E . Mol Ony , in indastry, in heme, or in publie place,

17. INFORMANT

STATE OR COUNTRY} )
{ L Unknown. (Specify city or town, county, and State}
Specify whether injury

(ADDRESS) 5800 Arsenal St., Mo '
18. BURIAL, CREMATION, OR REMOVAL ,N:::io(;i;?:r;y
PLACE Calvarv Cen, oar Iial:t:....lfl, DLO.HE f“

24. Was disease or injury in any way related to occupation of deceasad?................
If 8o, apecily (L Lyr.oen

19, FUNERAL DIRECTOR

{ ADDRESS) (Signed)..... \

R T ) O pliado]|  hstmn...

" 174 v (H.censed Emba!mcr s Statement on Reverse Side)

MISSOURI STATE BOARD OF HEALTH
2 i R BUREAU OF VITAL STATISTICS
ag EEID APR 1 1933 CERTIFICATE OF DEATH
- S. 1. PLACE OF DEATH / Do not nle ll'pu'e. e
gg (a) County........ ... / Registrailon District No
B (b) Townshi Primary Reﬂstrathn District No...... Hegistered No, 2.352,
s il D) Townshig e Primary Registratlon District No.,. oo Registered Now.........., [ ¥
E & (&) 5t Louls ) o', . {d) Btreet No City. Infirmary .................................................. T
B (it death occurred in Hospital o Institution, write its name instead of streot and number)
E g (e} Length of residencein cily or town where death occurred yra. mos. ds, {f} Howlong in U. 8.,1f of forelgn birth? yrd. ' mosa. ds.
o
EE 2. pRINT FuLL NamE... :0uls Zeke, Ja 00
(<N ¥
. (2} Residence, No............... ...t [&]
:g (Ulu%%gcpof té'oge i?l'}}%reet ! drm ‘write county or city) (If nonresident, give city or town and State)
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
- 3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
E 8 ‘I::.;voaczo (wrias the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Mﬁrch a ) 1938
o
2 ;E.. SAI\?FaM}ReRIED WIDOWEEJZ:%IP(:I::ED : i dowed. 22, | HEREBY CERTIFY, That I attended deceased from
g8 "V HUSBANDOF o a tramtem e Angust. 23, 9% March 2, 1598
o e (OR) WIFE oF Annie Burke, 11 e h. 5
: § M 15 187 l Jlasteaw ht [fl alive on re .19 enth is maid
=12 6. DATE OF BIRTH (MONTH, DAY, AND vear) DALY L to have oceurred on the date atated above, 55 . 5::: siile
“g'c; 7. AGE YEARS MONTHS DaYs L:LFSS thl: 1 || The principal cause of death and related causes nl‘ importance were as follows:
W S § 2R 1 -2 —
g% 766 %6’4 17 Date of onset
2] 4 8. Trade, prolession, or particular Yind of
1'%' o wurkdone,nauwrer?bookknepgr,etc......I.I..Q.....Q@..g .............................
TE : 9. Industry or business in which work
an o was done, a8 saw mill, BABK, BLC,.......coirrieeeeens e ceeececereae s raense s saea
ae 3 | 10. Date deceased last worked at 15. Total time (years)
2 g' 0 this occupation (meonth and spent in this
b @ 0 FEar) i OCCUPBLION. i
E = N
B 12. BIRTHPLACE (CITY OR TOWN) 5
o
§ a (STATE OR COUNTRY} Russj_a.. . '7
2% E | 13. NAME Prang 3eke
o I = A A = e W
k /
EX E | $4. BIRTHPLACE (crTY or Town) -
'ﬁ A P { STATE OR COUNTRY) U ] TTOWI « a ame of operation.. Date of
) E - / Whattat confirmed dhxno!ia’ AU LA, | Was thero an autopay ALXA.....
g r . P . . . \ -
=e g 15. MAIDEN NAME ROSie hd 23, If deuth was due bq external causes (vloleﬂe). fill in also the follo
Es la 15, BIRTHPLACE (CrTY on TowN) Accident, suicide, or hom¥eide?......covvrierivcssron.. Date of Injury....coumvmrerees A . T
(=hr= % 3 ’ ‘Where did {nfury occur?
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STATEMENT BY LICENSED EMBALMER

I, . , Licensed Embalmer No

hereby certify that the body.r recorded on the reverse side of this certificate was embalmed b).r

e L HO EMBAIMING
No i __orby s Registered Apprentice No
working under my personal supervision. .
‘ Signed i
- v ) ’ ) Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallnre to comply wi

the above constitutes grounds for revocation of license.) : .r
0o i




