. MISSOURI STATE BOARD OF HEALTH
BECD APR 7 1 1938 j BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ﬂ | '} !
1. PLACE OF DEATH Do no ..

{(a) County....... ..o Begistration District No

(b} Township.....cccocvreisirecimrraeereemreasmemes b ssisss st v Primary Regisiration District No. X Registered No......... 2720
(0 oy .Saint. Louis.Missouri.. (4) steet No.... 5520 Clemens.. A.we O
(I th oceurred in Hoapm.l or Institution, write its name instead of strect and number)

{e) Length of residencein cliiy or town where death occurred yra. mos. ds. () Howlongin U. 8., If of foreign blrth? yre. mod. ds.
2 PRINT FULL NAME. BT Y Na HON L E @ d ) .l /A e
@) Residence, No 937 withnell Ave. TR 0 T
{Usual place of abode, if no street address, writs county or city) (If 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) March 19th . .19 38,
Female white Widowed
2 ] HEREBY CERTIFY, That I ded deceased from
5A. IF MﬁnngErﬁglggWED.On DIVORCED
R WITE OF Cerl Hohlfeld.

6. DATE OF BIRTH (MoNTH, DAY, anDYEaR) APril 28th, 1850.. to have oceurred on the date stated nhove “3,3%]& .
7. AGE YEARS B MONTHS Davs
87 10 21
8. Trade, fession, or particular kind of
work dunesassawyer, beokkeeper.ate... JOUSE-Wife, ..

9, Industry or busitess in whieh work
was done, as saw mill, bank, 8tC........ccoo oo e

10, Date deceased last worked at 11. Total time (years)
this occupation (month and spentin t
year) occupation ..

If LESS than 1 {| The principal cause of deaih and related causes of importance were aa follows:
[ 1 ——
or.

Date of onsel

QCCUPATION

. BIRTHPLACE (CITY o;{ TOWN)
{STATE OR COUNTRY) Germany

13. NAME Unknown

—
™~

' 4. BIRTHPLACE {CITY OR TOWN)...........
{ STATE OR COUNTRY) Germany

Nl

FATHER

Name of aperation...

‘What teat confirmed diagnosis?. T

... Waa there an autopsy

15. MAIDEN NAME _ Unknown 28, It death was dne to external causes (viclence), fill in also the following:
.. Date of injury....

Accident, suicide, or homlicide?..

16. BIRTHPLACE (CITY OR TOWN) N
{STATE OR COUNTRY} Ge rmany ‘Where did injury occurl..........

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

MOTHER

(Specify city or w‘m, county, aod State)
Specily whether injury occurred in Industry, in home, or in public place.

17. INFORMANT . D€rtha Soffner,

(Aores®) 3515 Wisconsin Ave.. “Manmer of injarr.
18. BURJAL, CREMATION, CR REMOVAL

ature of in,
nace 01d_St.¥arcus Cem.omHarch 22nd, gy etz
- - 28 diseaseor fn
19. FUNERAL szcmn%ﬂwﬁwj ﬁ/“"d ] Tt a0, spocita ... Lol
ko /] 2623 Cherokee Streets | (simen/ NI SAD N

(Addrens]......

en: 0

1

——pve

s Y

== [V {Licensed Embatmer’'s Statement on Roverse Side)




STATEMENT BY ‘LICENSED EMBALMER B ‘ .

+ aer ki

1, _David M. Davis.. ' , Licensed Embalmer No.... 3741

.

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

___________ L.E
No. o S 0T by 7 : — Registered Apprentice No
working under my personal supervision. d W dt %_—
| o . -Sigrged Via §o oty ._A >
v . : : " Licensed Embalmer No.. 3741,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revecation of license.) ’ ’
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