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2 Female white Widowed:. |
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STATEMENT BY LICENSED EMBALMER' - |
1, William Ziegenhein . , Licensed Embalmer No 1 904

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

.

LE..- TR

No — : N or by eglstered Apprentice NOL .o

working under my personal supervision. % W‘:
o Signed /

I..lc nsed Embalmer No 1004.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
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(2) Residenee, No...

MISSOURI STATE BOARD OF HEALTH

RETZ PINCH
- ) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH /70 /é

........... /{/ . Reglstration District No.....c.... ... 7 7 /

Primary Reglstratlon District No,wj ............ Registered No......... 0 j; ..........

Do not nse this epace.

St,

o ln city or town where death oecurred ¥rs. mos.

......... + [EPros, (PP,

ds. {f) Howlongin U. 8.,if of foreign birth? ¥yra, mos. ds.

(Usual place of abode, i{ no street nddress, write county or city)

(I! nonresident, give c:tyortownandState)

FERSONAL A

ND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

SEX 4. COLOR OR RACE

iy

S. SINGLE, MARRIED, WIDOWED, OR

/-{"A
21, DATE OF DEATH (MoNTR, oav. anp Yeamt e, 25 . 1935
T

DIVORCED (wruew

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE oF
6. DATE, OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1
2 | 8. Trade, profession, or particular kind of
4] work done, a8 Sawyer, BookKeoper, ate... ... oo ervirniinss i ims s essn s sansneas
'; 9. Industry or business in which work
o wad done, ag saw rtulll, bank, GtC.......cccivremiimerm e
8 10. Date deceasod last worked at 11. Total time (years) 4
O this oecupation (month and spentin this A
o] VOB coce it e seseneonas 0eeUPALIOn.. .ot iarii et €
)
12, BIRTHPLACE (CITY OR TQWN)

(STATE OR COUNTRY)

22, I HEREBY CERTYIFY, That I/atiended deceaced from
.................................................... e to [RUIT £ -

Hastsaw b alive e ,19 ... Deathisenid
to have occurred on the da%ted sbove, at... -,
The principal cause nd related causes of importance were an follows:

& Dinte of onset
A A bt R i ranse e ety ey

Name of operation . -
What test confirmed dingnosis?. . ...oooeeieeeviiiiciiis ‘Was there an autopsy?.... . ...

23. 1f death was due to external causes (violence), fill in also the following:

Accident, suicide, or homicideT......coovvvevcveears Date of injory, ..cocccccee e, L1909,
Where did injury occur?

(Specily city or town, county, and State}
Specify whether infury occurred in industiry, in heme, or in public place.

MADDEL Of IDJUIY oo coeeeeer e reeve e rscssta st esrsssemscr rrps e srenes sermsrrasems e sn e ma st semes
Nature of injury...

I
£ 113 NAME \K/’
g \
B [ 14. BIRTHPLACE (ciTY or Tows) »&‘ b
I ( STATE GR COUNTRY) 4( N
e A
= \\\/
g 15. MAIDEN NAME /\/\\,‘
RN
'5 16. BIRTHPLACE (CITY OR TOWN) \\\\\;r
STATE OR CO RY

= ¢ E COUNTRY) {1&\\\
17. INFORMANT \f‘ Zn

{ADDRESS) o 2 -
18. BURJAL, CREMATION, OR REMOVAL "'

PLACE.. . . . . e — o DATES L ._%'/)’7_._..,.“.téél

b ]

19. FUNERAL DIRECTOR e @’

(ADDRESS) ? b

24. Was dizeanse or injury in any way related to occupation of decrazed?......cvivem
I 80, BPBCITY... o) ecrrcssnssrisnr g aaneas
{Signed).,, . &7




WA F L :
-g-/7§//é .-6

ey o e
o

. :-‘r' "




