MISSOURI STATE BOARD OF HEALTH
:3 JAN 1 0 1938 BUREAU OF VITAL STATISTICS } oy 1y O 0
) 1. PLACE OF DEATH CERTIFIGATE oF DEATH . ?@ D{l-n;i;ué l:?.l‘:l:ue
{a) County........ .o Registration District No......oooooovniceeerereparens ﬂ / > - g 8
{b) Township Primary Registration Distriet No........... 1@5@3 Registered No. 1163
© ay...Dt.Louls, (d) Street No..... 21 EY. _Hospital, . . st.
(If death occwrred In Hoepital or Institution, write its name inatead of street and number)

(e) Length of residencein city or town where deaih occurred yra. mos. ds. {f) Howlong in U. 8., If of foreign birth? T8, mos. ds.

() Residence, No 3157 Russell. Place,. .

(Usual place of abode, I no ptreet address, write county

PERSONAL AND STATISTICAL PARTICULARS
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- 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E g DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEA Q/M / 7 , 19-3)
1 s 7
Eg Male I‘Jhlte Slngle' 22, I HEREBY CERTIFY, That I attended deceased from
5a 5A, IF MARRIED, WIDOWED, OR DIVORCED
wh (I:)g)sa.’\lfég g; ........................................................ 219 P 7 T 19......
g g - Ilastaawh............ BUYE O e eeeeeeesre s ,19......... Death ia said
%lﬂ 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ADI‘ll 6 3 1885 to have occurred on the date stated above, ntlg:sg A' M .
'§'|5 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..cemeeee hrs. | —
T 88 52 8 11 ormiii i, Date of oaset
5 < @ 4 8, Trade, profession, or particular kind of
. "6\ Qo work done, as sawyer, bookkeeper,atc......
B 2| 9. Industry or business in which work
= N o was done, a3 saw mill, bank, ete...... ..o &
g “‘c 3 | 10. Date deceased last worked at t1. Total time (vears)
a E. 8 this oceupation (month and spent in this
[y VALY c.ooerrmverssuvsssrmrrmirssmmaerrsrestarsrsss aecupation.....ceve v rneian
= .
& 12. BIRTHPLACE(cmronTDWN).................‘.S..t.,o.L,Qui,S.A,.MQA-......._...!...‘,.....
{STATE GR COUNTRY)
32 -
Sg E | 13, NAME Salomon I11i.
= T _ . -
23 & | 14. BiRTHPLACE (cmroaTowm......Sm.t.z,enland......-..f}),!f..._....
,a - b { STATE OR COUNTRY)
5 - - .
-_§E ; 1. mamen Nave__ Minnie Klane,
EE & | 16. BIRTHPLACE (ciTy or TowN)...... ML SSOUT L a.. o f| AoIERE suicHR, OF Bomielde?. oo Date Ol g 19
-3 H (STATE OR COUNTRY) Where did injury oceur?..
'g g (Specify city or tawn, county, and State)
u“, Specify whether injury oceurred in Industry, in home, or in public place.
‘SE 7. wrormant. Pearl Roemmicha i
2% {ADDRESS) 6235 West Park Ave. Manmer of injory.
EQ 18. BURIAL, CREMATION, QR REMOVAL, Nature of injury. .
& & Valhalla areDec.20,193% - - ——
.g_ ‘so T — — Dec. 20,1358 24. Wes diseass opdh way rdaudWlﬁon o)dmud? ...............
* 18 19. FUNERAL DIRECTOR ...... ALENUr . J . DONNELLY i [1r 80, specity... £ 4 A.... £ g “f‘
el (roores9 -~ 2840 Lindel lyd 1 (signed..f.. Lt 02 %/W M,
RO (20T..63.7C I/ , oy o
20. FILED 1922, =t {Address)......f..
@ 7 L7 " .Lagnl Regisirar, A AL Ay N o

" & {Liccnsed Embalmer's Statement on Reverse Side) / 7




STATEMENT BY LICENSED EMBALMER-

I, ¥W.H,Van Matre ; s - ‘Licensed Embalmer N03825 ...........

hereby certify that the body recorded on the reverse side of this certificate was embalmed by Me :
“E:E
No. : - or by : . Reg:stered Apprentice No
working under my personal supervision.
. S:gned WMM wi ci?ff;-_
- — ) Licensed Embalmer Nn 2 81 Ll!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
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