N. B.—Ever%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.

Bl

REC APR 1 4 1938

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

10175

1. PLACE OF DEATH d‘a/ CERTIFICATE OF DEATH 85 Do not use thls space.
(a) County....... ... Buchanan v Registration District No. L oW - .
(b) Township........... ﬁ Primnry Begistratlon Distrct No.................. J LUUL Registered No l-‘ 1 l-g
© Co §t.joseph, @ Boee mo, 917 N0, 13tH, 5%, -

2, PRINT FULL NAME

(If death occurred in Hospital or Institution, writa its name instead of street and number)
(e) Length of residencein city or town where death occurred 60 8. tmos. ds. {} Howlongin U. 8.,if of foreign birth? ¥TH. mog. ds.

Mathilda -~ Albertina Nadler 3 A

() Residence, No....... 917 No,13th,St., at. | |
(Usual place of abode, if no atreet address, write county or city) [ ident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wriie the word) 21. DATE OF DEATH (MoNTH,OAY. AND YEAR) MAT, 14,1938
Female White Widowed :
54 IF MARRIED, WIDOWED. OR DIVORCED 2, HEREBY CERT Y, That I attended deceased from
" "HUSBANDOF o A.Nadler | \fif(!./él’ ............. L1908 tonnn 2N RS =) Pre 1872
{OR}) WIFE oF erman A.nadle : 7}1 g
Ilastaaw b €T aliveon.... 22t/ B 7 1984 Deathlssald
6. DATE OF BIRTH (MoNTH.oAv.ANDvEAR)  Aug,1,1885 to have occurred on the date stated above, at... Dad0m. PaMa
7. AGE YEARS MONTHS DAYs If LESS than 1 {| The principal cause of death and relate portance were as follows:
82 7 13 day, ... hrs. | —
OF ovviriiiinins min
z 8. Trade, profession, or partleularkind of = ¢ ero . e e R L R O R M s L D
0 work done, assawyer, bookkeeper, ote...oo............ At Homeo. ...
E | 9. Industry or business in which work
~ waa done, a8 saw M, Bank, BLe...........cccvmcniicmmniciarceimne s e
3 10. Date deceased last worked at {1, Total time (years)
8 this cccupation (month and spentint
¥ PN OCCUPAHON. ..ocvrrreim i crninriian
12. BIRTHPLACE (CITY OR TOWN) suifalo, .
(STATE OR COUNTRY) .- . Hew Yor}s_. N |
E 13. NAME Unik. Bollman .
I : XY
E | 14 BIRTHPLACE (crTv or Town) Berlin, v
.
f { STATE OR COUNTRY) . ) Germany. .
. o~
§ 15. MAIDEN NAME Anna Louise Harms iﬂ/
=
0 | 16. BIRTHPLACE (c1TY oR Town) Wurtemberg, - Bl -
3 {STATE OR COUNTRY) bernﬂm‘ o i| Where did injury occur?

lrs.EBcbson Hoar

17, INFORMANT

{ADDRESS) 917 No.l3th.St.

(Specily cit; or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury

18, BURIAL, CREMATION, OR REMOVAL ,
sacchShland Cemetery  n,nu 1ar,16,1938 Hsweo ooy o
Y 1= 24. Was disease of injury in any way related to occu
19, FUNERAL DIRECTOR _Xl{m_/ LAl O st | 1m0, speellyooo i f .
ez 02 Faraon S St.Joddbh.Wdy i, .. Y
2 FILED/%//Z 1 g / ...... <. L~ (adare .70} _Faraon S5, S5,
LL Local Registrar,

(Licensed Embalmer’s Statement on Rererze Side)
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STATEMENT BY LICENSED EMBALMER

hereby certxfy that the body recorded on the reverse side o{ this certlﬁcate was embalmed by..« <l

.L.E.

No: . v.tooenOT by ... Registered Apprenticé No

working under my personal supervision,

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.} * * < .

. + . .




