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N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

I Er i iy ¥

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

CAUSE OF

1.

RECO JuL 12 1938 MISSOURI STATE BOARD OF HEALTH
, BUREAV OF VITAL STATISTICS 2 0 0 ,Q 4

CERTIFICATE OF DEATH ‘?@ 1

PLACE OF DEATH .

(a) County..... evestes e oA rere e I Registration District No................. N 1 @@3

Do not nae thig apace.

(b} Township................ Primary Registration District No. Registered No.......o.occvereeccecercnrecnrmeriens
() (@ sweet No.. LM ENEYAN Altenheim. ... o .8t
(1! death cecurred in Hoapital or Institution, write its name instead of street and number)
{c) Length of residencoin clty or town where death occurred ¥ri. moEB. ds, {f) Howlongin U. S.,If of foreign birth? yra> meosa. da.
pr
2. PRINT FULL NAMECé\RQL\N(-\VH PFUEZ . Jaﬁ. 2 N
(a) Residence, No 721 Halls Ferry Road . . st. I:E .
’ (Usual place of abode, il no street address, write county or ¢ity) {If nonrealdent, give city or town and State)
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Female White DIVORCED (torife the word) 21. DATE OF DEATH (moNTH,Dav.AND vEAR)  JUNE, 5, 19 38
- - Wldowed 22, 1 HEREBY CERTIFY, That 1 sfitended deceased from
- 'F"ﬁﬁﬁﬁg‘é‘f}?"‘”i‘;;"l’ﬁ“‘% asques o JUNE, Ty 3T mJU”E'v38 19.38
(oR) or q‘ Ilastsaw hER aliveon......... ‘JUNE'4' .................... , 19,50 Desath issaid
6. DATE OF BIRTH (MonTH. oav.avpvea €D 3 1850 . to have oceurred on the dats stated above, at330fm r"' .
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal canse of death and related causes of importance were as follows:
8 7 9 2 day, .o hrs. 'm
.o« b OF o min. C M OCARDITIS
Z | 8, Trade, profession, or particalar idad of NiT SHRONIG MYQCARDITIS | JUNE L]
Q work done, assawyer, bookkeeper, 0te. ... s s
!}_’ 9, Industry or business in which work
o was done, as saw mill, bank, ete.....
a 10. Date deceased last worked at 11. Total time (years)
O this occtupation {(month and spentin this
Q VOB vrveecrrrs svvaemrssnssrinsssesemsssess smemss s am s san P ey Y T T UROETON | E TSI SO 4
12. BIRTHPLACE (CITY OR Towu)stIlOIJ.iE ............................ a
{STATE OR COUNTRY) Mo
¢ |1 nameMichael Stephan E
'-
< 14, B{gﬂiacc%aﬂ;;‘gamwu)Germany{a Name of operation NONE Date of....
|15 mapen ame UnNKnown
i Germany
0 | 16. BIRTHPLACE (CITY OR TOWN) Where did injury oecur?
z (STATEOR SONTRY) i) - 2 / daiAhinis (Speciiy ity oF town, sounty, and State)
N‘& Specify whether injury occurred in industry, in home, or in public place.
17, IN(I;%E:IEQS) i o oA 7_ R N ...f,.. RV
2]l Halls Perry Rdad Manner of injury NONE
18, BURIAL, CREMATION, OR REMOVAL I 9 19 Nature afinfary
-wBellefontaine Cemy dnne 9 1938 — »
. Was disease or
19. FUNERAL DlREﬂOiggédg%‘Wi € d ?n Fme ral I%On% so, npecify.. /. F...
(ADDRESS) o Loulg Ave - ng (Stgnsd). "“""{331 5 )
1 4 AW 1 (Address).. 2213 HALLS. EgRRY/ R LA ommssrrnns
20. FILED.‘_]UN..81m 7 et
V (L d Embalmer's Stat t on Reverge Side)

/’\




STATEMENT BY LICENSED EMBALMER

: ¢ .
Q( m‘{m ................................................. , Licensed Embalmer No \57 é

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

I.E

No — or by -» Registered Apprentice No

working under my personal supervision. % (2 E
. ‘ Signed.. ﬂ MZ

* Licensed Embalmer No 5

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