AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied.
EATH in plain terms, 5o that it may be properly classified.
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CAUSE OF
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FEB 1§ 19381 MISSOURI| STATE

St..Louls. Mo.. .

CERTIFICA
1.

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH

743

Do not wse thla space.

TE OF DEATH

99R

{a} County... Registration Digtrict Now...c...cococovvirniein :.l mv.n@s = oD
(b} Townshlp... Primary Registration DMsirict No...... b N Registered No.............. LIV S
(€] CIEY.eoiieee e e bt s b sse b et s s (d) Street No.......... ﬁ043 (,aI‘BSC 'le Ave e teeettave et fhaeba keSO SRRSO R HLBha b e R et b b1 S,
(If death occurred in Hoapital or Institution, write its name instead of street and nurnber)
(e} Length of residencein cliy or town where death occurred e, mos, ds. (f) Howlong in U). S.,if of foreign birth? yrs. mo8. ds.
2. PRINT FULL NAME Anna VoSS, A0
1

{a) Residence, No. 35 Che Av e T e S ettt s enas e eaees

cet address, “write county or city) {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

P P
21, DATE QF DEATH (MONTH, DAY, AND YEAR) / 7 -~
—

18397
HEREBY CERTIFY, hat 1 attended deceased fro

DL/@/ L1027t .4 ? 93

Ilastsaw h€A. . aliveon... 2’/‘-‘-’ A @ .19 ;3’

.ll’ . Deathi is said
to have occurred on the date’stated above, at. / i A m.
The principal cause of death and related causes of importance were a3 follows:

‘Da.lenf onsel

Name of operation ;
‘What test confirmed diagnosia?.. WAL

Accident, sufeide, or homicide?.............

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female White Widow
SA. LF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(or) WIFE GOF
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) N OV . lst~ /
7. AGE YEARS MONTHS DaYs Ir LESS
' day, ..
éé pz / é [ S
F4 8. Trade, profesaion, or particutar kind of
Q work dg)ng,ux:wyer?bookkcepar.etz ..... HOU.S eVJOI‘k
£ | 9. Industry or business In which work
o waa done, ag saw mill, bank, et e
3 | 10. Date deceased last worked at 11. Total time (yenrs)
§ this occupation (month and spent in this
FOBT) it ararese rriaesresmrmsessmensnpesemnsn emsrsseas sessees oceupation.
12. BIRTHPLACE (CITY OR TOWN) St. Louis, Mo.x
(STATE OR COUNTRY) ) L
8 | 13. NAME Chas. Wiegand A
X
E | 14. BIRTHPLACE (crrYyorTow)...... G ETTRENY. fs
™ ( STATE OR COUNTRY)
E:ammnnmua Fredericka Westerhuaf
& { 16. BIRTHPLACE (CITY OR Town) Germany
b (STATE OR COUNTRY)

Where did injury oecur?

(Specily city or town, county, and State)

17. INFORMANT ... Nr. George Voss,

Specily whether injury occurred in Industry, in home, or in public place.

{ADDRESS)

6043 Garesche Ave.,

18. BURIAL, CREMATION, OR REMOVAL
mace_Zdons Cem. DmIan 19ath 38

Manrner of Injury.

Nature of injury.

13. FUNERAL DIRECTOR
DRESS)

(a0 1417 N

24. Was disease or injury in any way related to occupation of deceased?. ...
It so, specily /

. F"ﬂm ﬂl& 1938"%“%/ Local Rem:mr

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

i, A v Licensed Embalmer No -

hereby certify that the body recorded on the reverse side of this certificate was embalmed by “

- de

L.E

L]

No or by e , Registered ‘Apprentice No

working under my personal supervision. ' : z ; Z‘ / ﬁ .
A ) Sign;ad ' / i A

Licensed Embalmer No / ( Z é(

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




