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

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

18 MISSOURI STATE BOARD OF HEALTH
‘ 19 BUREAU OF VITAL STATISTICS 9
Bi-c B APR > 1 ! CERTIFICATE OF DEATH . 8 'Z !5 b
1. PLACE OF DEATH Do 110t cso this space.
{a} County... / Registration Disirict No.
{(b) Township... Primary Registration DIstrict Nou.....ovcceenreceecevreecnareas Registered No...... 2325 ............
(€) CUYerrrrorrer S 1?..- ..... Louls.... () Sreet No...Glby. Hao %pital Y I, st
(If death curred in ospital or Inst:tuticnn Wiite its name inatead of street and number}
(c) 1W 6rcﬂ:ldencnln cliy or town where death ocenrred ¥ra. mod. da. {f) Howlongin U. 8., If of forelgn birth? ¥18. mod. ds.
z. PRINT FULL NAME........ Rose Kalb tht
(@ Residence, No.. 8057 Emerson st. | 7 |
(Usual place of abode, if no street address, write eounty or city) [1¢4 ident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. ;.SJ!NGLE. M.}Rnliiin.t\:mowzl)). OR 21. DATE OF DEATH ¢ . 5/6/38 19
f : le Whit e lvonri‘f%. 101 eieuaor . MONTH, DAY, AND YEAR .
HEREBY CERTIFY, That I attended deceased {rom

RO LV A a——
(0% WIFE oF IS YTV [ Y /- 19....... Deathissaid

§. DATE OF BIRTH (y.ﬁ/p'“ AND YE“R) 21’ 1875 to have occurred on the date stated nbove?mSODn
7. AGE Years™" MONTHS DA‘rs If LESS than 1 || The principal causc of death and related causes of impartance were as follows:
day, ......... bra.

62 7 15 [T e .1 i :ﬁ;te of anset
F4 8. Trade, profession, or particular kind of ;
] work dotie, na sawyer, bookkeeper,ete............. nil ......................................
2 9. Industry or business in which work
o was done, as saw mill, bank, ate......co
3 i0. Date deceased last worked at 11. Total time (years) V AL - Rl - SR . Y

this oecupation {month and spentin this

8 FOALY oo tirtcrir st rs st sisnsssst o sane ey s oecuPAtion. ... vnans
12. BIRTHPLACE (CITY OR TOWN).......cadm oo ia. LMs oup-i

(STATE OR COUNTRY) Ste-LOULS, iss & S f I SPSU / e
ﬁ 13. NAME Jogseph Mateker C R
E 27

14. BIRTHPLACE (CITY OR TOWN).....-
ﬁ ( STATE OR COUNTRY) unknown l Name of operation.... e s s Date of... ﬂ
What test confirmed dtngnosh? .. Wes thero an nuto;psy? “c_
W .
ﬁ 15. MAIDEN NAME unknown 4 28. If death was due to externs] causes {violence), £l in also the follow)
= f Accident, suleide, or homicide?....... Date of injury 4 19 ........
0 | 16. BIRTHPLACE (CITYYOR TOWN)unkno:w-n Where did Injury occ-ur?
z (STATE OR COUNTRY) (Specify city or town, county, and State)
) - Specily whether injury oceurrad in Industry, in home, or in public place.

1. wrormant.. H0Se Info M,EKent pocty

(ADDRESS)

Manner of Injury t

18. BURIAL, CREEATION. OR REMOVAL Nature of injury /7’_.

race. Calvar — nam_ﬁlms...um T

J 24. Was disease 6r injury In g ¢
John A, Genteman ,

19. FUNERAL DIREC 35 11 80, SDOCHY ... focccrnrenns gl srimsnsrrflfioniasnensereirnenss

(ADDRESS) 7’7 Durant St, Louisg, Yigsoprd \ — §/ ¢ £
20, FlLED..MBR 8 ]938 ..... ékfﬁ_ M% (Address) . P B Y

(Lirensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- J 7 -------- g/ ..... : /‘W ,License%l;ner No ‘7‘!“7 ‘Jr

hereby certify that tite body recorded on the reverse Elde of this certificate was embalmed by

IrE
No.....: : or by_.. ' . Registered Apprentice No..
working under my personal supervision. t PR
. . Slgned._...... Wl S % ...... ! (L,
o Licensed Embalmer No yd 7 J :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Failure to comply wi
the above, constitutes grounds for revocatlon of license.)




