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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.

AN

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
7/ CERTIFICATE OF DEATH

16242

Do not use this apace.

() Coonty............... Registration Distriet No o _WS ]
(b} Townsbip................... Primary Regi: Distriet No....o .y ieieecernegenenens Regisiered No.
{(c) Cly St Loui 3 (d) Street No...... RZ‘B a South“e Bt Ave - o
(It death oceurred in Hospital or Inatitution, write jts name instead of strect and number)
{e) Length of residence in clty or town where deaih ocenrred ¥yrs, mos. ds. (f) Howlongin U. 8., if of foreign birth? yra. mos. ds,
2. PrINT FuLL Name. Wilhelmina B, TLitzau g 29 R . EARAS
() Resldence, No............ 5 400& Southwes t Ave et enneeesenrenpaens e | ] N | e e
(Usuel place of abode, it no street address, write county or eity) (If nonresident, give city or town and St.ate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. ISJINGLE'MARmiED' \V[DOWElI;.OH 21. DATE OF DEATH ( ) 5 o ' 38
N I EQ (1orife tha wor . MONTH, DAY, AND YEAR - .
Female Vhite Wigswed
T 2. I HEREBY CERTIFY, That I attended docensed from
A. IF MARRLED, W|DOWED, OR DIVORCED
HUSBAND oF - - 7?/4’:1:/{ S 19538 . ,7)7 ............ 272
omwiFEor Late
Ilast saw h/M/ aliveon...... 72( Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 12 3 1855 .

to have occurred on the dnte stated

ca were a8 follows:

of onset

S0

Name of opqmtxon

7. AGE YEARS MONTHS Days If LESS than 1
day, .. hra.
82 9 20 or .....ccocreeItin
z B, Trade, profession, or particular kind of
Q work done, ad sawyer, bookkeeper, ate
I . .
9. Industry or business in which work
n<_ wag done, as saw mill, bank, etc. Hopsewj'f:e
3 | 10. Data deceassd last worked st - 11. Total time (years)
8 this occupation (month nnd spentin this
Vear) ... occupsa eanenernesssennaesies
12. BIRTHPLACE (CITY OR TOWH) . / .
{STATE OR COUNTRY) Germany . 4
|y nave Christian Kuhnert !ﬁ
I \d
£ | 14. BIRTHPLACE (c11v onr Town) s ’ 4
™y ( $TATE OR COUNTRY) Ge rmany _(_b
; 15. MAIDEN NAME UK own
= ,
© | 16. BIRTHPLACE {(CITY OR TOWN}
b {STATE OR COUNTRY) Germany
i7. inFormant. M1 8. John Hanneke

{ADDRESS)

54008 Southwest Ave.

. BURIAL, CREMATION, OR REMOVAL
5=6 1398

What test confirmed dlagnr.lin? §

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Data of {Djafy...cclrornssceass W19
‘Where did injury oqcur?

{Specily city or town, county, and State)
Specify whether injury occurred {n Industiry, in home, or in public place.

Manner of injury §
Nature of injury 4

mace St. Peter&Paul o

3. FUNERAL-DIRECTOR (NAME) ..Kz.ig.&ﬁhgnggn.-.higzzj;_ugr
wooness 7" "4328 S0

4. Waa disease or injyry in

y 'wly related to oecupation of decenscd

.Licenged Embalmer’s Statement on Rerverse Side)
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; = STATEMENT BY LICENSED EMBALMER
. o i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by me,

[ '

, or by

Registered Apprentice No L. , working under my personal supervision.

- ' ) Licensed Embalmer No.... :?ﬁ‘z:/

P. O. Address..

Note: The above MUST BE SIGNED BY TI:EE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

. with the above constitutes grounda for revocation of license,)
If this body is not embalmed, above space should be left blank,
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