tem of information shouid be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

N
1

D

N.B.—Eve
CAUSE OF

BECD MAR 2 4 1938
./‘/ @—,

1.“PLACE OF DEATH z
(a) County MMA

{b} Township..
(©) Ciy Overlz,.nd Mo,

(c) Length of residence in city or town where death occurred yrl.

2. PRINT FULL NAME.... SOIER B 00k B B 2ot ettt

MISSOURI STATE BOARD OF HEALTH

- / BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 8 1&2 K

Reglstration District No.

t.h oceurred ln Hn-piu.l or Institution, write its name instead of street and number) ’

?é Do not tise
’ Reglstered NOX/}J ..........

da. {f) Howlangin 1}. S_,If of foreign birth? ¥TS. mos. ds.

(8) Residence, No 2700 Ashby Road.

St.
(Usual place of aboda, if no street address, write county or city) D

(It x:lbnresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) fel- f- 138

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
DIYORCED (torite the word)
Male white married
5A. IF MARRIED, WIDOWED, QR DIVORCED
HUSBAND oF

{oR) WIFE OF Catherine Probster

2, I HEREBY CERTIFY, /n_l attended deceased from

Ilutuwh e aliveon... L oS . 19'&?Deathissnid

6. DATE OF BIRTH (MONTH, DAY.aNDYEAR)  June 15,1889

“What test confirmed di T

, 10887

R ,193/‘Vto

................................. Date of...

‘Was there an nutopay?..z“_.

Name of operation............ o

7, AGE YEARS MONTHS Davs If LESS than 1
day, .
48 7 24 o..

- Z—1--8. -Trade, profession, or particular kind of =
(_)_—1 work done, uuwyer?bookkeeyer.am cl othine
=

9, Industry or business in which work
E was done, as saw mill, bank, etc,....... Salesm“"n
3 | 10. Date deccased last worked at 11. Total time (years)
8 this oecupation (month and spent in this

LS o O ) OCCUPRBHON. ..ot rerrreees

12. BIRTHPLACE (CITY OR TOWN) St. Louis

{STATE OR COUNTRY) e Mo. .
E: 3. NAME Touls Vantuck .
Bl BIRTHPLACE (cnvc)mTowu) b
- STATE OR COUNTRY

Germony -

ﬁ 15. MAIDEN NAME Fannle Enstein J
=
Q | 16. BIRTHPLACE (CITY OR TOWN)
5 (STATE OR COUNTRY) T "Bonemia
17. INFORMANT .. C@C&FM \/" O-A-'L‘-‘J/IC

(opress) " ¥ 2704 Ashby Roadw

23. H death was due to external causes (viclence), fill in also the following:
Accident, suicide, or homicidel.......cconvvrmrmiisiers Date of injury......ocecoennenns 190
Where did Infury ocetr?

(Specdly city or town, oounty. and State) .
Specily whether injury oecurrod in Industry, in home, or in pablie place.

8. BURIAL. CREMATION: DR REMOVAL
PLACE 1t. Sinal

Manner of injury.
Nature of injury..................... I

DATE_.a!_ll.,&B_.l!_...

19. FUNERAL DIRECTOR ; Gt L
(ADDRESS) 4356 Lindell Bivd. .

0. FeD 21O ., |9?S/_§jé/

24. Wan disesss or injury in any vny relatod to occ}apatinn of deceased?.. ji-b




STATEMENT BY LICENSED EMBALMER

I, Albert H.Honne i e , Licensed Embalmer No 1861
hereby certify that the body recorded on the reverse side of this certificate was embalmed by, me
L. E
No. or by : istered Apprentice Noc. /.

N 1
Licensed Embalmer No / fé / . 1

working under my persoﬁal aupervisioh. y
) Signefi_==T

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MER in his OWN HANDWRITING. (Failure to comply wit<
the above constitutes grounds for revoeation of license.)




