BT APR 4 1 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PERMANENT RECORD

R. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

EATE in plain terms, so that it may be properly classified. Exactstatementof QCCUPATION is very important.

R 1 X12004

1. PLACE OF DEATH

St. Luke's Hospital

(D) COUBEToererre e eoeeeessrerernne I Registration District No.................
(b)Y Township........oocremrrrncne. Primary Registration District No.....
(e} Clty {d) Street No.

{e) Length of residencein city or town where death oceurred ( mos,

Infant Weir, A
.3 S0 Lt

2, PRINT FULL NAME............
(a) Residenre, No,...

I death occurred in Hospital or Institution, write ita name instead of street and numbcr)

..... M(f

(Uuual place of nbode, Tt no street addr, write county or city)

ds. (I} HowlongIn U. 8.,il of foreign birth? yra. mos. da.

=[] -

""(if nonresident, give ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

March 27, .15 38

22, i

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVYORCED (torite the word)
Male White Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MoNTH, Dav. AN vEAR) MaTch 27, 1938

HEREBY CERTIFY, That I attended deceased from
Maxeh 87, .10 38w . Mareh 27, ..., 1998
Iinst saw him alive nnMarchE?} 8 . Deathiasaid

to have occurred on the date atated above, at..."
The principal canse of death and related causes

impomnce were a8 follown:
Dn!e of onset

Premeiure. hirth
_gestat

. Date of.

7. AGE YEARS MONTHS DAYS i than 1
day, ...%..... hra.
[ - min
z 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper,otc............. AN}
'<' 9, Industry or business in which work
o was done, 28 saw mill, bank, 1€, ...
L:) 10. Date deceased last worked at 11. Total time (years)
[¥] this oecupation {(month and spent in thisa
o] ' 1) PRSI occupation
12. BIRTHPLACE (CITY OR TOWN) St.. Louis, MO,D
(STATE OR COUNTRY) _ 7
& |13 NAME Don C, Weir, 7
o
=
14, BIRTHFLACE (CITY OR TOWN) .
g { STATE OR COUNTRY) Iowa
g 1s. Matpen name | Dorothy Arnold,
=
O | 16. BIRTHPLACE (CITY OR TOWN)
z (STATE OR COUNTRY) Tenn.
17. INFORMANT Don.C.-Yeir,
{ADDRESS)

City Hospital

mwn. count.y. and State)
Specily whether injury occurred in industry, in home, or in poblic place.

18. BURIAL, CREMATION, OR REMOVAL
Oak Grove e, 3/28/38

PLACE

Manner of injury

Nature of injury.

Robert J. Ambruster
Clavton’ﬁd_.fe» ncordia Lan

-

9. FUNERAL DIRECTOR
(ADDRESS) -

5

= ratar 2910w CAde foedastits

R?ﬁﬁrﬁ_.

24. Was disease or injury in any way related to occupati?n of dacenu\d'l

{Licensed Embalmer’s Statement on Beverse Side)




y. . _.‘g‘ . A

- .

STATEMENT BY LICENSED EMBALMER

1, Robert J. Ambruster Licensed Embalmer No.....1.994 .

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

No ' or by...... : , Registered Apprentice No

working under my personal supervision. . W fm
. ' Signed

|censed Embalmer No 1994

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




