rtant,

ery impo

e carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

—Ever{)item of information should b
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is v

N.B.

ﬂEB &’ \ - MISSOURI STATE BOARD OI-;Z%AALTH
"TJUN 9 1938 - BUREAU OF VITAL STATIS .
1. PLACE OF DEATH % CERTIFIGATE oF Du?l.ji@@g ml»h.a-.&ﬂn.

{8) County......... v s s s ¥ Registratlon District No.................

(b} Township............ : . Primary Registration District No... . Registered No &iﬁo

(© ou...Saint Louis, Missouri, g...n,. 918a Wyoming S treet/ o St
* - {If death occurred in Hospital or Institution, write its name instead of street and number)

(e} Length of residencoin city or town where death occurred | yrs. imos. ds. (f) Howlongin U. 8.,1f of forefgn birth? yra. mos. ds.

BTHED e

(8) Residence, No...... 9188 Wyoming. Streete ) .
{Usual place of abode, {{ no street address, write county or eity) (I nonresident, 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 (1orite the word) 21. DATE OF DEATH (MoNTH, bAY, ann vear) MY 3rd, 1938,
Male White Married.
22, I HEREBY CERTIFY, Thot I attended deceased from
5A. IF MJGEIBEAD&\SIg(F)WED. OR DIVORCED "/- . ‘ 5 193
(oR) WIFE oF EliZ&beth SChWﬂmIB. A ) lt. 193. . w% et reeesie ity j
Ilast saaw h.wwm.... aliveon.... 2v 3 19.}5f Death i3 said
6. DATE OF BIRTH (MONTH.oAv.Anp vEAR) March l4th, 1880.. to have ed on the date stated above, at.. P.M.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of Importance were ns [ollows:
s ceoresnnenn hra. ——
58 1 19 ;l:’ ______________ m:: Date of anset
Z | 8. Trade, prolession, or particular kind of
o work dt?ne.uuwyer.bonkkeeper.atc.....Ca'rp..e..pt-e LA
£ | 9. Industry or business In which work
' wab done, 28 Baw Mill, BADK, L. . ..ot st e ]
3 | 10. Date deceased last worked at 11 Total time (years)
this occupation (month and spent in this
8 year). ... pation . | S el i .
12. BIRTHPLACE (CITY OR TOWN) £
{STATE OR COUNTRY) Missouri u
Fu 13. NAME Michal Schwande b .......................
I
= Vo .
14, B{RTHPLACE (CITY OR TOWN).. . )
by ( STATE OR COUNTRY) Germany i} |l*Name of operation
- - ‘What test confirmed disgnasia?,......cie s ‘Was there an autopsy?
-4 . . .
':E’ 15. MAIDEN NAME Margaret Denninger 23, 1f death was due to external causes {violence), fill in also the following:
5 16. BIRTHPLACE(CITY OR TOWN) .. ::;rldcr::.,;?njnde, ar hn::icide?............ Dateof injury......coorvmiamens 2 19
ST UNTRY ere did in, occur rrerenmines
2 (STATEOR co ! . Ge rmany jid {Specify city or town, county, and State)
i . Ty Specify whether injury occurred in industry, in homo, or in pnblic place.
1. |N(FORMM;T-.E.l.l.znb.e,.t-.h.._.S..C,zh.waml.e
ADDRESS, i
915a Wyoming S treet. Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
mace De8thania Cemetery paelay 6th, 13_2§

7 : v ~ @ ;4. ‘Was disease or injury in any way related to occupation of deceased?. 32
19. FUNERAL DIRECTOR ?M ngm/ T If 80, BpOCLY ...c....o.. _ :
* (ADDRESS) /] 2883 Cherokee Street. (Signed)....... A y A

2.Fl B LTS é %_ AT ] (Address) ... 200
‘fw =.@ e Local Registrar,

U (Licensed abnlmcr's Statement on Reverse Side)




[
1
4

-~

STATEMENT BY LICENSED EMBALMER

Q < - N
L NV\ = w - L:censed Embalmer No 3 7 L[’

I,
hereby certify that the body recorded on the reverse slde of this cert:ﬁcate was embalmed by .
1. . ' A N I
Now. e remgreeeennOF DY : Reglstered Apprent:ce NOwooo..

working under my personal supervision. L. (W\ Q@
= Signed.... ay :
B ‘ 'Licensed Embalmer No a I7 7‘/ I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal.lure to comply wn1

the above constitutes grounds for revocation of license.)




