AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be carefully supplied.
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MISSOURI STATE BOARD OF HEALTH
UtC 1 3 1937‘ BUREAU OF VITAL STATISTICS [ Ty 7 1
CERTIFICATE OF DEATH - 3 g 2
1. PLACE OF DEATH ?91 / Do not ose this space.
@) Registration Distrlct Now..ooooreooorovre
(b) Primary Reﬁlmﬁon District No............ ﬁ\@ Registered Nn,ﬂ-{)558
© (@ meet N0 L0 BCONESS HoOBP: Lta

(1f death occurred in Hospital or Institution, write its name instead of street and number)
(e} Length of residence in city or town where desth occurred yra. mod. da. (f) Howlong In U. 8.,If of forelgn birth? yra. mos. du.

Catherine Kiep
2155 S.Blisb ............. 51’.

2. PRINT FULL NAME.

(a) Restdence, Nou.......ocovmmccrcvsienercisnisnsians
(Usual place of abode, if no street addr
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

WORCED (torfpe th d) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 1%
Femalg White ﬁm&e& o wer 21. DATE OF DEATH (WoNTH. DAY. AND YR NOV o135 1937 ~—

22 1 HER Y CERTIF%I}“V! attended deceased from

. 19504 to.t s l“)/

5A. IF MARRIED, WIDOWED, OR DIVORCED

HuseanDor " Baymard Kiep

Itasteaw h ¥ . aliveon..

e Denth ia aid
6. DATE OF BIRTH (MOKTH. DAY. AND YEAR) Nov. 17 L 1867 to have occurred on the date stated above, ac5555@
7. AGEZ YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..........hrs. —
35 69 W |2 e T
"2 8. Trade, profession, or particular kind of
Qo work done, as sawyer, bookkeeper,ste......... A t'Home ...................... A PDatf s~ pAE O Bl ] e e
E| 9. Industry or business in which work
o waa done, as saw mill, bank, ete,
3 | 19. Date decessed tast worked at 11. Total time (years)
3 this occupatlon (month and spent in this
year)... . o
12, BIRTHPLACE (C1TY OR TOWN) (‘.l'emw
{STATE OR COUNTRY)
B 113, NAME John Otten
£ ' Ge
= | t4. BIRTHPLACE (ctv¥ or Tows) rmany Name of o Date ot £~
Py { STATE OR COUNTRY) ame of operations. “ ate o
= - ‘What test confirmed diagnosis? "ﬂ L‘mﬁ@ there un autopay?. £&4)...
14
W | 15. MAIDEN NAME Dont EKnow 23, 1t death was due to external causes {violence), fill in also the following:
E Dont Know Accident, suicide, or homicide?........cooouvvvvvriens Date of injury
Q | 16. BIRTHPLACE (CITY OR TOWN) b di.di i d :
TE OR COUNTRY, ere n, pecur et et e odAs eIt e ey sars
z (sTATE ! haid (Specify city or town, county, and State)
17, INFORMANT Mrs - Go orge A_lemder Specify whether {njury occurred in Industry, in heme, or in public place.
(onress) BBYT - Waterman “Ave.s

Manner of injury......

-
o

. BURIAL, CREMATION, OR REMOVAL
- Ealvary Cee o NOV.15,19737 | Numrectiohy

24, Wuduuuor':

ullinsne Bros —
1 “fi'.fs‘a‘és}’ RO N, Grand. E;,.;f | T s spesly

AN 4 ; ﬁ
. nuﬁg\/].égﬁ 19,5 w// ot mmmf (Address) .. 2N T B2 ML ...
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, Licensed Embalmer No. 3 /gé .................
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No.. . : orby

working under my personal supervision.

. i . e o . LlcensedEmbalmer No. '-3/3’&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hin OWN HANDWRIT]'NG (Failure to comply wit

the above constitutes grounds fo¥ revocation of license. )




