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z 8. Trade, profession, or particular kind of
[*] work done, as sawyer, bookkeeper, ote Hou aevo rk
E | 5. Industry or business in which work
E was done, as saw mill, bank, ete........ athome ...............................
a 10. Data deceased iast worked at 11, Total time (years}
8 this occupation (month and spentin thin
vear) ... occupation. ...

RECD JuL 12 1938 MISSOURI STATE BOARD OF HEALTH _

2 BUREAU OF VITAL STATISTICS 19889
*33 ?/ CERTIFICATE OF DEATH ___ o
=S 1. PLACE OF DEATH ’ ?g 1 Do not tao thls space.
g E (a) Couaty........ Registration District No.......coorncceeyee. POV,
5; E» (b} Township............. Primary Registration District No........... 224 ﬂ%@@ Registered No,.......... 5028 .......
Z = © oy Sbte Louis (d) Sireet No. 20188 Armand 8 st et e et e et et i st.
S - (If death occurred in Hoepital or Institution, write its name instead of strect and number)
8 g () Length of residencein city or lown where death ocenrred yro. mos. da, {f) How long in U. 8.,1f of forelgn birth? yra, mos. da.
ne ' '
ZE |12 prinT FuLe name. AINA Kiburz {, X
R @ Residence, Mo 20188 Armand Ple = 8. s e e e e e e et e
E‘ 8 Usual placo of abode, if no street address, write county or city) (If nonresident, give city or town and State)
S?_ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF RDEATH
= o 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
N g P 1 it Dlvoaii:o (wiue tho word) 21, DATE OF DEATH (MONTH.OAY.AKD YEAR) D=3 1998
o emale Wh e n e
_g g TP ————. 2 22, I HEREBY CERTIFY, That I attended deceased from
53 “UUHUsBANDOF May 20th,
@ {OR) WIFE OF
o8 1 1870 lestsaw b.. 8T aliveon
=]
= E - 8. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jan ° 6 3 8 to have occurred on the date stated above, nr,1:15é . M hd
'8 i 7. AGE YEARS MONTHS Dats If LESS than 1 || The principnal cause of death and related causes of importance were as follows:
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g 12. BIRTHPLACE (cirvorTowny o e Touls :

5 (STATE OR COUNTRY) Mo. ) (\ ’\ {

v X . localised peritoniti Qars
2 g 1. NaME William Kiburz N '\r) \\ F —-—4 g
'U Y .-
3 E | 14. BIRTHPLACE (cITY OR TOWN). o T :

2@ b ( STATE OR COEI(;{TRY) Switzevrland ™\ V|| Name of operation.............. Hone ..z
E E ' g What test confirmed diagnoeia?..... 211 1AW
g3 ﬁ 15. MaDEN Nave____Mary Unknown 47| 28. Tt death waa due to external eauses (violence), 6l in also tho following:

Eg b | 16. BIRTHPLACE (ciTy or Tow) - ’ Accident, vulcide, oF homicide?..............coevererer. Data of infury.....occrererernes J19.......
o= - Where didi L S 2
:a. ; 2 (STATE GR COUNTRY) Sw itzerlan'd "? ° wjury (Specify city or town, epunty, and State) _{ .
o cor John Kiburz [ Specily wheher Injury occurred in Industry, in home, or in public place. . ™ i
g 17. INFORMANT......% .
o (rooRess) _2618a Armand Pl. Mannes of lnfeey
5a 18. BURIAL, CREMATION, OR REMOVAL | Natare of injury

gl-oh n.@,valhalla Cemo DATE. 6-2 ||5‘-~ No
a 24. Was disense ¢ [njury in any way related to occupation of deceasad?.. N Q.s...
I8 19. FuNeraL pirector (musirlegshauser Mortuarles, wpey....... ’ ............ frmeeenens PV S
5 (ADDRESS) 4228 S, Kingshlighwa ) , y f v M. D

) 3 Signed)............ . ot T M e O - S M.
7O 5 ) 3 2278 S.(Jeffers

», FlLEDJM{\:._&.__Qé% e L ._/ . (Address)..... 8278 | A
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STAfi‘El\IENT BY LICENSED EMBALMER

» . ’ A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, , "( :
. - i .
- . ' ! , or by :
i ) . AR
Registered Apprentice No working under rny personal supervision,

FUPRESE . r‘ -
. .. AR Stgned ...... %

Licensed Embalrner No

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to com:
with the above constitutes grounds for revocation of license.) - ) .

If," this body is not embalmed, above space should be left blank. )
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