OIINaLU0I slouid pe carelully supplied, AGL should be staled EAAUTLY. PHYSIUVIANS should state

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

2. PRINT FULL NAME...

BECDMAR 1 4 1938 _MISSOURI STATE BOARD OF HEALTH

}' BUREAU OF VITAL STATISTI
CERTIFICATE OF DEATH

1. PLACE OF DEATH

4733

Do not use this space.

B3

(8)  COURLY oot ot rebem st srar st Reglatration District Noﬂ@@% W
A
(b) Township.............. Primary Registratiog District No..........occ.ocvmeervisinrnniaies Registered No.........c..coooorcmnniinn
(c) City (d) Street 2848 Snlena Ste.ooo . o
(If death oceurred in Hospital or Institution, write ita name instead of street and number)

(e) Length of residence in clty or town where death oceurred ¥/ yrs.  mos.

_Rosalia FKeck
N0, £848

(8) Resid

malens. Ste o,

{Usual place of abode, if no street addreas, write eounty or elty)

ds, {f} Howlongln U. 8., If of foreign blrth?s'/ yrs, mos. ds.

.................. St.

@ """""" (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY. AND YEAR) M A 193¢

e

The principal cause of death and related causes of importance were ns follows:
. ' [E—————
Date of onsel

HEREBY CERTIFY, {That nttendadeceased fro
A—r g ﬂﬁ "_eg ................................... s 1.2 8

Ila.stsawWuiveon..........&. DGEd Lo T~ T o 193 . Death jasaid

to have aceurred on the date stated ahove, ntjo;&-m

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (1erife the word)
Female White Marrie
SA. IF MARRIED, WIDOWED, OR DIVO| D
HUsBARD oF _KC.FLO,V 8 Keck
6. DATE OF BIRTH (wonTi.oav.avovear)  July 19, 1861,
7. AGE YEARS MONTHS DAYS If LESS than 1
l? 6 6 18 day, ........hra.
..min.
4 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, ete........ At home
'E 9, Industry or business in which work
& was done, 88 gaw mill, BADNK, BLC..,......covveeeirieeee et reeeesaeres e es e
3 10, Date decensed last worked at 11, Total tima (years)
8 thia occupation (month and spent in this
Q year)....... é)M""L._.’ng OCCUPRLION..cvvvnrcaarisaernndd |
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Carman®
Eluaname Philip Stapf.
I
E 14, BIRTHPLACE {CITY OR TOWN) -
[ { STATE OR COUNTRY) Ge marly . -
ﬁ 15. MAIDEN NAME_ Barhare Gross
s 16. BIRTHPLACE {CITY OR TOWN).
z (STATE OR COUNTRY) G e rmany .

18. BURIAL, CREMATICN, OR REMOVAL

Manner of injury.......... \

23, If death was due to external ca
Avccident, suicide, or homicide?............ N o

Whete did injury oeturT.....oicces M e e
ity or town, county, and State)}
fn home, or in public place.

Nature of injury....

’

19. FUNERAL DIRECTOR
.. (ADDRESS)

SSwnioter & Faul Ceme.selah 0, 1938w
J

24 Was disense or Injury in any way rela ad-to oecupation of deceased?. FhAL...
It 8o, apacify. .
" (Signed)... m LA TN 4

‘(Addrex) }XHB e .

(v {Licenscd Embalmer’s Statement on Reverse Side)




. o IR H.s‘g}us/mrh
;ﬂu aa‘?#

STATEMENT BY LICENSED EMBALMER

=

T, / % Hoan ﬁ;//ép%‘« ..... : , Licensed Embalmer No 2 /‘2‘.0

- o, J
hereby certify thatthe body recorded on the reverse side of this certificate was embaimed by...
¢

L.E. ceeimeneanns
No et or by — - , Registered Apprentice No ......
working under my personal supervision. : _ ,
. Slgned 7\1@4.44. O ﬁ‘ ....... é/&é:; é«ﬂ,
Licensed Embalmer Nocz.lzb
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG (Fallure to comply w
the above constitutes grounds for revocation of license.) . ; o

. N
‘ ‘




