MISSOUR! STATE BOARD OF HEALTH

DEC 1 3 1937 BUREAU OF VITAL STATISTICS VJ 3 () 3 5 3

CERTIFICATE OF DEATH ?@ﬂ
1. PLACE OF DEATH Donotﬂuuthisgee

(a) County... Registratlon District No.......coc v 1 @@3 / RIS T=19]

(BY Townshlp.....ooooomeoiersssiiriimssbs s stemenns beaemsssinin Primary Registration District No. Registered No.....cooocooeee v ceeeeceneaeee

() Chy.. St. ..... Louis Mo...... (4) Street No....... E n.route City Hosnital #1 st,
(i th occurred in Hnw:ul or Institution, write itsa name instead of street and number)

(e) Length of rcaldencoin city or lown where death oceunrred yri. mos. ds. () Howlongin U. 8., If of foreign birth? yra. mos. de,

'@ Resdence, Non......... 4436 _North. 19th . Ste........ st @ R

(Uaual place of abode, if no atreet address, write county or city) (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS irl A L

3. SEX 4. COLOR OR RACE ;5. glNGLE. MARRI{ED.t\LllDOWE?.oR 21. DATE OF DEATH ( ) NO? ﬁth 67
1V, ED te the wor . MONTH, DAY, AND YEAR .
Female White Singie
22, 1 HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e s e S 19, ,to.. 19......

(OR) WIFE OF
Ilastsawh........... BIHVO OB st 19........ Deathisaaid

6. DATE’OF BIRTH (MONTH, DAY, AND YEAR} SM to have occurred on the date stated above, at. 4: 4:0&::' “,‘[
7. AGE YEARS MONTHS Davs If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:

25 1 10 ‘Dlle of caset

8. Trade, profesaion, or perticular kind of
work done, assawyer, bookkeeper,ate Clerk

9. Industry or business in which work
was done, a8 saw mill, bank, ete.......

10. Date deceased last worked at 11, Total time (years)
this occupation (month and spent in this
FOBTY 1o cerreeneaesimsrssesments e see s sesaemonnen oceupation. .. i [RUTTSUUIUROTT | . VRN

. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY)} -SE Louis MO

13. NAME Fr wll—__
14, BIRTHPLACE (ciTyortown)... D e JOULS

{ STATE OR COUNTRY} M4 s 5 Il:i
15. MAIDEN NAME Elizabeth Holweck

15. BIRTHPLACE (crTv or Town)....... S EFTANY
{STATE OR COUNTRY)

= 'l occuraTion KD
a

T %"“*?77 ~

Name of operstion.......... Date of...ceeeeeeecrverennnen

MOTHER | FATHER

pacify ci
17. INFORMANT ,Mﬂ?ﬂﬁiﬂ&m :Ig nn ape] ] Specifly whether injury occurred in Industry, in home, or in public place.
{ADDRESS) 4436 North 191:] S I e

ver{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shouild state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICN is very important.

MANNEr of ERJUIY ..ot b bbbk bbbt R a e e bemsnerst baes
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
™ mcalvary ceNOV 8th .37
m =) 24. Was d.llﬂ-T/}jlﬂ’Y in any way related to occupstion of deceased?. N.Q..
1 8. 19. FunERraL pirecTor... SEL00 = Carroll ...l itso, specty.f. .. : = N - 1 4
"‘:3 (ADDRESS) 00 N V' (Sicued), L2
ZU L iy
| » rM0Y 6 1S5 A s (Modrhss)......

= {Licensed Embalmer's Statement on Beverse Side)




el
* -

STATEMENT BY LICENSED EMBALMER

- i tan - el
. D east oot '

I, i oy « Licensed Embalmer No

L

hereby certify that the body recorded on the reverse side of this certiﬁEate"i'}as embalmed by
. . LY L P B . '
L.E )

NOevreon. or by - : Reg15tered Apprentlce No.
working under my personal supervision. o B =7

LlCE?JSEd Embalmer No 2 = & 6-\

Note The above MUST BE SIGNED BY THE LICENSED E\IBALDIER in his OWN HANOW'RITI'NG (Fullure to comply wi
the above constitutes grounds for revocation of license.) - -




