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AUSE OF DEATHE in plain terms, so that it may be properly classified.
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1. PLAGE OF DEATH 91 Do hof Waciintrepdce.

- MISSOURI STATE BOARD OF HEALTH
EDMAY 10 1938 BUREAU OF VITAL STATISTICS
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{b) Townshlp........ Primary Registration District N ASE-L 2 T Regmered Ne.
(o) City..Sta. Llonis,. Missourie. (@ swcetNe.. Sh.. Luks,! Yt 2L % 1 H st
(I death occu.rred in anpxtnl or Institution, write its name instead of street and number)
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2. PRINT FULL NAME.....2-/. e.S.CLA.. W.. [NRAENCAE. b5
(a) Restdence, No........oomrneores gt | NR |.... ] :l;e {1a Jissourd.
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SA. IF MARRIED, WIDOWED, OR DIVORCED ¢
HUSBAKD oF Sinel .. 2.7 A A TS SR
OR oF .
ingle Il nwhm aliveon....... %—J 4
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7. AGE YEARS MONTHS Days If LESS (hen 1 || The prinefpal cause of death and related causes of importance wera as follows:
day, ..........Brs. —————
a5 11 13 [ L —— min.
z 8. Trade, profession, or particular kind of
o work done, as sawyer, bookkeeper, etc.. Farmar. ..
= 9, Industry or busicess in which werk
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a 10, Date deceased last worked nt §1. Total time (years)
8 this upatx n ng spentin this
year) ?1 ..................... occupation.... 12}’?8
12. BIRTHPLACE {CITY OR Towu)......_Qz.QI‘..& > A
(STATE OR COUNTRY) . A R .
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. . Specily whether injury oceurred in industry, in home, or in publie place.
7. IN&ODE:ESKST_.....M.;ss.,.Rgg.Ln&.....C.,._..Kpae.n.gle..,............................... . .
Ste., Gonevieve, Missouri. Munger of Injury
18. BURIAL, CREMATION, OR REMOVAL
Ste_ neJ;r_' oa A . " Nature of Infury. e ceee et e .
PLACE_— _{a iate Mo oate_ DG .!.:::Lg:’__. B
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19. FUNERAL DIRECTOR Alber-!; .. Hoppe..Inc., {1 1€ 80, apecity /
ADDRESS) *
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STATEMENT BY LICENSED EMBALMER C T J/’
I, + Licensed Embalmer No

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

L.E : ' ' .

No..... ; ..0r by : b e Registered Appreﬁtic;: No

Signed.......... ity "/ /44‘(/’4‘7
( Llcensed Embalmer No // 2 t«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. {Fnilure to comply -
the above constitutes gmunds for revocation of license.) ..

working under my persona.l supervision,




