GE should be stated EXACTLY. PHYSICIANS should state

is very important.

e careiully supplited.
so that it may be properly classified. Exactstatement of OCCUPATION

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

HEC'D APR 1 1 1938 CERTIFICATE OF DEATH 7@1 " &ilzlﬁ

County......cccenne , RBegistration District No............ R 1 @@3

(a} N
(b) Township Primary Registration Distriet No......c....oooonviarrnrninn Reglstered No.......... 2815 ........
© oy..Ste louis o (d) Stroet No.. 1901 B WOTRE. AVt st.
(48] iath occurred in Hospital or Institution, write ita name inatead of street and number)
(e} Length of residenceln eity or town where death occurred by oA, ds. (f) Howlonz in U, 8.,1f of foreign birth? 05 yra. mos. da.
2. PRINT FULL NAME..... ]300 ALbatt 1.5 1Rt et e et et e e e e
(s} Residence, No 1831 E. Yarne A¥ea.... St. E ................
(Usual place of abode, if no atreet address, write county or city) (It nontresident, 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 ]
L DIVORCED (writs the word) 21. DATE OF DEATH (MONTH. DAY, aND YEAR)/ 22/ Ju) 19
Male White Tairied L laN 24 35
22, 1 HEREB CERTIFY, That I a ded deceased frmn
SA. IF M"?SEIBE:NglggWED OR DIVORCED
(R WILE OF Husband of Ida Albatt
- 4.7 8 S ot
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Jan. 26 ! 1874 to have ¢ccurred on the date stated above, nt/ 00 ﬁ- m,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of deaih and related causes of importance were as follows:
day, ..........hrs. | —
64 l 28 or Ym::. Date olrnnul
4 8. Trade, profession, or particular kind of 2 4
Q work done, as sawyer, bookkeeper, ete Carpenter. ... VN DA Ao
: 9. Industry or business in which work
o waa done, as saw mill, bank; ete............. rerremnren e
3| . Dato doceased last worked at 11, Total time (years)
in ocrypatipn Jmagth an apentin thia
8 year). Y.o 1 ...... 19 ................................. chupat:ion........ﬁ.iQ ................................
12, BIRTHPLACE {CiTY or Town).._ 110 lstein
(STATE CR COUNTRY) Gema ny . -
E | 13. NAME John &lbatt
I ' hd A
E | 14. BIRTHPLACE (ciTv dr TowN) dolstein N . — . P
k& { STATE OR COUNTRY) Gemany Ame o Opemtlon WY VRTINS VR I
- - —— What test confirmed d.mgnouu" At
g 15. MAIDEN NAME Christine Kelting 23. Tf death was due Wm (
|6 16. BIRTHPLACE (CITY OR TOWN). Holstein Accident‘, m..r.itfidﬂ, ot homicid@®=mdl....coivrreirrers
b3 (STATE OR COUNTRY) ‘Where did injury oecur? . tesvensenite s sn st st raseres
: Germany (Specify city or town, county, and State}
Specify whether injury occurred in industry, in home, or in public place.
17. lN(FORMM;TMIf.ﬁ..a...,.Aliﬂ.ﬁnﬂB_...Gﬁis.e 1 ‘
ADDRESS; ey
, 1931 E., Warne Manmer of injury S——y
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
macz_Friedens Cem, oave March 26 137 Ho
24. Wans disease or injury in any way related to occupation of d d?.
19, FUNERAL DIRECTOR guedmeyer c.Sons || 11 00, specity. hY
(ADDRESS) Othjt . . N
4 1 vt . (Signed). LY. \3 Q H , M. D,
2. rien:MAR. 2 g38 _ W (Address) 2T XA L Gty
}' Local RegistrX. %

{Licensed Embalmer’s Sintement on Reverze Slde)




— -
-

[ N

{ STATEMENT BY LICENSED EMBALMER

I, /g///.

hereby ‘certify that the body recorded on the reverse side of this certificate was embalmed by......... //
' L.E. - / a

oo V ! ’ : .

No.... -or by , Registered Apprentice No

working under my personal superv:smn W W
‘ ‘ Signed A i /.5 t

Lxcensed Embalmer No ﬁg / ﬂd

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

..



