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. MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH ﬂ CERTIFICATE OF DEATH 791 lo ;jtue!eiiﬁpaee.
(B)  COBDET oo oo ereseeesconeasanesconneeessreen Reglsiration District Ne. 1@@3 369 y

{b}) Township........ Primary Registration Distriet No..........ooocccoeevvecnenn Registered No......................

() city...Saint Louis, Missourleq giee me. o226 Vista. Ave, st.
(If death oceurred in Hospital or Institution, write its name instezd of strect and number)

{e) Length of residencein city or town where death occurred yre, mos, ds. (f) Howlongin U. 8., If of foreign birth? T8, mos. ds.

2. PRINT FULL Name. Stillborn of Steve And Clara Kofron. / (b &
o Resdonse.no. 3326 Vieta Aven : s [/4]

(Uml"plaoe of abode, il no street nddrozs, write county or city)

(If nonresident, give city or town and State)

lied. AGE should be stated EXACTLY. PHYSICIANS should state
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2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5]
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR .
E . DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Apri 1 19th ’ . 1938 .
g Male white infant
Q | HEREBY CERTLFY, That I attended deceased from
“é 5A. IF MARRIED, WIDOWED, OR DIVORCED } 1
i (HU)S?VAEI':_E%FF B vt b vtovoutt 300 SN SPR €1 £ R OSSR L 19, '
OR
= Tiasteay h Nt a2 s 19......., Death issaid
IE 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) APT‘il 19th b 1938, to have tt.l:curred on the date stated above, nt...jf. im
. 7. AGE YEARS MONTHS DAYS If LESS than 1 || The pridcipal cause of death and related causes of importance were as [ollows:
B ossennn B » a8 ¢
;E’ o 0 07 ::!y. - o Date of onset
[}
@ Z 8. Trade, profession, or particular kind of B
% ] work done, as sawyer, bookkeeper.atclnfa'nt
B : 9. Industry or business in which work
5 L was done, 28 saw mill, bank, BLC........cin - B
&e D { 10. Date deceased last warked at 11. Total time (yenrs)
H e v} this occupation {month and spent in this
B 0 e 0ecupation. ...veeveeieresesienae
.0 . 3 er
- 12. BIRTHPLACE (crryorTown..... Saint Louis,
E 5 (STATE OR COUNTRY) : MissouriJd) ... .
Bl .
E : 5 13. NAME st eve Ko fron . [T
=245 E I Sai t L i L] | IS—— . R SO
8 14, BIRTHPLACE (cirvortown..2aint Jouls,. . . P * ‘. ' _—
2 8_. E ( STATE OR COUNTRY) Missouri Name of OpPeration..... e recrentvreeeeeris v e Date of
“ E What test confirmed dlagnosis?................ccccccoreoeecc. Wi there an autopsy?..
':5: b "‘I‘ 15. MAIDEN NAME Clara Zlegl er 23. I death was due f external causes (wlolence), fill in also the following:
. Sai ident, suicide, 3 SOOI Date of injury.....ccocoeeeennn 19........
gg '6 16, BIRTHPLACE (CITY OR TOWN) Saint Louis L1 i.:::;:-ﬁde o hm,n ¢ ateollnjany !
‘8 :' 2 (STATE OR COUNTRY) Missouri. ry ’ {Specifly city or town, county, and State)
o) : ify whether inj in Indastry, in bome, or in pablic place.
‘SE 17. INFORMANT Steve KOfI‘on Specily whether injury occurred in In Y. in home, or in pablic place.
B {ADDRESS) :
_g a 3226 Vista AVee Manner of injury.
E’Q 18. BURIAL, CREMATION, OR REMOVAL Natare of injury
o race9ld S.5.Peter & Pawlre APril 21st,.38s
;5 O . 0 24. Was disease or injury in any way related to occupation of daceased?...............
2 19. FUNERAL DIRECTOR g eondienss f2vm. TE 80, PRI ...y rnzigivns Ko eesasntse s )
ma { ADDRESS) 23 Cherokes Street, (Signed)........... &5{ ..... S L. - - ] M. D,
. U N
A= O [.ED
20. Fl L LA (Addreas)........[ ... 8....
B Coral BedtSar. o
i (Liccnscd Embalmer’s Siatement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

LR

1, Juddie A. Ziegenhein. : , Licensed Embalmer No 22704

."

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

...... i L.E.. . T T

RS S |

No. or by Reg:stered Apprent:ce No

working under my personal supervision. C ) Z N
_ Slgned 4

J LlcenséEmb{mer No..2270.

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




