MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATIS‘I‘I?Q 1079

1. PLACE OF‘;E% 12 1938 CERTIFICATE OF DEATH
(a) County... et Reglistratlon Disirict Nolws

(b) Township... - Primary Registration District No...........iiiicnnipens

(€} CHtF.rn 8 t. Jonia....o (d) Street Neo City Hospital No. .l

death occurred in Hoapital or Insututlon, write its namae instead of street and number)

i Do not t-:se this space.

() Length .5 residenceIn city or town where death occarred yrs. mos. da. (f) Howlong in U. 8.,1f of foreign birth? yra. mos. ds.

Ce 15 Eligabeth Hess: 3,06

2. PRINT FULL NAME....

f QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

(a) Residence, Nou..oeoviiecrroncnnnns R TRt e rr e iyribeovietrero SRR . | 1N la
(Usual place [ no street address, write county or city) £ (I nonresident, give city or town anhd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e 3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 1 /22/3 8
] DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) .19
g fommle | white widow ed ‘
g SA. IF \£D. WIDOWED, O DIVORCED 22':l, / id"/g%E BY oeeased from
A. IF MARRIED, D,
8 HUSBAND oF s 8 ga ol B[ PE 18,
s (OR) WIFE o : Tlast saw h ali Denth ls aaid
-] ant Baw ive on.. . Deathisaai
L:‘I 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Nov 23 Ll 1862 to have occurred on the date sinted sbove, :;.'2. 35 a
. 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of [mportance were as follows:
2 Aoy, e brs. —
| g 75 2 - [ min Date of anset
. § Z | 8. Trade, profession, or particular kind of -
.o Q wark done, 88 BAwWy or, BOoKKeeRer, 08, ..ot
T ':1 9.. Industry or business in which work ni
=i o was done, a8 saw mill, bank, ete..........%)
& = a 10. Date deceased lost worked at 11, Total time (vears)
] this occupation (month and spentin this
B & 8 VOATY oo oot srr rrsssssssrsr s s srssaenss s prmemss semnnen DCCUPALION.. .o
=.a
& b 12. BIRTHPLACE (CITY OR TOWN).......... Othar contributory
E a {(STATE OR COUNTRY)} St Py LQUJ. Sy ~HMiggoud !1. P2 Ol
i g
2% el y3name Poter Herweck 4
o5 T
£ E | 14. BIRTHPLACE ¢ci7v or TowN / .
.§ “ b { STATE OR COUNTRY) é rmany i°""|] Nare of operation .
= é’ What test confirmed diagnosis?...........ccccooeervericecenn Whaa there an autopay?
© . : - —
','? s g:f 15. MAIDEN NAME Sophia Reuter & 23. If death was due to external causes (violence), fill in alsg the following:
Eg E | 16, BIRTHPLACE (cITy oR ToWN) Germany _ Accident, suicide, or homicida? - Dateof injury....
g ) Where did injury cccur? "
.g ;‘ 2 (GTATE OR COUNTRY) fury (Specify clty or t.own, county, ‘and tate)
oy : Specity whether injury occurred in industry, in home, or in public placo.
= 7. INFORMANT...... 08 Ps ~ Info M,Kert . .
83 (ADDRESS) et s :
-] ] Manner of injury
- 18. BURIAL, CREMATION, OR REMQVAL 3
E.Q Nature of infury.......ccceeerveeeiceeeivaenns
5 ceMemoral Park  anl/26/38. ..
‘5 Q Wm. Schumacher 24. Was disease or injury in any way related to occupation of deceased?....
18 19. FUNERAL DIRECTOR . I 50, apeciy... g...... o
a8 {ADDRESS) . "3015 Meramec . y.
L v {Signed).
=o LED: 2z %:W (Addran)Ci t,‘f
RNICOSI ALY 1840 Local Registrar.
>

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

I, : weny Licensed Embalmer Now.oineersi
hereby certify that the body recorded on the'reverse side of this certificate was embali-ne«_i o) SO S S ——
R L s revurecmreeeseuarecessesesasmessme 28+ a1 4214400888104 AR5 1R £ e R e 00
No : : or by : fermereatermensneeey - REGiStered Apprentice NO e
working under my personal supervision.

Signed . SRR |
. . . N . - - .
ce e N o . Licensed Embalmer No

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




