LEB 1.2 193& MISSOUR!1 STATE BOARD OF HEALTH

MR gy 184

1. PLACE OF DEATH De not use this space.

(n) County........

(b) Township..,
& cuy..® eint Louie, Missouri *(d) Strect No, YA YY HOSPLYBL, e 8t
(If death occurred in Hoamtal or Institution, write itsa name instead of street and nurnbcr)

(e} Length of residencein city or town where death occurred yra. mos. ds, (f) How Jongin U. 8., If of foreign birth? yre. mos, ds.

2. PRINT FuLL name.. alter E. Versen N
{a) Residence, No 4742 Dahlia Ave. st. m

(Usual place of abode, if no street address, write county or clty)

(Il nonresident, give clty

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVﬁ!CED (zfrﬁ the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) January 1st + 19 38
Male white arried.
7 REB/ CERTIFY, That I attended deceased {rom
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of Anna Versen el 3L 37 10, to, L/ L/38 ST
(OR) WIFE OF hi /1 /58
Tlaatsaw h..........mlive on.. OURO & - B Death fasald

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) October Sth b 1861 2 || to have occurred on the date stated above, atG'OSP'M'

7. AGE YEARS MONTHS DAYS If LESS than T (| The principal cause of death and related causes of importance were as follows:
day, ..o hrs. —
76 2. 22 or ..o min. Date of caset
F4 8. Trade, profession, or particular kind of
\ 9_ work dc?ne, anssawyer, bookkeeper,ete... C lerk
\- '; 9. Industry or business in which work
Q\ o was done, as saw mill, hank, ete,, .
a 10. Date deceased last worked at 11. Total time (yen.n)
8 this occupntiou (month and spentin thia
) year) ... P, oceupation. ... ieenecnaie .
12. BIRTHPLACE (CITY OR TOWN) Marine R
(STATEOR COUNTRY) ‘ Illinois, | —
i |13 NAME August Versen |
I ! s . hd
£ | 14, BIRTHPLACE (C17Y 0R TOWN) L\l Naze of operation
™ { STATE OR COUNTRY) Gerna ny 0 ame of oper
What test confirmed di ais? ‘Was thero an autopsy?... 272
14 v i
W | 15. MATDEN NAME Unxnown 23, I desth was duc to external causes (violence}, fill in also the !ollow(fl{z:
jei T L= SOOI 11171 4 18........
5 16. BIRTHPLACE {(CITY OR TOWN} o :vfdm:i';‘f“f’de' or hm:lmdﬂ Date of injury '
STATE OR COUNTRY, ere did in, DOBULT.....ceoremceeseeesseemecss s ab b s sossosa e raemssssemyasess sonbabess
: ¢ ! ermany anid (8pecily city or town, county, and State)
r Specily whether injury occurred in industry, [n home, or in public place.
7. inFormant. Welter L. Versen ,

(aooress) 4742 Dehlia Ave..
18, BURIAL, CREMATION, OR REMOVAL

Manner of Injury......

1

item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

g Nature of injury...
racdiemorial Park Cem. o January 4th ;|| Nsurectisjuy
r T 24, Was disease or injury in sny way relsted to oecupation of decensed?...... .........
19, FUNERAL nlm-:cron%"’q /2 tedd, A1 If 8o, apecity o }a !

{4poRess) / 2623 Cherokee street. /] (Signed) \47 A = EAAA V74

. M/g e ddren
2. 1%.[“_ g mdb-— %— Local Regisirar, “ )

N.B.—Eve
CAUSE OF

(Licensed Embalmer’y Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -
A T
7
VL Juddie A. Ziegenhein Licensed Embalmer No 2270
. ’ o N T ..
hereby certify that the body recorded on the reverse side'of this certificate was embalmed by.:: :
L.E. ‘
No.... O : ..ot by.. —_— ...y Registered Apprentice No
working under my personal supervision. T T f o
C : Signed/ me(/- / pc/-y ,W%’———-%-
s tme iw » , .o P i . a . +
Liceqéémb’glmer No.2270s

Note: The above MUST BE SIGNED BY THE LICENSED EM%B]ER in his OWN ﬂAN_DWR‘ITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ’ ’ -



