TOWN) Germany
(STATE OR COUNTRY) Wherg did injury occur?

MOTHER

(Specify city or town, county, and State)
Specify whether injury oceurred in Industry, in home, or in public place.

17. INFORMANT Edward. Tabitaske

(ADDRESS) 6114 Viest Park
18. BURIAL, CREMATION, OR REMOVAL

race_St listhews oare.2ent_ 8 u__§
15. FUNERAL DIRECTOR . Erlegshauser lint Co
. 13)

A So Kinrhion oo “l"d %EZJ MW—"‘%’“-' . u.p.
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(Address)

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of injury.
Nature of injury

24. Was diseasa or in;u.ry in any way related to oceupation of doeumd’.jf ...........
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//I'ATEMENT BY LICENSED EMBALMER ) :
g/ éz”“\—— Gl , Licensed Embalmer No 53 ? 4

N G "
hereby certify that the body recorded on the reverse side of this certificate was embalmed by

No or by eermemmemeemeecemmeesineeemeeessasecemtssseassenmessemsrasesemat seans , Registered Apprentice No

working under my personal supervision. W . .
_ Signed. £/ o St %f e S

' ' : “ Licensed Embalmer No 5‘3 9( reetremn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ’ .
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