y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain tergps, so that it may be properly classified. Exact statement of QCCUPATION is very important.

4 AlaUVs .
N. B.—Every item of information should be carefull

s

MISSOURI STATE BOARD OF HEALTH —
BUREAU OF VITAL STATISTICS 1 !j n 7

o pER 01938 IR

. egistered No 1163
Louis, Mo. 5t,.Johns

[C TR & (3 s ostuntt s RO (d) Btreet No......cooiviinisimeeiars . p ............................... [T . ©
(it dnl:nh occurred in Hospital or Institution, write ita name instead of street and humber)

{e) Length of residencein eity or town where death occurred yro. o8, ds. {f) Heowlongin U, S.,1f of forelgn birth? ¥ra. mos. ds.

2. priNT FuLL name. 21Ered Schlottach i 2 2,

Do not uso this space.
) Townéhé:.... Primary Registration Distriet No.
t. H

(@ Residence, No ) — E .enaville, Missouri.......
{Usual place of abode, if no street eddress, writa county or city) (If nonrexident, 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
Dlvoaésp (wTe the word) 21. DATE OF DEATH (MoNTH. DAY AKD YEAR) January 3lst 1938
Male White ingls
s I HEI}EBY CER?-FY at I attendegd, deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF - amff'-- 1.?7 to... /8 =R/ 1

(OR) WIFE OF

Ilast saw h. .. aliveon...... R m«-ﬂ.30f ........ ) ISFP Desth is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) January 12th-’ 1917 to have occurred on the date stated above, at...... e—, ...... mA OMD

7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principsl couse of death and related causes of importance were as follows:
day, .........hrs. —
21 0 19 o i Daie of ozt

F4 8. Trade, profession, or particular kind of
[+] work don:.ul:w;r?bookkefw.et:.. Scholar
k| 9. Industry or business in which
S| % ot e o s iy bank: sousuness College
31 10. Date doceased last worked at 11, Total time (vears)
this occupation {month and spentin thi.l

8 year)............ pation. =.... Yr .............
12. BIRTHPLACE (ciTy or Towny., OWensville,

{STATE OR COUNTRY) s8sour e

7% ;
2|13 name @0 Schlottach 7 ) 5&;0
£ Owensvill
E | 14, BIRTHPLACE (ciTY or TOWN) ville, M B
k { STATE OR COUNTRY) A ,F‘ U Name of operation....
Missourl = What test confirmed dhznoai:?.._"/\ Was there an autopsy?....
m Py
g 15. MAIDEN NAME Lida Paasch a 23, If death waos due to external causes (violence}, fill in alao the following:
i i homicide? 1Y (7L 19,
6 | 16. BIRTHPLACE (crTv or rowu)ggl?ﬂﬁ'ﬁ}}.iﬂ: ‘:::’;”‘;;d"[’:‘“' or homlclde Date of injury 1
= (STATE OR COUNTRY) 18 sour i {Speclfy ¢ity or town, county, and State)
) i j . , or in public place.

17. INFORMANT IJQO SGthtt&Oh 8pecify whether injury occurred in industry, in home, or n.pu place

{ADDRESS) m'ansvll le Y mis SOU.'!."i M.:nner‘,tinmry .................... s e
18, BURIAL, CREMATION, OR REMOVA) ' | Nature of injury i ’

sunce (Daantrnonlly F720 onre February 3 .3 > /"

" 7 24. Was disanse or inj any way relatgd to occupation of deceased? L2

13. FUNERAL DIRecToR .. Akbert H, H?PPG Ince., o [}, IO 80, BDOCHY...ooo N - /

(ADDRESS) 429 N. Buelid Avenue /1 (Sigoedy?”,

7 (Address) . 7.2, CL
Local Registrar. f
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STATEMENT BY LICENSED EMBALMER '
1, rerrrmerinidoessiesnnnsy Licensed Embalmer No
hereby certify that the body recorded on the reverse side of this certificate was embalmed by ',
. . ri C e ' -
N L.E
%
No. . ..or by..... : ' :
working under my personal supervision
ey ¥ a e et

the above constitutes grounds for revocation of license.)

Ltcensed Embalmer No / X é /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply mtl

ML)
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