. MISSOURI STATE BOARD OF HEALTH
REC'D MAR 1 41339 BUREAU OF VITAL STATISTI

1. PLACE OF DEATH CERTIFICATE OF DEATH Fgg Do nﬁug gsZ@ea.
(a) County........ ..... . Reglistration District No.......cooovvecviniennn 3. (M:B
i ) Registered No 1872

{b) Township... Primary Registration DIstrict No........ccccccocvvvvrvnvvsrvnerser

(¢} City...3 t.Louis. MO (d) Street No........ 0014 A .S _Dakota. sve.. st.
(If death oceurred in Ho-pltal or Institution, write ita namo instend of street and number)

{e) Length of residenceln cliy or town where death occurred ¥TB. o8, ds. (f) Howlengin .. S., if of foreign birth? Frs. mos, ds,

Annie Veitrig 3 ¢ o,

2. PRINT FULL NAME. ... ...
(3 Residence, No Jz214 A 5 Dakota Ave, st @—

(Ususl place of abode, if no street addrem, writa county or clty)

(Il nonreaident, give city or town and State

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, GR R
. DIVORCED (torite the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} -b-' 2 I §
Female White Widow S .
= 22, 1 HEREBY CERTIFY, That I attended doceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . 19& to....... ekl L. W1
(OR) WIFE OF .
Ilostsaw b, ..k’allve on.. S~ RQ 1939 Death fa sald
5. DATE OF BIRTH (wonth.oav.ainveary APril 16 1862 to have aseurred on the dste stated above, ot 4. m. : :
7. AGE YEARS MONTHS Days If LESS than 1 (| The principsl cause of death and related ca of importance were ea follows:
day, . —
75 10 & OF o
z 8. Trade, profession, or particular kind of T
Q work done, n8 sawyer, bookkeeper, ete. .. At Home
E 9. Industry or business in which work
E was done, as saw mill, bank, etc HOU.S erfe
a 10. Date deceased last worked at ‘11. Total time (years)
this occupation (month and apent in thia
8 FRALY o crrrreeeemseesrsrennsems s esssn st e cie et occupation. ..o, et rteeeara e sormrasenmssarbstsensasssanaeeranssssnsnrenseeomsvoflaneseseoflghenesnessesesasnents e sssrnns
- v
12. BIRTHPLACE (CITY OR TOWN) Kew York City
(STATE OR COUNTRY) NeYa
£{1. e Carl Hoffmann (i
I
i Germany
14, BIRTHPLACE-(CITY OR TOWN) Y s
by ( STATE OR COUNTRY) #7"1| Name of operation...
- ‘What te!t conﬁrmad dingnoam’
; 15. MAIDEN NAME  UnKnown
s 16. BIRTHPLACE {CITY OR TOWN) UnKIIOWIl Whers dnd fnj ocour?...
2 (STATE O COUNTRY) id h ( pecify éit;]:r tnwn wunty. ‘and State)

Specify whether injury ocecurred in industry, in home, or in public place.

1.nrormanT2 LS Walter J Brownfield..
(ooress) 3274 A S Dakota

18. BURJAL, CREMATION, OR REMOVAL

EATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.

Manrer of injury.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHEYSICIANS should state

Nature of InJury ................ b S R v sessessnas
= race OUN_Set P oe. Feh 25 134 :
o 0 rRE 24. Was disease or injury in any way related to occupation of deceased?....
3 19. FUNERAL ggﬁggn ~elto T1 g0, specify........
B (ADDRESS Gravois Ave. . 7 signedy. DA
4 .
b 20. F1 . ( W W —  (Addrem)

Local Registrar,
ﬂ {Licensed Embaimer’s Statement on Reverse Side)




M . to BN

'STATEMENT BY LICENSED EMBALMER . . ‘.
| (R THOS . XUTIS . ‘.cermy Licensed Embalmer No...... 1619
hereby certify that the body recorded on the reverse side of this certificate was embalmed by THOS .KUTIS.,
| _LE ' 1619
No.......: - O DY e e , Registered Apprentice No....oooerecereeee.
o ’ Signed ; —4—/&‘0
g = Licensed Embalmer No 1619

Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.) .



