y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statementof OCCUPATION is very important,

tem of information should be carefull
EATH in plain terms,

D

N. B.=Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BECD AP 1 1 1938 n

1. PLACE OF DEAT
(a) County........ .. - l
{b} Township
© cuy. b Louis . (d) Street No..... =
(e} Length of residencein efty or town where death oceurred mos.,

Wm,
2. PRINT FULL NAME

Regiatration District Nou.......cco.ioiticcveceiesienens 1@@8 -
Priman RSB AN, Me ¥k et Stres

(H desth occurred in Hoapital or Institution, write its nama inatead of

Fred Ochterbeck Sr

9301

<530

791

ds. () How long in U, S.,1f of forelgn birth?

728 A N, Market Street

(a) Residence, No.

(1f nonresident, give city or tvwn and Stata)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5, SINGLE, MARRIED, W]DOWED, OR
DivQRIEOT B HTA KR word)

Married

3 Sﬁal e i COLW{ %AQCE

GA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

21. DATE OF DEATH (MONTH, DAY, anp YEAR) De25='38, .19
é HEREBY CERTIFY, That 1 attonded dec from
" 7o 2 -2l 3 19......

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct.,7,1858

Ilastsaw h.¥2wg,. uliveon

to have occurred on the date stated above, nt.ﬁ?.-,a.o.@,m.
The principal cause of denth snd related causes of importance were as follows:

Date of onset

oA AR

ﬂ/’y/l?

1. AGE YEARS MONTHS DAYS If LESS than 1
79 5] ig
Z | 0. Trade, profession, or particular kind of Forter
c work done, as sawyer, bookkeeper, ate
= 9. Industry or business in which work
a was done, as saw mill, bank, etc, .
3 | 10. Date decensed Laat worked at 11, Total timae (ymu-l)
§ this pceupation (month and spentin this
year)........ pation
12, BI(RJHPLACE(CITYO)R Town).. St...Louls
'ATE OR COUNTRY, )
M3 Ssl‘\‘l 14
B | 13. NAME Unknown
I . )
| 14. BIRTHPLACE (ciTy orTOWN)
Y { STATE QR COUNTRY)} unknOwn
g 15. MAIDEN NAME Unknown
5 16, BIRTHPLACE (CITY OR TOWN),
3 (STATE OR COUNTRY) unknown
17. INFORMANTY. I .. hmanc .. @ng
{ADDRESS) a

. BURIAL, CREM N, OR REMQVAL

New Bethlehem o, 0=28-138, |

23, If death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicidel...........cccoueeeeeee. Dateof injury......ccocciecnaee L 19.......
‘Where did injury occur?...

(Specify city or town, county, and Stata)
Specify whether injury occurred [n industry, in home, or in publlc place.

Manner of Injury ..o e,
Nature of infury. etereeerrnnr ey

PLACE

19. FUNERAL DIRECTOR _Truzgzzeggggehfgrgl{:_gf

{ADDRESS)

iR B 6,1‘.«:‘.5?’; Gl it ls. -

24. Was disease or injury in any wsy related to occupation of deceased?.....&<%2
It »o, specify
(Signad)

(Addres)... g. -3 ...faj ..... W

{Licensed Embalnter’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

: o @(/Zf% . g5 o

; Y , Licensed E‘mjziejé%p
hereby@ that the body recorded on the reverse side of this certificate was embalmed by % .
' L.E . / / :

' F .

.Registered Apprentice No.... .

s O S : or by

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMB,
" the abave constitutes grounds for revocation of license.). *



