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ECD App 11 1533 MISSOURI STATE BOARD OF HEALTH

8 BUREAU OF VITAL STATISTICS ( (
3 CERTIFICATE OF DEATH J 2 l a
a 1. PLACE OF DEATH ?@ 1 Do not use this space.
g {n) Counmty.. .o Begistration District No.
; (b) Township.. - Primary Registration District No.
Z, () oy, S‘h . .Louisg {d) Street No, .
. (If death occurred in Hucpnu.l or Ilutitutlon, write its hame instead of street and number)

(e) Length of residence ln clty or town where death occurred 587:1 mos. ds. {f) Howlongln U. 8,,If of foreign birth? ¥ra. mos, da.
- 2. PRINT FULL NAME...Harman. 8inger 3. oL &’ ......
' (8) Resldence, No..... 4 740 Alaske AVe. ... st. E ............
M Urual plnoe of abode, if no street nddress, write county or city) (If nonreyident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR - ‘5
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} 2} .19
mile white ma,rried HERFfY CERTIFY, That I attended decensed from

SA. IF MARRIED, WIDOWED, OR DIVORCED J z 3
SBAND O b e Ty 197Dt RN . 19,
(OR) WIFE OFIda H01 tman Si nger Tlastsaw h. A% aliveon.. . 195 Deathisaaid

5. DATE OF BIRTH (monTH.oav.anovex € D 28th 1876

to have occurred on the date stated above, at. 3 3 O&M

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and related causes of Importance were as follows:
63 0 84 day, ... hrg. ‘T;I-_l_l
. LY min. ¢ ol onac

L)
h 4 8. Trade, profession, or particular kind of LA

Q work done, nasawyer, bookkeeper,ete.. A T IWET e
E 9, 1ndustry or business in which work
d E was done, as saw mill, bank, etc.....hI.e.W.e.r.y. ................................................. . . :
- i 1
2 a 10. Date deceased last worked at 11, Total time (yeara) bt e b by dol U ___________
P 8 this occupation ( onth nnd i npenr. in this ,‘? J

year) ... ﬁa - pation....... Q i et emren ettt oo e ennnennaeearens

: 12. BIRTHPLACE (CITY OR Towu)Germany£€ Other contributory causes of importand: 1
“ (STATE OR COUNTRY) ) _ ) I P /)/é—
: ; B.NAME  Auougt Singer {ﬂ ..........................................................................................
E 14. B{“Jﬂ’;’a‘ﬁ%ﬁﬂ;ﬁ“”"’"‘ G ma ([j’ Nama of operation........ poeve— TSNNSO DIALO Of.enromoorevecagpinions
; er ny What test confirmed dinmuh?..% ‘Whaos there an autopsy?... "8 .
B 14 . — :
: g 15. MAIDEN NAME 23, I death was due to external causes {violence), fil] in nlso the following:
E P
: - Accident, suleide, or bomieide?...... T Date of I0jury e i 19........

O | 16. BIRTHPLACE (CITY OR TOWN) Whumdi;?:jm; o '1:’ clce ate of Inlury ’

(-] QCCUr!.........
2 (STATE OR COUNTRY) Ge rmany (Specily city or town, county, and State)
Speciiy whether injury oceurred in industry, in home, or in public place.
1. 1Nronmm........Ida....S.i.nge1‘
(ADORESS) 4749 Alaska Ave - MaBner of IDJULY......ooooecenessiorserssssssirrssnresrsnenses
18. BURIAL, CREMATION. OR REMOVAL . Nature of fajury....—

hurch
15. FuNeraL pirecTor . Henry. Welidemueller. || 1 oo, specity ... foorime

24. Wana disease or lnjury in any way e

(ronResS) 8203 _Gravod

20, F“ﬁfARQSiQ@B“ -

(Signed) vl

(Addresa)... 35‘/8 S ........ GM ....... @.-2,

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

ol Regisirar.

“ (Licensed Embalmer’s Statement on Reverse Side)
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_______ L.E

No...... ' ' - or by..,

working under my personal supervision.

LN . ' . Llcensed Embalmer No: % 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in, ln.s OWN HANDWBIT]:NG F al/ to comply

the above constitutes grounds for revacation of license.)
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