CYANS should state

should be stated EXACTLY. PHYSI

¥ supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

H_3 l'éw%wssoum STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

BOARD OF HEALTH

576

Do not nse this space.

?’@1 /

{2} County........ Registration District No.
§
{b) Township.. - Primary Registratlon Distrdet No............. b@ Beglstered No......... &&2 ...............
{c) Cuy St, Louis, Mo, (@) Street No..,. CA LY. INTirmdyy = st.
{If death oceurred in Ho-pual or Institution, write its name instead of street and bumber)
(e) Length of residencein clty or town where death occeurred yra. mos. da. {f) Howlongin U. S.,If of forelgn birth? ¥ra. mog. da.

2. PRINT FuLL NAME,... C38T8 Carlauf (v ]

{Usua! place of abode, if no street address, write county or eity)

(a) Restdence, No....... 5800 ArsenalSh, ..................................

86 | B o
(If nonresident, give city or town and State)

FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED. OR
DIVORCED (write the word) 21. DATE OF DEATH (MoNTH.DAv. anDYEAR) J BAUATY 2 1038
Female White Widow 2 | HEREBY CERTIFY, That I atiended deceased from
SA. {F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF .May 24 1924 . J anuary 2 198

{OR) WIFE OF

6. DATE OF BIRTH (vonTH. oav.anovear) S€Ppheémbar 9 » 187 Qo

I laatspw h., 31' alive on. Januaw 2 . 1938 Death ineaid

have occurred on the date stated above, ntgnaoen M .

7. AGE YEARS MONTHS DaAYs If LESS thao 1 || The principal enuse of death and related causes of importance were as follows:

) e ™ | day, ... hra. —

61 3 a4 OF oo min. Daie of onset
F4 8. Trade, profession, or particular kind of
] work done, as gawyer,bookkeeper,otc......... Housework ................
’&' 9. Indusiry or business in which work x
L was done, as saw mill, bank, ete,.
a 10. Date deceased last worked at 11, Total time (years)
8 this occupation {month and spent In this
FOAPY it ireriis insirnassraen s s X . OCtUPAION. ..ociirnrenr s

12. BIRTHPLACE {CITY OR TOWN}.......... Germany ‘

(STATE OR COUNTRY) 4
®laname  Florine Carlouf b
k Germany v i —

14. BIRTHPLACE (CITY OR TOWN) R A OF L0 <0 € I SO S
E { STATE OR COUNTRY) Name of npe:ntiux:_:—‘\ QW . Date n[.';; ........................
penit & O Abese a3 there an o pﬂ'bw
ﬁ 15. MAIDEN NAME Car01ine G'rund s to external causes (violeoce), fill in alao the l'ollnvb{)
Date of injury..
5 | 16. BIRTHPLACE (ciTY or TOWN). ... . GETTNBDY... oo e gt ate of lojuty
z (STATE OR COUNTRY) jid = 'y eIty or town, county, and State)
’ Specily whether injury occurred | n home, or in public place.

17. nFormanT ... R@8€_Colvin

(ADDRESS) 5800 Arsenal Nnnaor of Tnfary

/Z?R:Z CREMATION, OR EEMSVAL
A Ty 0,

18. FUNERAL DIRECTOR
(ADDRESS)

7.
// alf‘/.z MWWAL/'/"

Nature of injury,
24.- Was disease or Injury in any way relatad to ccrupation of deceased?................
11 80, specity {-

(Signed}...... Y o ST T A A e nirimeeetseee s B ., M. D.
L Fl o :‘519.__.._ ey £ H——" (Address) . L. A<l (2. O 88 AP Wbl BadlleeS it
® 1837 Local Reglstrar.
(LS ed Embalmer‘s Stat t on Reverse Side)




STATEMENT BY LICENSED EMBALMER _ ' - :

-1, . , Licensed Embalmer No

.

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
L.E

No.__ fevney or by... - , Registered Apprentice No
working under my personal supervision. ’ . »
Signed H - : eeeeeeeaeens]

Licensed Embalmer No .

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.) )




