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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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fEC'L MISSOURI STATE BOARD OF HEALTH
HEVLAPR 4 1938 BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH ) ,V CERTIFICATE OF DEATH 1 79 1 Donoﬁlﬁzﬂple.
() Registration District N ﬂ p ;

: ) : a ' 3 Reglstered No............... 24,80

t

(b} Primary Registration District No...
(<) (d) Street No.... 2122 Farlin Ave. e 81,
{If death occurred in Hoapital or Insatitution, write its name instead of street and number)
(e) Length of residence In clty or town where death occurred ’?6 TS . mos, ds. (f) Howlong In U. 8.,1f of forelgn binh? yrs. mos, ds.
2. PRINT FULL NAME............ SA1AAE0. o JOCHIOOILOTs. BT ... 2 2 4

{a) Residence, No.

ce of abods, if no street address, write coun (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR)  Maypnl 12 109R09
tale White Married | HEREBY CERTIFY ttended _deceased Irg
5A. LF MARRIED, WIDOWED, OR DIVORCED IQ, ?
(l‘{)g?lmgg%; . ol A AN, [ 19000 b0 LR, L e 1000
fuguste H. lochmoeller . Ilast saw bAAIA slive on.. KABAL 1 2. . .19%% Deathisssia
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) mc hud 229 1861 to have occurred on the date stated above, at.....a..I.).A.m.
7. AGE YEARS MONTHS DAYS I LESS than 1 (1 The principal cause of death apd related causes of importance weregs follows:
day, coonr B e
. 76 2 20 or ... drtdm g’l of 33‘
(i) 25
Z 8. Trade, profession, or particular kind of s
[¢] wurkdone.mnwyer?bookkaeper.etc. Retired Daiman
E 9. Industry or business in which work
oL wad done, as saw mill, bank, ete.
8 10. Date deceased last worked at 11, Total time (FeRTE) 1.t eeeessriere e et esseet seesssessessessrnsesrsrese v ied or v ragBes s seneereerscrmsmvenresvefosmne
0 this occupation (month and apentin this
0 b0 JR— ¢ pation.......oovveeiececcnnecnin.
12. BIRTHPLACE {CITY OR TOWN) S5t . Louis N
(STATE OR COUNTRY) . m » P ....................
B | 13, NAME Tns Fe Iochmoeller {}
k- L remm—" [STTRSOUTTUNIN (RN
= . . . e
14, BIRTHPLACE (CITY OR TOWN) M VR
: { STATE OR COUNTRY) Gemany ’ Name of operation.... .. g fFh it e Date of .m0
. . o What test confirmed diagnosisr T AMA-Q-AL Was thera an autopsy? Chtey...
o &
'J::J 15. MAIDEN NAME Diny Neunkirch 23, If death was duse to external causes (violence), fill in also tha following:
........................... FUEY ceeoremrnere g 1Fiiine
5 16. BIRTHPLACE (CITY OR TOWN) ;o:iden;;:lkzide. or hol;xlctde’t. Date of injury. .
eTe Lit occur
= (STATE OR COUNTRY) Gemany R (Specily city or town, county, and State)
o ify whether i occuwrred in industry, in home, or in public place.
17, InFormanT_ I8 o Aungusta Iochmoeller Specily whether injury in indugtry, in home, or ln public plas
(ADDRESS)
Manner of §Bjury......cccrovecerenee
18. BURIAL, CREMATION, OR REMOVAL Nature of injury I
race. Ste Petors Ceme e Ear. 15,1938 7
T - N 24. Was disenss orjhjury in any way related to occupation of daoeued?%‘o
19. FUNERAL DiRecTor . Vi0e F. Paechedag 1 a0, apecly..., ) /£
(APDRESS) 2825 1, o (Signed). £ YU 1.e.. WML A
' (Addremy. 2L 362
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STATEMENT BY LICENSED EMBALMER
G . E . Paschedag .. . Licensed Embalmer No.... 2021

hereby certify that the body recorded on the reverse side of this certificate was embalmed by Guy W' Wilkinson

) I S OO

No 3675 or by.. —— t ! Registered Apprentice No

working under my personal supervision.

Signed........ AFPF =X Lo ot Lol K .
. T ! - b - . -
: Licensed Embalmer X\Z(\Q:ﬁll

Note: The above MUST BE SIGNED BY THE LICENSED EI“BAL]\IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}




