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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s
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EATH in plain terms, so that it meay be properly classified. Exact statement of OCCUPATION is very impo.
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MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS s b
- A
CC, g 4_ 0%/ U CERTIFICATE OF DEATH 3 2 4 6 8
1. PLACE OF DEATH_ %/ ?@ Do not use this space.
{a) County....ce. orereare l Registration District No............... 7.5 ﬂ .............. 8 522
(b) Townshlp....... Primary Registration District @@@m ............ Registered No
(@ couy.Saint Louis Migsouri. (g sweetno..St. Anthony Ho }ﬁj‘hal . st
(If death cecurred in Hoapital or Inatitution, write its hame instead of street and nhumber)
(e) Length of resldencein cly or town where death oceurred yra. mog. ds. (f} How longin U, 8.,1f of foreign birth? ¥T8. mos. ds.
2. PRINT FuLL name. Stillborn of Fred & Delia Cloedy.
(2) Residence, No...... 30098 Keokuk Sireet, oSt ". o st e
{Usual place of abode, it no street address, write county or city) 12 (If nonresident, glve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 9_‘F DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR &
DIVORCED (torife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} Yo i L1997
Male white Infent 7
5A, IF MARRIED, WIDOWED, OR DIVORCED [ sttended & from
" "HUSBANDOF L SLpY 2O . 1837
(OR) WIFE oF i
.19 Deathissald
5. DATE OF BIRTH (MONTH,DAY.aND YEAR) D€ Ptember 101h,1937 o,
1. AGE YEARS MONTHS DAYS If LESS than ¥ portance were as follows:
0 ° o T Dats ot onset
Z| 8 Traa fession, or particular kind of
o workea(?r::. u—n::'yoe'r?bookk:erper?ebz... Inf afnt
E 1 9. Industry or business in which work
E ;as dunu‘:raﬁ:?mﬁlrbak‘:gic ............
3| 10. Date deceased last worked at 11, Total time (years)
this oceupation (month and spentin this
8 B o J 121t e { TSPy
12. BIRTHPLACE (civorTown).....Saint Louis, ' T
(STATE OR COUNTRY) Missouri.
E 13. NAME Fred. ClO ed.y “F..] (. TPy r
3 14, BIRTHPLACE (crivontown. S81nt Louis, .7 R
1 [ STATE OR COUNTRY) Missouri Name of operation 7
— 2 || What test confirmed diagnosis?....... - e
14 - T
W | 15. MAIDEN NAME Delia Brizzlora 23. If death was due to external causes (violence), fill in also the following:
E 16, BIRTHPLACE (CITY OR TOWN), Saint Louis, ;:i::n;;dniu? ” ez Date of Injury......cine 2y 10
occurl,
z (STATE OR COUNTRY) . Hissouri.. miury (Specily ity of totcownty, and State)
] Specify whether injury occurred In industry, in home, or in public place.
s7. INFormant_ETed Cloedy | ———
(aooRess)  4009a Keokuk Stireet. ! : e
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury )
race0ld S.5.Peter & PawkeSeptember 10,37s
- v = /Q? 24. Was disease or injury in any way occupation of d.mud'!.jf{) .......
15. FUNERAL DIRECTOR 5?;4&:7,&»!44,/&9:/\— Gl || 180, 5P gt 1 :
(ADORESS) 2625 Cherokee Street. . . % # M. D
5 ()/ Wl e K 5 A , M. D,
. F = Bl e A a% M‘f
ko |L£EP 10"% y/ 4 Local Registrar. /
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e . STATEMENT BY LICENSED EMBALMER
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‘ 1, wilijam: .. Ziegenhein . ,. Licensed Embalmer No 100‘!‘ .

I LN

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

L.E. e
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No ...or by : — Regnstered Apprentlce No/

working under my personal supervision. w !
Signed

’ ) /ngyé Embalmer No. 4 1004‘ .._.l_......__............ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wl.tﬁ
the above constitutes gl:ounds for revocation of license.)




