.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

35

CATUSE OF

—RVe

KESCJUN 9 19 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

, Registration District No.

BOARD OF HEALTH

17121

Do ot use this space.

vl Y, M Registered No 4982

Anthonyt's Hospita o

(If death vecurred in

(n) County...... ...

{b) Townshlp.............. Primary Registration District No.
(@ cy.Sta. JOVig (d) Street No, St

{e) Lengih of residence in cliy or town where death oceurred yra. mos.,

Anna Mititendorf

2. PRINT FULL NAME.

4452

¥ e

oapitnal or Institution, write its name instend of street and number)
ds. (f) Howlongin U, 8., If of forelgn birth? ¥t8. thod. ds.

5640 Devonshire Ave,

(n) Resid No

(Uszual place of abode, if no street address, write county or elty)

(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 5-28 38
1 1t Dwﬁczn (wn{tgt&a word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 1
male Wh e arr
SFIeF MARRIED. WIDOWED. OR DIvOme 22, I HEREBY CERTIFY, That I attended deceased from
- N 3 D RCED -
gté)s%rgg ar Bmil He Mittendorf 2P 38 T wxl‘;‘-"—P—bss .......... 19
nry Iasteaw b alvoon.. S~ 2P 38 s Death is said
6. DATE OF BIRTH (onth.oav.amovear) S€Pbe 13, 1889 [ | o he date stated above at. &5 20, PuMe
7. AGE YEARS MONTHS Days If LESS than T || The principal cause of death and related causes of importance wera ns follows:
day, ..........hrs.
48 8 15 [.1 OO min.
2 8. Trade, professton, or particular kind of
] work done, assawyer, bookkeeper, ete,........... -
E{ 9. Industry or business in which work
E was done, as saw mill, bank, ewHousewife ..........................
a 10. Date deceased last worked at 11, Total time {years)
this occupation (month and spentin this
8 WOALY cocs crs s e et sesaest e se e mi et shenes OCCUPAtION. ..o N
12, BIRTHPLACE (CITY OR rowu)StuLouiS_o .
{STATE OR COUNTRY) ) }‘,Io
E 13.8aME William Pelican U
T T ate Toama® e B e e o s
'E 14, BIRTHPLACE (clTYonanﬁ) St * Loui 3 Vi N . "
b { STATE OR COUNTRY) MO , ame of operation..............%....
‘What test confirmed diagnosis?
& Anna Vortruba ! '
|__::’ 15, MATDEN NAME na 23. If death was due to external.causes (violence), fill in also the following:
N el (I AR S5t SO , 19,
0 | 16. BIRTHPLACE {CITY OR TOWN) ;Tide':;dT;; de, or h°':k”d° Date of injury
STATE OR COUNTRY ere ury occur? ... oot ensassnsnriransens -

z (sTa .R d BOhemia i : (S¥cify city or town, county, and State)

17. INFORMANT Emil H. Mittendorf

(aooress) 5640 Devonshire Ave. "

18. BURIAL, CREMATION, OR REMOVAL

Specifly whether injury occurred in indastry, in home, or in pablic place.

Manner of injury.
Nature of injury. "

<z
19.%7

PLACE. Sunset DATE 5"31

r—

1. FuNErAL pirector K legshauser Mortuaries
(ADDRESS) 4228 SO highway

e —
Local Registridy.

[/ {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 o , Licensed . Embalmer No

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

L.E

Nowooooeoon. : _ ..Of by.

working under my personal supervision.

) - e ' i l Licensed Embalmer No 33 9\5\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O_WN HANDWRITING. (Failure to comply w
the above constitutes grounds for révocation of license.)




