K.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of QCCUPATION is very important.

@ 1 X12004

1

DS LY

DEC 1 31 93 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISW i
CERTIFICATE OF DEATH ﬂ

Registration District No-........vos 1008 |/

{b) Township Primary Reglatration Dlstrlcl ) [ TP
{d) Street No....‘..Qi ...........

1. PLACE OF DEATH

(a) County

{c)

(e) Length of residenceln city or town where death occurred yrn.

2. PRINT FULL NAME......

mos.

39479

—T0466

St.
p:ta or Institution, write its name instead of street and number)
{f} Howlongin U. S,,if of forelgn birth? yrs. mos. ds.

Registered No.

urrad[nH
da.

{a) Resldence, No...... .2.4:253 Lem

(Usunl place of abod& it na meef address,

write county or city)

(If nonresident, give eity or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
w DIYORCED (wrile the word)
Femals hite Widow

5A. |IF MARRIED, WIDOWED, OR DIVORCED

(OR) WIFE o Charles €oblsr

21. DATE OF DEATH (MoNTH. DaY. Anp vear) NOVOMbOr, 10~ 1837

22, | HEREBY CERTIFY, That I sttended deceased from
........................................................ s 19y £0 19......
Ilastsawh alive om. ..o . Deathiseaid

Local Registrar,

6. DATE OF BIRTH (MoNTH.pAY.ANDYEAR) AU J2tH, 18724 |l to have occurred on the date stated above, -9..1.9..5....,&055'
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and telated causes of importance were as follows:
3 [ P hrs. ——
6[7( 85 2 29 [ — min
Z[ 2. Trade, profession, or particular kind of : .
Q0 wg;kedt? :::, as l.:l:rr‘:r?boo_kke.e:pe:et: Hel P 6 I‘-‘ Z
El 9. 104 business in which work
S| was'doner as saw minl, bank, e 2ONFLOCEiONATY. .....
8 10. Date deceased last worked at 11. Taotal time (years)
8 this oocupatmn (mnnth and apent in this
year)... - pation

12. BIRTHPLACE (CITY OR TOWN) \

(STATE OR COUNTRY) Mjﬂl] afota - i Y E ) E
E | 13, NAME Unimowm 7
£ |1 AN
| s B By Tvan b
u

= & Bylv 1a \ “\, - test confirmed diagnosia?.........ooveercoveceecionrnn ‘Was there an autopsy?. 4. %7
o ;
o | 15. MAIDEN NAME Unkmown \‘ 28, If denth wan dus to ex causes {violence), fill in also the I
L
B | 16. BIRTHPLACE (ciTv or TOWN) :::d“”;j'd"i‘;’d" or “°‘;“°’ S to ol igjury
2| emmorcnwmnT1]inois ere ST o (G G o town, oy, wnd G
Specily whether injury ind; , in hogie, or in public place.

17. |r¢(FORMAh)|T...@h§-.I.‘.165 F.Cohler

ADDRESS,

2425a Lemp Ave, Manner of fajory

18. BURIAL. CREMATION, OR REMOVAL Natare of infury,

me&LVary oate. NOV el s 139 ot Was di

- a8 diseash

19. FUNERAL DIRECTOR \.ia.cker-uelderlen ....................... | 1t 80, specity...

(ADORESS)  O'Z

{Signed). .. LW..7.0

(Licensed Exbatmer's Statement on“Beverse Side)




C - . . , il .
No - z é 2'1]36)’ ‘ , ‘Registered Apprentice No :/-» :

working under my personal supervision. M / %// .
Slgned M

B e Ligfnsed mbalmer Wé{ '~‘S ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK i in his ¢ DWRITING (Failure to comply wit}

the nhove constitutes grounds for revocation of license.) v - - - -




