uld be stated EXACTLY. PHYSICIANS should state

s
1

3

CAUSE OF

N.B.=Eve

tem of information should be carefully supplied. AGE sho

_ st

—Y> — FF

EATH in plain terms, so that it may be properly classified. Ezact statementof OCCUPATION is very important.
MOTHER | PATHER

6. DATE OF BIRTH (moNTH. oav. aND YEAR) O et oher. 12, 1914

7..AGE YEARS MONTHS DAvs if LESS than 1

] day, i hrs.
4 2 4: l 1 [1 TR min

Z' 8. Trade, profession, or particular kind of

Q work dona, as sawyer, bookkeeper,etc..

E 9. Industry or business in which work

< g gl s g Wai tres 3

a 10. Date deceased last worked at 11. Total time (years)

[¥] this occupat:on (month a.nd spentin thh

o] year) ... occupation...

12, BIRTHPLACE (CITY OR TOWH).... St Loui B.., ...... MO

(STATE OR COUNTRY}
13.NAME _ Conrad Poignpa

1] maLSunaet_Bur.i al_ o

OCT %1 4 1937

1. PLACE OF DEATH
(a) County

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATIST!
CERTIFtCATE OF DEATH ?gl

328156

Do not use this space.

1003

Tow

Clty.....$.'.t..t.......Loui.g

Lengih of residencein clty or town where desth oceurred

. PRINT FuLL name... Marie. Poignee .........

(b)
(c}
(o)

{d) 8treet No,.....
(t

yra.  mos,

] Begistration District No.
Primary Reglstration District No.............ccoiiiiinnin.

i;h occurred in Hosplbal op Institution, write §
(f) Howlongin U. 8.,if of foreign birth?

(8) Residence, No.. Gravoi
{Usual plnca of abode

ennerly R,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED iwme the word)
F, white sing
SA. IF MARRIED, WIDOWED, QR DIYORCED
. HUSBAND oF

(OR) WIFE OF

Sept. 22, .1 37

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

22 | EREBY CERTIFY, That,I attended deceased from
...l . ﬁ ........................ .1 937t.o M 2 2 1937

14, BIRTHPLACE (CITY OR TOWN)......
{ STATEQR COUNTRY)

O0rFalion,..Ill......|| 28 7

Tlasthaw h£4/ aliveon.. o A o TN wpma;’ Deathissaid

to have occurred on the date stated above, at!},m
The principal cause of death and related causes of importance were as follows::

Date of o/nscl

15. MAIDEN NAME__ Emma. Kdier
16. BIRTHPLACE (ciryorTown)...S 1. Loulia, Mo, .
(STATE OR COUNTRY)

1. |NFQRMANT.___C Onrad POi gne e

(ADDRESS)
18, BURJAL, CREMATION, OR REMOVAL

15. FUNERAL DIRECTOR ... ohnu.L..."Ziegenhein .S
@ooRess) 7029 Gravois

20. Fi

238, If death was due to externa! causes (ydlence). fill in also the foll
Accident, suicide, or homicide?...........cccocvvvereee. Dt@ of IBJUIY .o L 19

‘Where did infury oecur?.

city or towh, county, and State)
Specily whether injury occurred in fndustry, ¥ or in pablic place.

Manner of injury.
Nature of injury

S

Local Regisirar,

24. Was diseass or injury in any way related to oecupation of d-eumj’za-

{Licensed Embalmer's Statement on Beverse Slde)
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STATEMENT BY LICENSED EMBALMER : : L
. . L R
, Licensed Embalmer No._ﬂ.;. :
'
|

.- I
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
Registered Apprentice No.

3577

or by

No
working under my personal supervision
Licensed Emha[mer No...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply

1

l.he above constitutes grounds for revocation of license.)




