tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chonld state
EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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2. PRINT FULL NAME Fred Wassmund,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BECD ppR 1 1938 5

8972
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1. PLACE OF DEATH Do not use this space,
{8) County....ocoeevvceveunn. ! . Registration District No..........c.cccccvenn ferersesan 1@03 ) ‘
® Piruary Roglrigagep Dinct Nso.b...ﬁ. ‘.1 Registered Nozssi
(¢} {d) Strect No.......cccvrremer Bty ' St

(e} Lengih of residencein city or town where death occurred

&S

{If death oceurred in
yr8. mos.

ds. {f) Howlongin U. 8.,if of foreign birth? yra. mos. ds.

Mo 2315 Howard St,

(a) Resld

(Usual place of abode, il no street address, write county or eity)

PERSONAL AND STATISTICAL PARTICULARS

. INFORMANT.. M8 Wm. Ohms,

(ADDRESS) 2315 Howard 3t.

18. BURIAL, CREMATION. OR REMOVAL

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
ren . DIVORCED (wrife the word)
Male White Single.
SA. IF uﬁﬁgg‘?ﬁglmm. OR DIVORCED
OF
{OR) WIFE oF None
Ilastsawh............ alivaon........ . L 19t Death ianaid
8. DATE OF BIRTH (MONTH, DAY. AND YEAR) Feb hd 7 L] 1882 to have occurred on the date stated above, ntS‘OSz;) oM
1. AGE YEARS MONTHS Days If LESS thon 1 || The principal cnuse of denth anad relnted causes of importance were ns follows:
day, .........hrs. e m—
56 l 7 OF coveiiiiinins min Date of nnfel
4 B. Trade, profeasion, or particularkind of o o 4 8 [ s e e
=] work done, as sawyer, bookkeeper.etc....Re.t.irfﬁ.d..
o4 9. Industry or business in which work
E was dt;ie, as saw mlill, bank, ete... ... LabOI‘eI‘
a |10 Date dacessed lust. worked st 11. Total time (yean) .
is occupation % apentin
8 b2 S, R ......... 'b‘ ....... 1 934 occupatim):ulif ......... i ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
12. BIRTHPLACE (crTy oR Town).. {r.a... JOWES 5\
(STATE OR COUNTRY) 7 . T B TR | A . NONO (O RRSOND cqt NP2V SOUOUNOTRORUNIORIP SRR
E 13. NAME Robert ‘j]as smunhd \j Py | S ot
I U .................... SRV IO
E ‘ I
14. BIRTHPLACE (CITY OR TOWN).
x ( STATEOR COUNTRY) 5t. Louls, Mo H Name of operatlon ... | sPELY] S— J
What test confirmed diagnosin?. .__..._.....cooeennnn. ‘Was there an autopay? /4. ¢.....
i ' A
E 15. MAIDEN NAME Anna Frank 23, If death was dua to external causes {vlolence}, 1l in also the following:
(-] .
e i . SIS o7 17 7' & 1:3 1711 JN— 19.......
5 | 16. BIRTHPLACE (c1T¥ or TOWN) Q- T.onids » Mo Aeclﬂant., suicide, or homicide Date of injury. '
b3 {STATEOR COUNTRY) Where did injury occur? s S—
+ (Specify city or town, county, and Stata)

Specify whather Injury occurred in industry, in bome, or in poblic place.

Manner of injury.
Nature of injury ‘,J/"

mca_célﬁmm%___,___ mredarch 18 o4

( ADDRESS)
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19. FUNERAL szcrozjjg-'y Jtlr/‘(/z_m

(Licensed Embalmer’s Statement on Reverse Bide)
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hereby certify that the body recordJo‘n the reverse fide of this certificate was embalmed

No.. . . ! nrby

I . = . i

working under my personal supervision.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RlTlNG. (F ure to oomply with
the above constitutes grounds for revocation of license.)
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