CU ARG LI, NILldikliaivy bOULTIA DRl

CAUSE OF DEATH mplam terms, sothat it ;nay-t;e ﬁroperly classified. Exactstatement of OCCUPATION is very important.

MISSOURI STATE

FER 1-51,933'

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
1131

Do not use this space.

791

{a} Couniy... Reglatration District No.......cocooovvieeenee - @ 98}?
(b) Township... . Primary Registration District No.......... 1% Registered No -
(&) City St, Louis, lio. (d) Btreet No..ooon o] Citv. Infirmary. .. st
{If death cccurred i in Hoepital or Institution, write its name instead ‘of atret and number)
(o) Length of residencein city or town whero death occurred 5\5 yra, mos. da. {f) How long In U. 8,,If of forefgn birth? ¥re. mos. ds.
John Kennebeck 4~ ;2.

2. PRINT FULL NAME.

{a) Residence, No... L8t .
(Uuual place of nbode 1f no strect ad ess, Write county or dty) (It nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR . .
‘ s DIVOREED (write the word) 21. DATE OF DEATH (MoNTH.DAY, AND veAR) J ANUATY 25, 1938
Tiale Thite Separated
2, I HEREBY CERTIFY, That I attended deceased from
SRR nor Tennebeek I January. 23, 157 w.. January 295, 138
oR) WIFE of 0 g pe
{ Ilastsaw h:-n aliva onJﬂmlﬂI‘l’E,, 19'—)8 Death insaid

1§35

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) LN }T1 OWI

to have occurred on the date stated above, ng'?:OOmP . II .
The principal enuse of death and related causes of importance were as followa:

I Date of caset

23, If death w!

7. AGE YEARS MONTHS Days if LESS than 1
day, ... hra.
ﬁ‘b Out 53 or .. min.
8. Trade, fezsion, rticular kind of i R
5| ¥ Sorkidne sesawrer bookkeeper stor. LAANLET o
2| s Industry or business in which work Hous e
I was done, 83 saw mill, bank, etc.............
a 10. Date deceased last worked at 11. Total time (yearn)
O this occupation (month and spent in this
o Year) ... pation
12, BIRTHPLACE {CITY OR TOWN) St‘ 0. A2QULS A
(STATE OR COUNTRY) lo. ()
E | 13. NAME Ben janin ennebeck
T [}
E | 14. BIRTHPLACE (citv orTowN) Unlnown £
[ ( STATE OR COUNTRY) Gerranyv t/
g 15. MAIDEN NAME 1 larv -Svwenerader
5 | 16. BIRTHPLACE (civy or TOWN) Unimown
5 (STATE OR COUNTRY) 1lo.
17, INFORMANT J.G. Sullivan

(ADDRESS) H800 Arsenal St.

Accldent, suicide, or ho
Where did injury occur?....

{Specity city o:'-"t-.own, county, and State)

Specify whether injury oc in tndustry, in home, or in public place.

Manner of ipjury

8. BURIAL, CREMATION, OR REMOVAL

Nature of injury

ruace. LAY YATY.

19. FUNERAL DIRECTGR....

(ADDRESS) Q)G

pation of d

Local Registrar.

(Llcensed Embalmer’s Statement on Reverse Side)




v} ":.0 oy »

STATEMENT BY LICENSED EMBALMER .

-, THOS . KUTIS _ » Licensed Embalmer No.... 1619
hereby certify that the body recorded ofi the reverse side of tilis certificate was embalmed by 1H0S . KUTIS .
' ‘ ' ‘ 1619

. - [.E

'

No. N or by , Registered Apprentice No.

working under my personal supervision.

N  Signed W

the above constitutes grounds for revocation of license.)

Licensed Embalmer No.... .. =2=%

Note: The above MUST BE SIGNED BY THE LlCEl\SED EMBALMER in his OWN HANDWRITING. (Failure to comply




