NOV 1593 | MISSOUR! STATE BOARD OF HEALTH AE Gt
‘ BUREAU OF VITAL STATISTICS i, 35933
CERTIFICATE OF DEATH
I

1. PLACE OF DEATH Do not use this space.

{a) County................ Registratlon Distriet No...oovviiiiinn 7 ................. 9 51@
{b) Township............ P R M fistered No,
St. Iouis RS

{e) Clty..... 5000 s A e {d) Btrcet No. L.
(It death ocenrred in Hoapital or Institution, write its name instead of strect and number)

(e) Length of resldencein city or town where death occurreso mos. ds. (f) Howlongin U, S, If of forelgn birth? ¥yra. mod, ds.
2. PRINT FULL NAME....... LOAL BB, POLT s |
|
{n) Residence, No. 5257 N . EOﬁh.St. ...................................... St. . '
(Usunl place of abode, if no street addresa, write county or city) e (Il 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 (write the word) 21. DATE OF DEATH (MONTH,DAY,AND YEAR) 1w L1 =3"7 .19
viidowed 2.

Feméle White

5A. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAN

1 nt\%d decea.sed

HEREBY CERTIFY_ T
/O '

-

N. B.—Ev%r{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

D OF =
(0R) WIFE of Christiasn H.Pott o o, 19"7 s
6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) J 8T , 2313 ,.1856 to have oceutred on the date sfated above, 0t 8.0 10 o M4
7. AGE YEARS MONTHS DAYS If LESS than 1 |i The principal cause of death and related causes of importance were as follows:
day, ... hra. e
: Ifo YV & 8 17 | Date s ot

8. Trade, profession, or particular kind of At HO m

O work done, as sawyer, bookkeeper,ate...
R =
i’% : 9. Industry or business in which work
o was done, as saw mill, bank, ete.......
\ a 10. Date deceased last worked at 11. Total time (years) et et et s are seRr s s ensea s sans
this occupntmn (month and spentin this
8 year) . ... e oecupation. ...,
12. BIRTHPLACE (CETY QR TOWN)....oooooooeoeo oo oree s s sese s et Other contributory causes of importance
Y7 (STATE OR COUNTRY) . Germany R, S
E | 13. NAME Fred Schroedexr
I
- : . : +
/ é E 14. B(l ggils}tcc%ﬁﬂggn TOWN). G' erm Name of operation. ... 38 i Date of.......]
6 rma W — What test confirmed dingnosia?,. 07T %’W&w there an autopay?
r .
/ §' 15. MAIDEN NAME ? T"wellmann 23. I{ death was dua to externai causes (vlolence), ill in also the following:
Accident, sultide, or homicide? ™ Date of Injury... oo ...
.6 16. BIRTHPLACE (CITY OR TOWN) “::‘er:ﬂdi-;‘;:jm; or ; L} o ate of injury N
z (STATE OR COUNTRY) : Germarny || TR ST IO \" (Specify ity or tawn, county, and State)
-y ify whether inj in industry, in h in public place.
17, INFORMANT.... A.lv in& Kuest er Specifly whather injury occurrled‘ 1 industry, in oi_ne. or in publie place.

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

- {(ADDRESS) 5 25 v M. zoth . StJ Mmer - ;n, _:‘.; reeebaeeein
18. BURIAL, CREMATION, OR REMOVAL Nntureoftnjul:;y — m—
PLACE St.Peters CeM. oarelQ=13=37

24. Was disease or injury in any way related to occupation of deceased?...
19. FUNERAL DIRECTOR ... £0Y0St Und.. Co., | e
DDRESS) 3 7 o ,

/7 .......... ‘

CAUSE O

o AL
Local Registrar.
= (Licensed Embalmer’y Statement on Reverse Side)
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' - - STATEMENT BY LICENSED EMBALMER .
1, Arthur A. Smit hers - ., Licensed Embalmer No... 3916 L
. Ll - !
hereby certu'y that the body recorded on the reverse: sxde of this certificate was embalmed by Ve
L EL3916.
No ‘ . or by . : » Registered Apprentice No -
working under my person‘ml supervision, ' 0 4\ ! e -
. | Signed...." ; :
- * Licensed Embalmer Nowooos 2916, T

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




