RECE JUL 12 1938 MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 200865
7/ CERTIFICATE OF DEATH ?%{;1 2 S

1. PLACE OF DEATH Do not use this opace.

(8)  COunty...ocrvs e Registration District No.......... rﬁ-n‘-"\ "\3 9202 4
. ’ J'

{b) Township.. Primary Registration District No Registered No...........cov v s o

{(©) City.... St’ Lo‘lﬁ.B (d) Street No..,
{ 1f death ocetrred in Hoeapital or Institution, write ita name instead of street and number)
{e) Length of residence in city or town where death occurred ¥yT8. mos. da. (f) HowlongIn U. 8.,If of foreign birth? ¥ra. maoa, da.

RO T B O S “
E (If nonresident, give city

. {a)  Residence, No,.... 4418 Taft Ave'

(UBual place of abode, if no strect nddren,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1, SEX 4. COLOR OR RACE |[5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrife the word) 21. DATE OF DEATH (MoNTH, DAY, axo vear) JUNE g 41N 4 1 58
16 li te smg‘la 22 1 REB CE R} lg" Y, Thaté[ atteYZed deceased "(}n
SA. IF MARRIED, WIDOWED, OR DIVORCED g
HUSBARND oF R~ 2*-‘» .......... ,

Ilastsaw h..” . allve on.. 19 E Death issaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A'Dril 8 |':h- 1876 ] to have occurred on the date stated above, n&l. 5 R.M

7. AGE YEARS MCNTHS Davs If LESS than 1 || The principal eause of death and related causes of importance were as follows:
day, ........hrs. ai "
a2 1 o8 o:f Date of onset
2 | 8. Trade, profession, ot particular kind of
] work done, assawyer, bogkkeeper, etc,.. Ste&mr iti’.er
'E 9, Tndustry or business in which work
'y waa done, as saw mill, bank, ete....oocere
3 | 10. Date decensed last worked at 1. Total time (yean)
g thia occupamon (month and - spent in this
Year) ..oorieeen. occupation....
12. BIRTHPLACE (CITY R TOWN) :

(STATE OR COUNTRY) St.Loui M ) -
inname Follx Albensius Z; -------------------

4
T
E L e BIRTHPLACE TR TOWN) . ] ’.— ........................ : bt ;
E " "{ STATEOR COUNTRY) 12/]| Name of operation.......... g reeereonse 13858 O

Ge ‘What text confirmed diagnoaia? i A)-#% there gn autopsy?. /)’L).
-4
% 15. MAIDEN NAME Adelhaide HeYde 23. It death was due to external cauum (violence), fill in also the following:
[ Lt ident, suicide, (1: P ; JUTY orerrersoeememeeep 19anne
51 1. BIRTHPLACEO (u Cr:_.:._; SR T ng %Wc:den:] dll-xi(flde or hox:.\iude Date of injury

ere INJIIY GCOULT. oot sen v mencenemsmseememems cotran s srpesees

z (STATEORC em&n'y . i (Speczfy eity or town, eounty, and State)

Specifly whether injury ceccurred in industry, in home, or in public place.

(soDRessy | 4B A

18. BURIAL, CREMATION, OR REMOVAL

mcaﬁ.._ﬁ.._l'ie_t..amifaul pate. JUNC .7 th....ls_ﬁg atue of lajury

24, Weas dismse or injary in any way related to cecupation of deceased?....ceeeeis
19. FUNERAL DIRECTOR (NAME) Wacker-.uelderle 1f 6o, phgify .0 y i N a
(ADDRESS) 2531 S-B (Signed) ' >R &‘—T/) ’ M. D.

_ 19 (Address..... 0, ?@ 3’_ J

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 may be properly classified. Exactstatementof OCCUPATION is very important.

20. F

h V Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILM‘ER-

-
Fa .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“//5)0_6-—0._4/’/ %C\ , or by e |

n. o ) ’ . i 4
Reglstered Apprentxce Nn L B workmg under my personal supervnsnon . L ]
i . . Signed 78_{)_&-_‘\{- W_ .
v Licens.ed E&nl;almer No..... 7’" IZ- f/
. s ot P 0. Address. ........ et

3

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

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