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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
(8 COURLE ..o ooy csvervr s vssmre s smses st srss v rr
(b)
()

{d) Street No..........}

(e} Length of residenceln ¢ty or town where death occurred FTB. moa,

MISSOURI STATE BOARD OF HEALTH

+ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regtstration District Nolﬁos
Primnary Reglstration District No.

4903

Do not use this apace.

Regi.st_ered No.154.8 ........

. Anthony Hogpital st

721

(1f death oceurred in Flospital or Institution, writa ita name instead of street and AOmber)

ds. (f} Howlong in U. 8.,If of foreign birth? yre. mog. ds.

i,
EE (I nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (terile the word)

1978

Female White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED

lomwirtor Anthony J. Woods

amao 1920, m%”

July 6,1889

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 79,2 /7

22, | HEREBY CERT]|FY, That I attended deceased from

s 1098

Ilastsaw h R alive on#‘ Y Y S 19-a ) Death is said

m

7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal canse of death and related causes of 1mp;rtance were as follows:
day, .......hrs. [—r——
48 7 5 ALESTIBSIES L M&J\_ W £ ?‘:e v tmﬁ
F4 8, Trade, profeasion, or particalarkindolp 4o 4T e PR 0Oy SO | 0 bt 3
4] work done,aaaawycr,bookkeeper,etc.A]: ..... Homﬁ aa 0 4 1
El s Industry or business in which work Iy A
E wes done, as saw mill, bank, ete.... et oo meae s she e " U ........
a 10. Date deceased last worked at 11. Total time (years) f! ..............................
Q this oecupation (month and spent in this
o] YOAI) .o oottt semsasr s s LTuEl T T OO ST EO N VOSVTUSSRTROTIE (. YOIRIOTY /SO
i i Other contributory causes of impgrtance: [« .
12. BIRTHPLACE (cryorTown).. 11 dianopolis ) . M g
(STATE OR COUNTRY) Ind, ‘! LAANINR - PEINA N " | e
Eliname  Frank Brauner {o
I raaa BT lasimsmrrraans
- ; : ‘ :
14. BIRTHPLACE (CITY OR TOWN) La. . .
E| ( STATE OR COUNTRY) Germny Name of operation...... . Data of..... -
‘What test confirmed diagnosis?... Sed” LAAS"2 Wan there an autopsy?t................
r -
'i' 15, MAIDEN NAME The res ia Grande r 238, If death was due to externsl causes {violence), fill in also the following:
Aceid de, 1 (s X S Date of inj
lo- 16. BIRTHPLACE (CITY OR TOWN) ) eeil ent? sukfi e, or homicide ate of injury
¥ {STATE OR COUNTRY) Ger many Where did injury oceur?........ccvnuvrnrinaes

mrormant. Alithony J, Woods

™

(ADDRESS) 3917 Louisiana Av,

18. BURIAL, CREMATION, OR REMOVAL

S «Egterandfaul Cem. pr_seb,14,193

(Specily city"c.:.r town, countg.'.,. and State)
Specify whether injury occurred in Iadustry, in home, or in public place.

Manner of iojury..........
Nature of iBJUry........ccooevrviccrriinriirens

[

24, Was diseass or injury in any way related to occupation of deceased?....¥. ...

v || XE B0, BPREHY .o e e S i
| {Signed) B(" M 6 Ul" - , M. D,

(Addm-)‘b?t’(€$, ..... H/k(&)\k& .........................
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STATEMENT BY LICENSED EMBALMER

| S Herman A. Gebken , Licensed Embalmer No 2120

hereby certify that the body recorded on the reverse side of this certificate was embalmed byme i

L.E

No or by : ' Registered Apprentice No.

working under my personal supervision. : 7 % MM
' Slgned et %

2120

Llcensed Embalmer No

Note: The nbove MUST BE SIGNED BY THE LICENSED f:ﬂ\lBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)




