FEB . 1938 MISSOUR! STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS )«
1. PLACE OF }ngu CERTIFICATE OF DEATH 79 1 [ Do not u-?:hg.;:}ee.

{0)  COURLT ..ot v vt it snsinsasmssssasasassss semsn s Registration District Noi mg =
(b) Township............ Primary Reglatration District No, Registered No. . 75
(e} CllySt‘ ..... I‘ouis [ Y (d) Btreet No S t L4 Anthony HO 3p1tal .8t
(If death oceurred in Hospital or Institution, write its name instead of strect and number)
(e} Length of residencein city or town where death occnrred yra. mos. ds. {f) Howlongin U. 8., If of forelgn birth? yra. moa. da.
2. PRINT FULL NAME Infant Dischbein 4 /4~
(@) Resdence, No.. 00228 50, Grand BlvGa..... TR T T A
(Usual place of abode, if no street addresy, write county or clty) s (If nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
;... LA DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) f/Z [.5 3 .19
r 1 7 L4
= White blngle Fr 5 | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HusBARD o ”2'}3 g 19 7—[3 ‘K .................... 19,
OR, OF
Ilutuwh Lol aliveon......df)e, ..T-}....‘& ..................... Death is said
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) an. 2 » 928 to have occurred on the date stated above, at... f"
7, AGE YEARS MONTHS DAYS I than The principal couse of death and related causes ol mport.ance were as follows:

Dnle of coset

8. Trade, profession, or particular kind of
work c'iane, uuw'yer.bookkeeper. etluiinni Ho b o L T

9. Industry or business in which work
was done, as saw mill, bank, ete.

200

OCCUPATION

10. Date deceased last worked at 11, Total time (years)
this oeccupation (month and spent in this
Yenr) .. otcupation

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.

12. BIRTHPLACE (CITY oR TOWN).......0 B e OIS . '
{STATE OR COUNTRY) ) L B
ﬁ 13. NaMe C1 i fford Dischbein i]
£ ] . gt Touls. .
E . Bgﬁ}rﬂ’zﬂcc%ﬁ:;‘gnmwm * & (!; Name of operation.... v . Dateof...............
- I!I.Q_-_ Whnt test confirmed dmznoais'r rireerenee. WEE thera.an autopsy?. LM
ﬁ 15. MAIDEN NAME nnie W 23. If death was due to externsl uuueﬁ (violence), Al in also the following:
'6 16. BIRTHPLACE (CITY OR TOWN). Patt ocnville ;o;:i:n‘:l.:t;:;::h. ::clz::icide‘! . Date of Injury S £:
= (STATE OR COUNTRY} MO o ry (Specify city e coii'z;i}', o State) ............
Spocify whether injury occurred in indusiry, in home, or in public place.
17, INFORMANT... Cllffol‘tl Dischbein... i
ADDRESS] -
32248 50. Grand Blvd. v of Ty
E’Q 18, BURIAL, CREMATION, OR REMOVAL Nature of injary
o SS.RaterandPaul cemM. ore_Jan.4,1938 | P2
= 24. Was diseass or injury in any way related to pation of b4
g8 15. FUNERAL DIRECTOR ..., u./).,/. 4 q‘é{// Co2 | 11 no, specity Ty eend -
& 3 {ADDRESS) 42 e I‘B.II!GC 3tes (S‘PMJW . M. D.
Bo
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STATEMENT BY LICENSED EMBALMER: i
- 1, i i - =, Licensed Embalmer No
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
1 (-SRI SN ) 5 28 . . , Registered Apprentice No
working under my personal supervision. . oo :
, : " .. Signed_._.. e T e
c T R . A o ) Licensed Embalmer No

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




