MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
RECD APR 1 1938 - &}_ CERTIFICATE OF DEATH 8 7 8 9
. PLACE OF DEATH’

? Do not use thia space.
(a} Connty........ Registration District No.........o.ocovevoee, S 9 1 zm

(b) Townahlp........ Primary Regiatration District No........ J¥.. 3 Registered No
() Citgew She LOWAE (d) Btreet No5725WBf-e rman, Ave s st
death occurred in Hospital or Inatitution, write ita name instead of stroet and number)
{e) Length of residencein ciiy or town where death oceurred m. mos. ds. (f) Howlong In U. S.,1f of foreign birth? yra. mos. ds.

2. PRINT FuLL NAME.... Florenee. ld. Swoma....4A 20

(a) Reddence, N 8726 Materman. AVO.. .8t E .............
(Usual plece of abode, if no strect address, (If nonresident, give clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS BREREYS CEANEICARE SFTOEABANCE
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the ward) 21. DATE OF DEATH (MoNTH, pav. anp YEaR) March 8, 1938, .19
Female Fhite Uarried 22 | HEREBY CERTIFY, That I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF wer 18

eUWIFEor  Hugo C, Sumna

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Sapt Ld 6 2 1894 to have occurred on the date stated above, at. ™. Ax%.... m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hrs. . | E—
43 6 2 or ' ............ min. Date ol ansel
4 8. Trade, profession, or particular kind of e
Q work done, assawyer, bmkkneper.etcnqusework
: 9. Industry or business in which work
o was done, as Baw mill, bank, etc. .
D | 10. Date decessed last worked at 1. Total time (years) e e T SO A
this occupation (month and spent in this 7 ,IT
3 year)........... pation....oocieimsiciinnar b
) V
12. BIRTHPLACE (C1TY oRTown)...._ 9t e 01 S, M0 ... L[| Other contributory canses of {mportance: f/
{STATE OR COUNTRY) o
K | 13, NAME Renry L. Pollvogt ﬁ.\,
T if . f —
E 1 14, BIRTHPLACE (c1TY OR TOWN) St. Louis, Ho. N . o Date ol
. ( STATE OR CQUNTRY) ﬁ/\ ame of oper )w
- 4 -|| What test confirmed diagnosis?....coooovrrenneno ‘Was there an autopey .2
['4
i [ 15. MAIDEN NAME Anna Koppelmann 23, If death was due to external czuses (viclence), fill in also the following:
i i .. Dateof .
5 16. BIRTHPLACE (CITY 0R TOWN) St. Louis, Llo,. Accldant', suicide, or homicide? ate of injury
b3 {STATE OR COUNTRY) ‘Whera did Injury occur?

FORMANT Hugo c. S Specify whether injury occurred in industry, in home, or in peblic place.
i7. IN e wrna,

(roomess) 5726 Waterman Ave. Manner o infury i

18, BURIAL, WZ .. 4
PLACE gz___&mé YZi |l3 :au:;eoh.njury """"" ;’ ;edm .y ) 1{0
4. Was disease oriajury in Way I accupa deceased?.... "

19. FUNERAL DIR jm 2( SZ?’W 11 5o, specily fj /7//,jr j

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

(ADDRESS) (Signod)
(Address). .

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

CAUSE OF




.
1

STATEMENT BY LICENSED EMBALMER

J%/WM ﬁj@ ""‘"’“‘é“‘"“" e Licensed Embalmer No 7 / %

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
. o 1 . . - L 3
L.E

No......., . or by ..... , Registered Apprentloe No...

working under my personal supervision. ' d W W
: Signeds /

Licensed Embalmer No C?/ / Lzl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure 1o comply wit

the above constitutes grounds for revocation of license.) .




