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1. PLAGE OF DEATH

MISSOURI STATE BOARD OF HEALTH 35977
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1@@3 / Do not use this apace.

(a)  County......c.. veesres Regisiration District No. ]
{b) .-Townxhlp .................... Primary Resnrnllnn Distriet Nou,cococeiscecinsesssessessess Registered No............. 9 569
{c} City St . Louis {d) Street No. ity Hospital No.l ....... St
(¥ death occurred in Hoapital or Ingtitution, write its name instead of atreet and number)
“(e} Length of resldence in city or town where death occurred yr8, mod. da. (f) Howlongin U.8,,If of forelgn birth? yra. mos, da.
Ce 9872 re ;
2. PRINT FULL NAME..... Mary E rb g War I.‘.i.!l@.!.‘..é.(Ma'-niettw...w.arnd.nenﬂ) ---------------
() Residence, No 1 509 South 10th, . et e s
{Uruati place of abode, if no street address, write county or city) (If nonresident, give city or town end State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5..SINGLE, MARRLED, WIDOWED, OR

10/13/37

21. DATE OF DEATH (MONTH, DAY, AND YEAR} .19

(AGE should be stated EXACTLY. PHYSICIANS should state
properlyiclassified. Exactstatement of OCCUPATION is very important.

15. MAIDEN NAME Unknown
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'3153;03@ _(E‘ONTH-DAY-‘“D YEAR) 7 to have gccurred on the date stated above, at....... 5. 05. a
"EAF MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of [mportance were aa follows:
. < 4(_ F . Date of caset
[ Trade, profession, or particular kind of - e e B YRR S R g - 7
; work done, assawyer, bookkeeper,etce........ At ..... Hom& ................................ AT P
§9 Tod business n which work ??
& B o et b o DAL
A 0N Date deceased last worked at 11, Total ime (eaTA) || srss s e ss e s ssneens
kB this occupation (month and spentin this
< oCcUPAtON.....corinrsnre USRI URUROOUY . SOUVOE. OO SUOONL . (. U WORTSO,
3 :
o B 5 RiHPMCE (CITY OR TOWN) f) i # s | v g A e Other contributory causes of importance:
E (STATE OR COUNTRY) réntisypval ia.
e P— N
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13 NAME_Jo seph Peters
 BIRTHPLACE (CITY OR TOWN) 01X City, Name of operation Date of
( STATE OR COUNTRY) Pa avlvens paration.... - )
{ e - annay . B._ What test confirmed diagnosis?.................c........... Was there an autopsy?... 506,

16. BIRTHPLACE (CITY OR TOWN).

,
MOTHER |" FATHERR

(STATE OR COUNTRY} Pennﬂylvani&

74
23, If death was due to external causes (violence), fill in also the following:
Aceident, suleide, or homicide?. .. ... Date of injury...ecoeeeeecernnnt s19..
‘Whers did injury occur?

(Specify city or town, county, and State)

17. INFORMANT.

Hosp Info M .Kent

Specify whether injury occurred in industry, in home, or in public place.

WRITE PLAINLYEWITH UN@

tem of information should be carefiilly,

(soorEs) Gty Hospital #1

Manner of injury.

i
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18. BURIAL, CREMATION, OR REMOVAL

racEalk Tawn Com.. . DATE.Q_.c,tJaI,5-.c;__..._.19..3.

19, FUNERAL DIRECTOR

G, BOFFITEISTER UNCERTAXING & LiY

{ADDRESS) g1 So. B 'k)gq

Nature of Injury.......ooococvevveiins e
EE}.{W‘TJM or Injury in any way related to occupation of deceased?................
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Local Registrar.
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 (Signed) st ;fC/f : / ., M. D.

(Licensed Embolmer’s Statement on Reverge Side)




STATEMENT BY LICENSED EMBALMER IR

1, Geo r‘?e W A 'H‘o’f f me1s +@F . £ ,'Licenséd Embalmer Neo R

hereby certify that the body recorded on the reverse side of this certificate was embalmed by Lo J B Cl ‘-‘-I e . t E -

#quq ' ‘ ik and’ Llnus . ‘H‘o'F-Fme..!Ffer\ LE #':33‘]/

No : or by

egistered Ap entice No 9

. worklng under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnh

the above constitutes grounds for revocation of license.) <
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