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nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

s, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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JAN10 1938 MISSOURI STATE BOARD OF HEALTH
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1. PLACE OF DEATH / Do not use tllla space.
(a) County......ot coromvrenins Registration District Na............ e, .
(b) Towashlp........... . Primary Registratlon District No...\..... 1%3 Registered No.*). 1901\ ......
() Cityioboe. TS . (@) Btreet Nov..o 17 TE. Nermont, BV e. . ..o St e

death oceurred in Hoapital or Institution, write its name inst.ead of -atrest and number)
(e} Length of resldenceln city or town where death occurred m. mos. ds. () Howlongin U.8,,If of forelgn birth? ¥yre. mos. ds.

2. PRINT FULL NAME.. L0 L 800 . BRI SE B L oo e
(n) Residence, No................ 7716 Vermont ave,. ... St m
{Usual place of nbode. it no street address, gmr.e county or city) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICA_L CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, M.viRmEn.t\l':nDowac;.OR 21. DATE OF DEATH ( ) De ¢ 24;_ 19 3
VQRCED (write the wor . MONTH, DAY, AND YEAR - . 4
Female White wdowed
I HEREBY CERTIFY, That I attended dec from
5A. IF MARRIED, WIDOWED, OR (MVORCED N
HUSBAND oF . I I S o 7\_« 193 7
(OR) WIFE oF Charles
Ilastsaw hw alive on A .. vy 193 Duth is maid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) }'{av 25 Isem to have occurred on the date stated above, ntg ‘-20. ﬁ. m.-
7. AGE YEARS MONKTHS DAYs I LESS than 1 || Tha principal canse of death angd related causes of importance were a3 follows:
day, 2 e
77 7 I (- |Date of oaset
Z | 8. Trade, profession, or particular kind of mt Home i
] work done, assawyer, bookkeeper,ete.............
: 9. Industry or business in which work
a was done, a8 saw mill, bank, abe.......oo i R ] R i B
3 | 10. Date deceased last worked at 11. Total time (v
§ this occupation (month and apentin this
b2 L T U occupaﬂon..}.. P | R e, ] et e e o W NURNERWRINEN S
12. BIRTHPLACE (cITv or Town) .. J 2 C K. 30N .
{STATE OR COUNTRY) h’o .
gl aame  Bruno Albertus
= ] : e e
14, BIRTHPLACE {CITY OR TOWN) ! .
= { STATEOR COURTRY) France Name of operation..................
‘Whst test wnﬁmed dmgnoais
x D]
g 15. M‘“DEN NAME Doris Aleert er . 23. 1{ death was due to external causes (vlolence). fill in also the following:
= v : 3 SO £ I0JUry . crenre 19........
b | 16, BIRTHPLACE (aiTY 0R -rowm J;:idendt dsuxclde. or ho::lcide Date of injury N
erée glq 1njul Qecur
z (STATE OR COUNTRY) Germanv il (Specity city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.-
. IINI(FORMANTY! 111iam Foerstel e——— )
ADDRESSITITT T 0n AT ma e g g o e s
77716 Vermont ave, Manner of fnjury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
race NoW_St. Marcus o _Dec 27  nwd

24. Was disense or injury in any way rdlted t.o pation of dgceased?.} .. ...
* 19, FuneraL pirector O eHO L fmel; ﬁ_t er U, &'..L L0 o || 1000, specity. Goshocoene. ke
(ADORESS) ?81 ; (Signed).... . T LT M

LL (Address). 4?.[ ku-
Locqgl Registrar,

(Lirensed Embalmer's Statement on Beverse Side)
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hereby certlfy that the body recorded on the reverse side of this certificate was embalmed by L C Ho.f f'm@ 1 3:{;9‘_
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STATEMENT BY LICENSED EMBALMER L Ca
. ' A r R ) R . s i
I, George W, Hoffmelster. . Llcensed F.rnbalmer No P‘Fpé’ g

3 IO - 5 -7

working under my personal supervision.

mer No

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.l]ure to comply wlth
the above constitutes grounds for revocation of license.)




