BECDUN g 1338 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS € £2 {
°t CERTIFICATE OF DEATH _l b 9 J 2

1. PLACE OF DEATH . , ?@ jl Do not use ihly space,

(a) County......oe oo . " Registration District No...... S v

(b} Township............... Primary Reglstration District No........... ﬂ.@@g Registered No. 4853

(©) CltFon St.londs (@) Sicoot No .1901..0rs. gan. Ave St.

If death occurred oapital or Iasntutmn. write its nama matead “of streot and number)

(e} Length of resldence In ¢ity or town where death occurred _rrs. mod. da. () Howlongin U, 8.,1f of forelgn birth? yre. tnod, da.

2 PRINT FULL NamE.. . Josebhine Hoell 4 0D

(a) Residence, No 1901 Oregan Ave - st.

{1t nonresident, give city or tuwn and State)

i Specity whether injury occurred in Industry, in home, or in public place.
7. INFORMANT. ... Alex H,Hoell ) L

(ADDRESS) 140Y Oregon Avo
16, BURIAL, CREMATION, OR REMOVAL

]
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Q
Q
[M]
@
-
=
F4 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
o DIVORCED (write the word) 21, DATE OF DEATH (MOMTH, DAY, AND YEAR) .19
W Female White Harried 2 | HEREBY CERTIFY, That I attended deceased (rom
SA. IF MARRIED, WIDOWED, OR DIVORCED
< Huseanpor e N GALd T . 19} J/
(or) WIFE of Alex H.Hoall
g Ilastsaw h_ M\nlwa on.. -
@ 6. DATE OF BIRTH (MoNTH, DAY. AND Year) November to have occurred on the dato stated above, at....‘.r.....z..Q....
E 7. AGE YEARS MONTHS DAYS ¢ LESS than 1 || The principal cause of death and related causes of impo
K 59 5 28
!I 4 8. Trade, profession, or particular kind of
z ] work done, as sawyer, bookkeeper,etc.,.
.- E 9. Industry or business in which work
1] E was done, as saw mill, bank, ete At Hom [ Seeh.
Zz 3 | 10. Date decensed laat worked at 11, Total tme (yearn] | .
b § this occupntmn {month and spentin thia - ’
g Year) ..o . oceupation. ... it i
™ 'y
F3 12. BIRTHPLACE {CITY OR TOWN) )/ &f ¥
1 {STATE OR COUNTRY) Missouri Q ﬂ ‘
I
= g 13, NAME Chris /
; = . . . e s ‘
' 14. BIRTHPLACE (CITY OR TOWN} v
| >_- { ( STATE OR COUNTRY} Ge (4 Name of operation.......c.corvnens Date of .
-l - rmany 7 What test confirmed dingnosis?.....coooniveccnnae Was there an autopsy?....
|§' g 15. MAIDEN NAME Unknown 28, If death was due to externnl causes (violence), fitl in alao the following:
Accid sulcide, or homiecidel......ccoorcvvciniinne Date of Injury.....ocoeeeereeenns 19.......
o '5 16. BIRTHPLACE (CITY OR TOWN) Un¥nown, Whe:‘:i'd hjm; or 0?"" ° Jury '
[M] 2 {STATE OR COUNTRY) . (Specify city or town, county, and State)
B
[+4
2

: Manner of injury

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 tnay be properly classified. Exact statement of OCCUPATION is very important.

3 fisce Sunset Burial Park,,mh!av 28 1938 ,, || e oliohny. e e .

o 24. Was diseass or injury in any way related to occupation of 2 ATT
* 5. FUNERAL DIRecTor . Fe@ts Brothers If no, specify USRS 7. sff—
- (ApoRESS) 3029 Lafayette Ave- - icaedy... P ¥y -
@ 20, mﬁim %{ﬁ / plh Ll K (Addrﬂ).........s....,..

{Licensed Embalmer’s Stotement on Reverse Side) I
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x J STATEMENT .- BY LICI'_.NSED EMBALMER .
/ M ()— . v.ﬂ; : . L:censed Embalmer No z z?/ﬁfl

hereby certify that the body recorded on the reverse sxde of this certificate was embalmed by »’K—-

L.E

ey

No..%. or by Reglstered Apprenti

ce N ;
er my. personal supetvision. / . j
Signed / Ji_’ W
. Lxcensed Embalmer No.: ’Z z/%‘_/

working u

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ]




