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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 QOCCUPATION is very important.

WRITE PLAINI.', \IﬂTH UNADING INK--THIS,S A PER'ANENT RECORD

i

N.B.—Eve
CAUSE OF%

somiggzo-37
ofEEhe [ X12004

MISSOURI STATE BOARD OF HEALTH
/- BUREAU OF VITAL STATISTICS . bl ~
I E» /_J—L' “937 CERTIFICATE OF DEATH @1 ’ ;} 2 l.) U 2
1. PLACE OF DEATH . = . - S Do not use this apace.
(8)  COUMY..occomccr v v |  Registration District No..........o.oor. 1@@3 8 5 56
{b) Township........ ] Primary Registration Distriet Noo ..o Registered No......ccc.....o. T
(c} City. St ..... Louis ........ (d) Bireet No......... 4 900 Ho Oke Avenue at.

{If death occurred in Hoapital or Institution, write its name inatead of atreet and number)
{¢} Length of residenceln city or town where death ocearred 35m maos. ds. (f) Howlongin U.8,,If of forelgn birth? yra. o8, da.

2 PRINT FULL NAME.... O 80 WL O ettt
{8} Residence, No. 4900 HOOke Avenue .8t @

{Usual place of abods, i{ no street nddress, write county or clty) (It nonreaident, give city or town and Statq)

PERSONAL AND STATISTICAL PARTICULARS thDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5, SINGLE, MARRLED, WIDOWED, OR Se t 10 1337 !
DiVOR rilathe word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Pv. y Lo -
Female | White iV GO K 1ol S e
SAIF unsglazfuglggwm OR DIVORCED qife 2{ ) 1 "b s 3 'Se 2 t_“ tTBd Igzé’?hm
(0R) WIFE oF Cha ries w Cox 1lastsaw her alive onsept' ...... 10 3. 193,,?9 Death issaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Dec, 13, 1879 to bave occurred on the date stated above, at... Lr.m.
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cause of death and related causes of importanca wera as follows:
day, .......hra. ——————
2 \7 57 8 28 ol mm| Adeno carcinoma off the left [puecroose
2| Tadnmien ekt ot Hougewdfe. ... MACEEY
t-' 9. Industry or business in which work
o was done, as saw mill, BADK, SLC, ...coiirsiiinenmeras s e
3 | 0. Date deceased 1ast worked at 11, Total time {years)
8 thia occupntlon (munth and spentin this
Yyear).. i occupation.... e, .
12. BIRTHPLACE (CITY OR TOWN).......oumm Quincy J1linoi g Othe "ﬁ"é"iﬁ’.gf“’“é‘éﬂf{‘ég due to
{STATE OR COUNTRY) i 1linois c’hronic1ntel“sti‘tial ............................... -
j|nume__willien Renach TUReprItis:
E | 14. BIRTHPLACE (city orTOWN)..: Germany Remsval-of-breast 1C
i ( STATE OR COUNTRY) Nama of °mti°n"""'"""'""""'"B'X'Opsy .............. Date of...
- - ‘What test confirmed diagnoais?................0..... .. ‘Was there nn uutopsy?
g 15. MAIDEN NAME JOhann& PanakOke 23. It death was due to externsl causes (violence), fili in also the lollowing:
5 16. BIRTHPLACE (CITY OR TOWN) :;:idendt;,;uldde, ar. ho:::ic:de‘.' ............................ Date of injury.....ceeenviiinens , 19,
2 (STATE OR COUNTRY) Ma ine ore TRy oeent (Specify eity or town, county, nnd—gato)
hether injury occurred in industey, in home, or in public place.
12. m(FortRugs\sr{r ......... Charles. Wilcox Speclly whether ajury 0 Inclastey, in ome, of in pibTe pace
APD 4900 Hooke Avas
18. BURIAL. QURKKIRRRBRIONK YA [ /2 117 < REMATo. &ﬁfj:ﬂf
> Sep_ 13, 'S R i)
- = SATE, p - 24. Wan disezse or injury in any way related to occupation of deceased? f............
15. FUNERAL DIRECTOR Kraeger-Voss-Fix 11 8o, apecify..
. { ADDRESS) * 5402 No. kingshighway / (SimﬁWM , , M. D.
0. FEmn--1.-1- A S s (Addrem)...." ! <20 Metropolitan Bldg.
N Local Regisirar. |

= (Licensed Embalmer’s Statement on Beverse Side)
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- STATEMENT BY LICEI\SED EMBALMER

I, W ‘& M Llcensed Embalmer No., 7 7 7 / , e

hereby certify that the body recorded on the reverse mde ‘of this certlﬁcate was embalmed by. 77‘7 2.

L.E...: "

No. S— OF DY et . e , Registered Apprentice No

working under my personal supervision.

’ o o ] L:censed Embalmer No 4?7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) @




