! MISSOURI STATE BOARD OF HEALTH
RECD APR 4 1 1938 ; BUREAU OF VITAL STATISTICS 9248
CERTIFICAT DEA 2T
1. PLACE OF DEATH d’/ = oF ™ J(EJ 1 Do not use t%u space.
(a) Count¥........vcoreens ’ Regiatration THstrict No...........c e AR LAY Y
{b) Tow Primary Beﬂmﬂon Disirlet No.........., L @@3 Registered No 2835
© apb. Louls, Mo. (@ sweet No 2461 Kossutn Ave.
"""""""""""" (1t death oceurred in Hoepital or Institution, Write its pame instead of stroet and nii;:’ii;_;;) -

{c) Length of residence in city or town where death occurred . mos. ds. {f) Howlongin U. 8.,1f of foreign birth? yra. mod. ds.

2. PRINT FULL name MTS . Gertrude B@Fer e e
(@) Residence, No...... 2261 Kossuth Ave. S'"I.EI

{Usual place of abede, il no strest address, write county or eity)

{If nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR CR RACE | 5. SINGLE, MARRIED. WIDOWED, OR '
= Whi DIVORCED (toriis the word) 21. DATE OF DEATH (wontH, oav, anoveam L'aT . 22-38 1y
emale ite Married -
- 2. | HEREBY CERTIFY, That I attended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF B 17 b £+ S L1097, 0. 3. 2& RTR 7 4

(mywiFEor Gustave IJeyer

Ilumwh_.ua mveon....,.....J. ....... &2‘ ..... 7 ............ 1 9.53.3. Deathi.said‘

§. DATE OF BIRTH (woNTH, oav, anovearyd UNE 2-1872

to have occurred on the date stated above, at.. 2L . ' .
7. AGE YEARS MONTHS Days If LESS than 1 || Tha principal cause of death and related causes of importance were as Yollows:
o) day, .enn hra. —
58 “' 26 [ ST min
< 8. Trade, profession, or particular kind af
] work done, sasawyer, bookkeeper,etc........................
Bl g Industry or business in which work
E was done, as saw mlil], bank, etc, nousew1fe
3 | 10. Date deceased last worked at 11. Total time (years)
Q this occupation {month and spentin this
o] FORLY oo vt ticcmres s tresmsmn e ene s eme e OCCUPAION. ...c.c\ccicirannas
12. BIRTHPLACE (CITY GR TOWK} . . 0
{STATE OR COUNTRY} ot. Louls wc. .
7 ~
Eliname  Anton Klein -
X H r ‘
E | 14, BIRTHPLACE (cITY OR TOWN) Uermany ots
k ( STATE OR COUNTRY) ok
E 15. MAIDEN NAME_ T,ena Heink
1 . '
E | 6. BIRTHPLACE (crrv on Tomm) yermany Accens, i IS, DU OOy
ere o, oecur!
z (STATE OR COUNTRY) i (Specify city or town, county, and State)

1 . Specify whether injury occurred in tndustry, in home, or in public place.
7. INFORMANT........ uus t ave Je y er

(ooress)  445] Kossuth Ave.
. BURIAL, CREMATION, OR REMOVAL i .
wce Sellefontaine  eeliar. 20- 39,, Hature of injory

D e T
" Fu.:DMAQ 25. m %/ [W‘LJMM:

Local Registrar,
(L d Embalmer's Sint t on Reverse Slde)

-

Manner of injury

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

-
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K. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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STATEMENT BY LICENSED EMBALMER

I, ' , Licensed Embalmer No....... -

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

.L.E

No : or by._... Registered Appyentice No

working under my personal supervision. _ % /
' Signed

Licensed Embalmer No / / é 7 y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG. (Ftulure 10 comply wi
the above constitutes grounds for revocation of lwense.) .




