FERNANENT REVCURHD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

e 1 X12004

MISSOURI STATE BOARD OF HEALTH
Do BUREAU OF VITAL STATISTICS
& APR % "} CERTIFICATE OF DEATH 4"

1. PLACE OF DEATH M f‘. ‘1 Do not ame this’ spice.

{s) County... ’ Regi: ton District No.. /

() Township... Primsry Registration Dlstrict No....... 3 Registered No........... 3009

‘.j fv7
(c} Q... S..t:..- ..... LQ].-}.;‘-.G ............................. {d) Btreet No........... 1.9.152 ..... Utah st
(If death oceurred i m Hoapital or Institution, write ita name instend of street and number)

(¢} Length of resfdenceln city or town where death occurred yra. mog, ds. () Howlong in U. S.,1f of forelgn birth? ¥yTE. mog, ds.
2. pranT FuLL Name. S0PRAa Marde Wabters B 6 D oo —

{n) Residence, No......., 1915 Utah St ,

(Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. S M W A
DIYORCED A(?anrlflg :hs:nvmfi')’ o8 21. DATE OF DEATH (MonTH.oav.anp vear) Marceh 28, 138
Female White Widowed

SA, IF MARRIED, WIDOWED OR DIVORCED

G wire oF Alexander Waters

2. HEREBY CERTIFY, .That I attended deceased fro
an 3 £ m,c/_((, 3‘5/ 1?

aw hW alive on

to have occurred on the date stated above, atgaum
The principal couse of death and rela causes of importance were as follows:

Date of onsel

6. DATE OF BIRTH (montH, oav,anpveary Jurie 21, 1850
1. AGE YEARS MONTHS Days If LESS than 1
day, ..........hrs.
87 9 7 OF (e mln.
F4 8. Trade, profession, or particular kind of
Q work done, ansawyer, bookkeeper.etcHousqwork .....................
L 9. Industry or business in which work
E was done, as eaw mill, bank, etc. At home
a 10. Date deceased last worked at 11, Total time (years)
this occupatmn (month and spentin this
8 VERT) e vereriieieeiesns it sisreei, occupation...

-

2. BIRTHPLACE (CITY OR TOWN) St' LOU-iS

(STATE OR COUNTRY) Migsouri

v..m;::zi

§ 3. mamve__Henry Koenilg
F . . . 1] R - T PSSR A
E 14, ngﬂz%%%aﬂg‘gﬂTowm B i Name of operation....... “ .. Dataof.........

i _ russla What test confirmed disgnosis?.. e ‘Was there an autopsy?
14
i | 15. MAIDEN NAME Mary Klospper 23. I desth was due to external causes (violence), fill in also the lollowing:
B 16, BIRTHPLACE (cITY oA TOWN) ;:im; dn:i(;ide. or ho:nmde‘! ............................ Date of injury.......cceeii S 1: O

nju occur “
x (STATF OR COUNTRY) ) Prussia ere i (3pecify city or town, county, and Btate)
’ H h N -

2. wrormant M138. Sophlia Waters Bpecily whether Injury occurred In Indusicy, in home, or in public place
" woRes 1915 Utah Street .
18. BURIAL, CREMATION, OR REMOVAL

nlievw_St.. . Marcus Cere Mar, _3.0_,_.u 3

}t Nature of injury....

. FUNERAL DIRECTOR .. ....,W.e;!.ck BI‘OB .

( ADDRESS) 2 29

MAR 301038

24. Was disease or injury in any way related to occupation of demudf/éo

- It 8o, specily..........

(Signed)........ T4 V%/”/h% 3. M. D.
(Addreu})}j/‘f_-/g-_/y 7 %L.

7 {Licensed ranhahne)- Statement on Reverse Slde) ./




L
N { . * - - -
1 l‘ * -
STATEMENT BY LICENSED EMBALMER’
I George C. Veick , Licensed Embalmer No....... 2868

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

. .,
.

L.E

No.....- ....or by ‘Reglstered Apprentice No

working under my personal supervision. . % _E, é . % -
- Signed —‘Wf ' ¢ i

Llcensed Embalmer No. ' R268 .

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

," \.




