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

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

JAN 241938

MISSOURI STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS %

o ebbek ik ki

(a) County.. St * Louls Regigiration Disirict No... l . o 5y 3 —
7L(b) Township..ch.‘.g.ng:..e..g‘..g.y ........................ Primary negis%uo Distric dN ............. 3.‘-[’ 9 A Registered No........ 504
Clty..... (d) Bireet No.......o et reees e .8t..
(If death occurred in Hespital or Ingtitution, write its name instead of nt.reet and number)
(e) Length of residencein city or town where death occurred yra. mos. ds. (f) Howlongin U. 8., if of foreign birth? yra. mos, ds.
2, PRINT FULL NAME Matilda Fasnet e eeeesetemtes e e g TYe et Yo TR TAEAmo e st eament1ar e asnns sesamimenemr e ek A AL LA ek
(=) Resid 8501 1danso AveE, e I:l o
(Usual placa of nﬁaﬂo if no atreet nddrezs'.";;ate county or city) - (I nonresident, gl.\-r‘a“";:lty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR D 26
Pemale white DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1JEC, , .19 37,
em married
A IF WARRIED. WIDOWED. O DIVORCED 22 ! H_'E REBY CERTIFY, That I attendsd deceased [rom
" "HUSBANDoF Aana AT 193700 DRC L BE 10.37
(OR) WIFE, OF George Fasnet,Sr. b SE )
Ilasteawh. €1 aliveon........‘Q.Q.A...........‘.-!..’............ 7% ,19.!3.7. Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) O Ct 51.’_3‘865 to have occurred on the date stated above, at.ﬂ.... q....m.
1. AGE YEARS MONTHS Dats If LESS than 1 || The principal cause of death and related causes of importance were as follows:
dsy, ..........hrse. F em—
72 1 26 [3 min. Date of anset
z [ ® Tradeprotesion, o paricilsrind ol holige wife . | Diabstic. Gangrene of both.. s
[¢] work done, as sawyer, hookkeeper, ete... [tviteasteniest O, vl | f e. et &r‘ﬁ T af -l- 1 ‘-_.,,.,. R 4 dayf
B .
| e e e, bamk, wis....... &5 ome.. /(}\
a 10. Date deceased last worked at 11. Total time (years) | o e e R i e e e
8 this occupatlon (month and epentin this \
year)... LTI LSO P98 { RO PO . SOUROIEN.AVRCTOOOST EORP
12. BIRTHPLACE (CITY OR TOWN)......Mi ssour l \ Other contributory canses of importance: ]
(STATE OR CQUNTRY) . ! PRilabetes Mellitve o Y1
& | 13 NaME Cyran De Vos 173
I . L | O oo U YU Oy CT U U OO B
E CE ; Holland )
14. BIRTHPLACE (CITY OR TOWN) o
E . (STATEORCOIEINTRY) , (V3 Name of operation.... . Date of..............
- What test confirmed diagnosis?._............................ Waa there un autopsy?.....
g | Unknown ' :
E 15. MAIDEN NAME 23, Tf death was due to external causes (violence), fill in also the following:
IO- 16. BIRTHPLACE (CITY OR TOWN) Gemanv Acecident, suicide, or homicide?.........ccocovvecuie. Date of injury..c.ooeeeevvecencnne 19
b (STATEOR COUNTRY) Whera did IDJUTY GCCUTT....c.ocoviiviniriiasinirsraes trmsmsmesses seasmones shs s semssstss ssmsmsesssossnnbesbatnsnes
(Specily cu:y or town, county, and State)
Specl hether inj octurred in industry, in home, or in public place.
7. wrormant...... GEOTEE E asnet, Sl pocily whether lnjury A oo
(ADDRESS) 8501 Idaho " o '
Manner Of IRJUIY .ot e e
18. BURIAL, CREMATION, OR REMOVAL - . Nature of injury
PLACE Mt,., Hope DATE Dec 29/37 1.... d
24. Was disease or in) i any /wf ?@: Fﬁ:&psuon of dewaaed" nQ ......
19. FUNERAL DIRECTOR ... endlel" Undertaking QQ sIt 80, specify f
(ADDRESS) (Sienad) M’_ U aleldd ] .M. D.
20, FILED. nuv,(,af . 31 (Addrm),,....é‘-l,ﬂiﬁ_am.»-..u_....G:I‘.and:....B.lJI.d.. .......................
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{Licensed FEmbalmér's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER.

| ) . : . Licensed Embalmer No
hereby certify that the body recorded on the reverse side of this certificate was embalmed by.. e an e eenmnn e .
L ' A KA .- o
L.E Ry

N or by + Registered Apﬁrentiee NOueeeee e

working under my personal supervision. . Lo : ' . - ‘
L - 1Yo, KOS . I
g E ' SR ~ Licensed Embalmer Now.oooooooooeoooeoeoeeoe

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



