" MISSOURI STATE BOARD OF HEALTH N
BEGD APR | ¢ 1938 BUREAU OF VITAL STATISTICS? 8950
A
. PLAGE OF BEATH , CERTIFICATE OF DEATH 91

@ Couatron | | messteston rsrc e 1508 3539
{b) Township........cc..o... Primary Registratlon District No........ccccoereevecceceeennee. Registered No...........ccoomviicrrvrnnrrninsrsees
(& ouy..Saint.Loud S.p-MLisgouri ,(d) Street Now. 2 ERCONEES HOERI LA et st.
death occurred in Houpltxl or Institution, write its nama instead of street and number)
(e} Length of residence in ¢ty or town where death occtirred yrs. moa. da. (f) How longin U. 8., If of foreign birth? ¥re. mos. ds.

2. PRINT FULL NAME Cer‘elia Rebsamen., [ 2 4

(8 Residence, No. 3641 & Pennsylvenia. AVe.e......... st. @ T,

(Usual placa of nbodu. if no atreet address, write county or clty) (Il nonrenident z{va ¢ity or town and State)

Do not ose Lkis space.

PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
) DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, anp vEar) March 12th, 1938,
Femzle White Widowed.
: 22, I HEREBY CERTIFY, ThatI atiended deceased Irom
A. IF MARRIED, WIDOWED, OR DIVORCED 214 é .
HusaAND oF COscar Rebsamen — |-AHimres ie L1938 o STlprcth £33 1035
OR] aF
Ilastsaw h.&-3- aliveon... R"M /3 sy 128 Dwr_h in naid

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) January 13th ] 1887 to have ocewrred on the date stated above, ntllsoPmH -
7. AGE YEARS MONTHS Davs If LESS than 1 || The principa] cause of death and related causes of importance were as follows:

S1 1 29

E Trade, profession, or particulnr kind of
workd(?ne,usnwyerphookkoeper,etc HDUBE-WOI'k

or ... Daie of onset

9. Industry or business in which work
was done, an saw miil, bank, ete.

10, Date deceased last worked at 11, Total thme {years)  (f o erieseeeeseeseseressesssrersesesel e ool e
this occupation (month and spent in this
YAT} oo v occupation....

OCCUPATION

2. BIRTHPLACE (CITY OR TOWH) S@.__i._[lt Lowis,
(STATE OR COUNTRY) Mis Souri -

-

13. NAME Unknown

14, BIRTHPLACE (CITY OR TOWN) 3
( STATEOR COUNTRY) U’nk nown

FATHER

—~—ye

15. MAIDEN NAME Unknown

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Unknown ‘Where did injury occur?

MOTHER

(Speclly ity or town, county, and State)
Speclfy whether injury octurred in industry, in home, or in public place.

inFormanTBertha Machatschek

(ADDRESS) 3641g Pennsvlvanisa Ave.
. BURIAL, CREMATION, OR REMOVAL.

MLSun,u_auml_pchmMarch lBthr 1938

,@ &.Wndiaunorinjuryina-uywny-' d to pation of 4 d? Ho
. FUNERAL DIRECTOR be&“"/ et It 80, specily l. .

(ADDRESS) 23 Cher‘okee Street. (Sigued) ‘ M pf . UosAdze . p.
(Addremy) £2. 354 .0V Afwﬂ‘-ﬂ (2L

(Licensed Embalmer's Sistement on Reverse Side)

—
)

EATH in plain terms, so that it may be properly classified. Exactstatementof QCCUPATION is very important.

Manner of injury
|, Nature of injury

CAUSE OF

"R, B.J——Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

. FI —a X
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STATEMENT BY LICENSED EMBALMER

=\ ~ ;
I ... ‘m\i()/yl L W , Licensed Embalmer N087 4/ /

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

......... L. E..

No or by. " : ' iiéglstered Apprentice No

working under my personal supervision. %% Q) - :
S:gned

v Llcensed Embalmer No 39“ 7 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fm]ure to comply mtl
the above constitutes grounds for revocation of license.)




