important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSIC-I-ANS should state

EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very

b

H.—Lve
CAUSE CF

BECDAPR 11 W38

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS (
CERTIFICATE OF DEATH

(a) County.......... .... / Registration Distriet No........ooooviinn L T
{h} T 1.1, TR Primary Regisiration Distriet No........... 1 ? . BRegistered N02814 ........
© Gty Bbe. Lonis, Mo... (@ Bweetno... D€ FPaRl Hogvltal ... . . .88,
(I death occurred in Hoepital or Institution, write its name instead of atreet and number)
(e} Length of resldencein city or town where death occurred Fra. moa. da. {f) Howlongin U.S.,if of foreign birth? ¥T8. mog. ds.
2. print FuLe name d€anne Camphell ‘5-! 4'

(a) Resaidepce, No50?5WaShinthn

(Usual place of abode, it no street lddreu,wnta

.y or city)

(If nonresident, gi

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE ., SIN . MARRIED, WIDOWED, OR
’ Dlwg‘ﬁf'.go?“wrue the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) 3 - 2 7/.1938
Female White Widowed 2 1 MERE CER ¥, That I sttended trom
5A. [F MARRIED, WIDOWED, OR DIVORCED ? — — ﬁ_ gw 93
HUSBAND oF - c ........................................... , 194L) to., POTTTRUY oomtivy<s SR |
ormwiFEor Charles Campbell Hastaaw b A atleon _
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) June 5 ] 18 74 to have oceurred on the date u-t.at.ed above, at. £ ... m.
7. AGE YEARS MONTHS Davs If LESS than 1 ath and related causes of importance were as follows:
day, -........hrs. ——
6 3 9 17 OF ooeciiainins min.
z 8, Trade, {ession, cular kind of .
Z| ® Toudeprotesion or paticlarilodol N1
B| 9 Industry or businessin which wark
o was done, as saw mill, bank, ete............ .
a 10. Date deceased last worked at 11, Total time (years)
this occupation (month and spent in this ) r
8 b5 BN — occupatiol},_ P Ao FI oot et /et
i
12, BIRTHPLACE (CITY OR TOWN)......, b !
(stareorcountRY)  Switzerland: - - !
- - " l
g . NamMEAlexander  Guinand ]
k . o
< | 14. BIRTHPLACE (cITY OR TOWH) = Name of operation........ccueeeeesppdfodocin e
. (sTaTEoR c_ou“m Switzerland U What test confirmed dimosia;.// /
§ 15. MAIDEN NAME Marjie Hueguenin
» .
Is 16. BIRTHPLACE (C[TY':)R S— g::n;;ds?:jlde. or ho;nicide. ............................ Date of injury
b3 (STATEOR CEUNTR ) g SWi t Zerl aﬁ.d . ury occuri..,
17, INFORMANT LEi1 a 1»-‘ackay Specify whether injury oceurred in Industry, in home, or in publlc place._
(aooress) _Fadrmount Hotel3t .Louis Mo d o "
18. BURIAL, CREMATION, OR REMOVAL Nature of injury P
maceLake Charles oare_3/2H /38 .| 727>
19. FUNERAL DIRECTOR Edith E. Am'prust er
_ ", (ADDRESS) 4234 Manch -
». AR 25 1938 CL ¢ ele o .

—

(Licensed Embalmier’s Statement on Beverse Slde)




STATEMENT BY LICENSED EMBALMER ST

1

1, Florenz Eynck

. -

. Licensed Embalmer No. ‘1‘ 2_8 4
hereby certify that the body recorded on-the reverse side of this certificate was embalmed by

me

tr

L.E

No... or by

. 1stered Apprentlce No.
working under my personal supervision. . %7 W
T Signed....... /
' . - Licensed Emba( No /92 ?

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,)



