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nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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EATH in plain terms, so that it may be properly clagsified. Exactstatementof OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

NOV 15 193‘? BUREAU OF VITAL STATISTICS 36435

CERTIFICATE OF DEATH

1. PLACE OF DEATH ?@ jl Do not use thi apace.
() County......oneeeees Registration District No.........ooo v,
/ 100412
{b) Tow1§b'le:L Primary ReEstrlllun District No...............4L.. Registered No......cooceceeeeecceeeeeeeeceaean
{c) City. .00 O'lliS {d) Street No. T H i = L ] . -
(1 name instend of atreet and number)
(e) Leaz of residence in city or town where death ocemrred yro. mod. ds. {f} How longin U. S.,1f of foreign birth? yra. mod. da,
Ce 10424
2. PRINT FULL NAME. oo Robert Thierauf !
(a} Residence, Na L2721 Ste. Vincents,. @ ........................
(Usuasl place of abode, if no street nddress, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. gmms,mnmzn.\l';'mowsn. OR 51 DATE OF DEATH (MONT D YEAR) 10 / 26 /37 ‘0
. . MONTH, \ v} v
mile | white | DYETREVEH™ o oavso v 10/ 26,
: 22 | HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORGED
Husaaipor T e 10/1..5/.51, 19 o 10/26./5.7_ ................ T
OR OF .
Ilastsaw h....h.lmve on..l.o % 37 ..................... 18, Death in said
6. DATE OF BIRTH Nov 16, 1870
b (MONTH. DAY, ARD YEAR) to have occurred on the date stated above, at,...??..g.45m.a .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
Y day, oo hra. el
; ) e6 11 10 O s meln,
I2 8, Trade, profession, or particular kind of + T
9‘ work done, aasawyer, bookkeeper.etcl#mggﬁ.}{ aHOE. L P
E 9. Industry or businessin which work
E was done, as eaw mill, bank, ete.......... UNEMPLOYED e
a 10. Date deceased last worked at 11. Total time (years)
(4] this occupation {month and spentin this
[e] FRAT) .oy iicrie e cevsrrerrere e set sy nseas occupation. ..o .

12. BIRTHPLACE (CITY OR TOWN).......... Lo L0 o-Mls 7
(sursonco(uumv) ) SF‘. LO\_.Lis, 1gsoun: )

13. NAME Ge orge T hierauf

4
i g
k ~ erman y oot :
14, BIRTHPLACE (CITY OR TOWN)
E { STATE OR COUNTRY) Name of operntfon........... . e Date ofciin gl .
What test confirmed diagnosia?........... ... Waa thero an autopsy?.
r Mary Meyerx
y 15. MAIDEN NAME 23, If death waos due to external cnuses (violence}, fill in also the follopffg:
[ B BITREL Wormonmmsssmsmsnsn] | S 0ERY, ptiiclde, OF BOMICIET...oc 131 S 19,
6 | 16. BIRTHPLACE (cITv or ToWNG @ T"m g Acddent', suicide, or homieide? Data of injury 1
= (STATEOR COUNTRY) J Where did Infury 06eur?....ccmineien e

7. INFORMANT....H.QS.D..A.....InfO.........Mo.Kent.......:....-. ......... e

{ ADDRESS} U ST
Manner of injury
18. BURIAL., CREMATION, OR REMOVAL + L
| Nature of injury...
race. CALVARY. . CEMETERY. oate...OGT 20197 -
19. FUNERAL DIRECTOR : PEETZ...BROS
{ADDRESS) i p T

an -

H 327/ ss..... =
0. 5%27 Beup 19 i Local Registrar,
(/ {Licensed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER ot )
Llcensed Embalmer No ‘j ‘{é ‘5
hereby certify that the body recorded on the reverse side of this certificate was embalmed by -
. V. v .
_L.E
No : or by ) . ‘ , Registered Apprentice Nn
B 4"
workmg under my personal superv:s:on . . 7 &
4 . oo Signed ( M % M
LS a '
v L i P " Licensed Embalmer No.. 35@ 5.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:tl
the above eonstitutes grounds for revocation of license.) . .,
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