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EATH in plain terms,( so0 that it may be properly classified. Exact statement of QCCUPATION is very important.

R. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH
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1. PLACE OF DEATH
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(a) Coumnty......... covruen . Registration District No 89

(b) ‘Township... :  Primary Registration District No.........cc.coveeeo 3. @ Registered Ne., 62

(© Cltro..Stia LOULE .o (d) Btreet No.... DOBOQNOKS ...Hospif% .......... 8t
(Il death occurred in Hoapital or Institution, write its name instead of ntrect and number)

(e) Length of residencein eity or town whers death oecurred 7% mos. ds. () Howlong in U. 8., If of foreign birth? Fre. mos. da.

. PRINT FULL Name..Anna Frieda Oliver

(s) Residence, No, 4500 Washingt.on Blvd.

(Usual place of abode, if no street address, write county or clty)

(If nonresident, give city of town and State}

[

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF‘nDEATH

2

3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrils the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) & -5 ' 19 J’
Eem&le Wh ite nidowed 22, 1 HEREBY CERTIFY, Th t I uttended decensad from
A, IF MARRIED, WIDOWED, OR DIVORCED
(Hu?%n'_gED oF O SV VS e 4 19.37, to /dva: . mf;.?
OR; QF
Unknown Ilasteaw g..d/ . aliveon YA - e , 19 r.f)) Death {asaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Dec. 3 L4 1859 tc hava occurted on the date stated above, ata‘élfm
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal couse of death and related cauvses of importance wera as follows:
day, .o hrs. | —
77 9 20 or . ............ min - . Date of anset
r4 8. Trade, profeasion, or particular kind of
] work df?ne, unwyerpbookkeeper.etc SQ amstress.. ...
E | 9, Industry or business in which work ired
E wans done, ns saw mill, bank, (Ret r )
o | 10. Date decensed last worked at 11, Total tima (years)
§ thu oocupﬁ émonth ana lpentin this
............. pation
12. BIRTHPLACE (cirvortowny Franklin County, Mo.
{STATE OR COUNTRY}
E | 13. NAME Herman Mayer
I
F- Unknom NN ras e e sy
14, BIRTHPLACE (CITY OR TOWN)
i { STATE OR COUNTRY) Name of opers Date of
What test conflrm Ao Xas there an autopsy? %
14 )
i | 15. MAIDEN NAME Charlotte Gerdes 20, 1f death was due to extBual cacses (violence), ill in also the following:
h ide? JUTY oecicrrrrrmrnnen +19........
5 | 16. BIRTHPLACE (ciry orTowny....Unknown . ﬁd‘“:i'd"{d‘;’“' or hom Dats ot Injury
NTR ere njury oecur
z {sTATE OR COU " id (Specily city or town, ¢county, and State)
Specify whather injury in Industry, in home, or in public place.
17, INFORMANT Sr,.0lga Borgmann
ADDRESS et sevemeermeesseeseessesbasss et insstnsstsass R e e e e e
500 Washington Blvd. Manmer of Tafury \
19. BURIAL, CREMATICN, OR REMOVAL \

sace_Priedans Cemateory oare S0pt. 25, 131

Nature of injury

L ]
24. Wea disesse or ln]ury in any way relatad to occupation of dmsed‘!/?l.q

13. FUNERAL DIRECTOR m.. e 1! so, specify.
(ADDRESS) HIrv 71(6(14» v mf'cﬁx_ yd (Sigued)... ; /[7
L
20. F@p'@ R_j\ S Yl L Sl e (Addmu).(.d..ﬂ-a....... e,

(/

{Licensed Embalmer's Stastement on Beverse Side)
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1 E.

No..... ieieee.OT by , Registered Apprentice No

working under my personal supervision.
Signed /2 . \ :
S / Licensed Embalmer No.3.£.8 0

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




