ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 6o that it may be properly classified. Exactstatement of OCCUPATION is very important.
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—EVe
CAUSE OF

MISSOURI STATE
BECG APR 11 1938 I

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Dol eediloece.

(8} County......... ... , Registration District No..............cooovirrree R 2,?
(b) Township,, Primary Registration District No. E mg Registered No..............-.2... 1 9
(e} Oty St. louls, () Brreet NoAlexj-Q-nBI‘ ......... Hospital.. ...
(If death cecurred in Hoapital or Institution, write its name f{nstead of street nnd mu:nber)
(e} Length of residencein city or town where death occurred yra, mos. da, {f) Howlongin U. 8.,I[ of foreign birth? yra. mos. ~ ds.
2. PRINT FULL NAME.... D e MEILON o MOS80 @ e
(@) Residence, No....... OO DOWOY AVt st |I| i
{Usuel place of abods, if no atreet address, writa eounty or city) (II 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 (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} Mar . 20th 1938..18
sua'le' White, Single' 2 I HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HusmAND oF ——, AL anehed o 1938 t0... T2 Ot o 2P NTF
OFR; oF

Sept. 24th 1896.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Ilasteaw h. 2. alive onMar'EOthJ.QSB, 19
to hava cceurred on the date stated above, at.

Death is said

Thae principal cause of death and related canses of importance were as foilows:

Name of operatlon...
‘What test confirmed ding-nocia

7. AGE YEARS MONTHS DAYs If LESS than 1
41 5 24 |
r4 B. T'rade, profession, or particular kind of
g work done, as sawyer, bookkeeper,ate, ...
'; 8, Industry or business in which work
o was done, a8 82w Iill, bank, @bo..,....ccccooeee e s e e essei | e s e e e
a 10. Date decensed last worked at 11. Total time (years)
8 this occupation (month and spentin this
Fear) .ouueenen., occupation.......coocveinecccens

12, BIRTHPLACE {CITY OR TOWN)........... 8t..Louis,

(STATE OR COUNTRY) P Missouri.
Ein. NAME Edward C. Mosse.
Il. yv..i.
‘:; 14, BIRTHPLACE (cmr DRTowm
™ { STATE OR COUNTRY)} Eng land .
; 15, MAIDEN NAME Minnie Hiertz,
=
Q | 16. BIRTHPLACE (CITY OR TOWN) St. Louis,
b3 {STATE OR COUNTRY) MO«

7. INFormanT._Dr. L. C. Herchemroeder.
(ADDRESS} ST05 Dewey AV,

23, If death was due to uternal causes {riolence}, fill in also the following:
Accident, suicide, or homicide?........cc.ccceveremvrncnes Date of Injury....ccovevveneeeeee i & OO
‘Where did injury occur?

(Specify city or town, coul y. and State)
Specily whether injury occurred in Industry, in home, or in public place.’

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Natareof iafury.
—race St.Mathews Ceme_t-_e_rdﬂn_Mam_aa..lS?S&u ~ w . 1 - R )

= g - . Wea diseass or injury In any way occupation of deceasod?. Sl
19. FUNERAL DIB.ECTQR %mz“’v- 6/’9" ‘. SoAl / \
| o T 7 J/2621-23 "Che 7%

/ fo 4
2. FILEDL ot {7 i Focal Registrar,
[

{Licensed Embalmer's Statement on Reverse Side)



L hd - [ - . - -
. 4 hd A.’- .
[ 1— 1 T LN - ’
. L .
— - ] -
\ - . L) T
- , - .
STATEMENT BY LICENSED EMBALMER :
Lo duddie A, Ziegenhein. .orrrs Licensed Embalmer No..2279:
hereby certify that the body recorded on the reverse side of this certificate was embalmed by ._ ‘ me
. . . T EREER
L. E. S S
No. _ wOF by..... 2 o Regtstered Apprentlce No

. . . A

working under my personal supervision. o o N ; ; 4 ‘
- o T i .. . ettt A é ....... Al “«z
. RN 4 N '

. Licensed Embalm[:‘{ ....... R27Q ]
Note: The above MUST BE SIGNED BY THE LICENSED EMB MER in his OWN HANDWRIT . (Failure to comply w
the above constitutes grounds for revocation of license.)




