geeouL 12 1938

1. PLACE OF DEATH
(a)
(b) Township
{c)
(e}

v

Primary R

or town where death

7

Length of residencein gk

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
# CERTIFICATE OF DEATH

E Registration District No
tion Distrjet s

{d) Street No... ch ....... AT 2 St
{1f death occ in I or Institution, write ita name instead of strect and number)
mos, ds. {
£

20218

Do not use thiy space,

3357

91
1088

How long In U. 8., 1F of forelgn birth?

Aot

¥re. mos., ds.

. BIRTHPLACE (CITY OR TOWN}..

-
Il

(STATE OR COUNTRY)

13. NAME 7

14. BIRTHPLACE {CITY ORTOWN)....
( STATE OR COUNTRY)

L3

1 — f
N loelinctesy .
. sy 7

2, PRINT FULL NAME) /. /L Lefi - ot 70 L AP < B4 OO UU PO PO
() Residence, No... ?&( MWV P T Q@lﬁﬂ_ .................................... 8t. m .......................... . . .
{(Usual place of abode/#t no street address, write county or city) (If nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4, COLOR OR RACE ] 5. SINGLE. MARRIED, WIDOWED, OR &
//y Dw%s,n (terite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) //—-"""' , 19 J
L ate 2{‘: e~ 2, | HEREBY CERTIFY¥Mhat 1 sttondod deceased from
. tF MARRIED, WIDOWED, OR DIVORCED = .
HUSEAD oF M £ %714/ PO 1852 10, trerot s 198
OR; 0
= Qf. saw e A alive on, Joaon®d £ M ANTORN , 19-7.§...- Death insgid
6. DATE QF BIRTH (MONTH. DAY, AND YEAR) 2 5’— /f? 7 C to have occurred on the dite stated above, nt..‘.‘gﬁ?.....m.
7. AGE YEARS MONTHS DAYS If LESS than ! ([ The prinelpal cause of death and related causes of importence werp as follows:
day, . —_—
C' / 7 / 9( 0:7 ; Date of onset
, . ol |\ SFB.
z 8. Trade, prolession, or particular kind of 98
5] work done, aasawyer,bookkeeper,ete.. Cgad. . Akt r®: ' o
E 9. Industry or business in which work 3o o
E was done, ag saw miil, bank, ete . RSO g ,’{\I) 4
a 10, Date deceased last worked at 11, Total time (years} [ {! ]
0 this occupation (month and spent in this ¥ ]]
[s] vear)........... pation " !

Other egntributory canses of importance: .
............ &uﬁuﬁ kBt Brnsea

Name of operation........ceemnun.
‘What test confirmed diagnosis?

. Was thoro an autopsy?..

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN}..... 27,

MOTHER | FATHER

(STATE OR COUNTRY) ﬁ( ettt crigio—

. INFORMANT ., braaf k. oy
ey e e =T

o

23. If death was due to external causes (violeace), 1] in alsc the following:
Aceident, suicide, or bemieide?.. s Date of injury......ccvnereenens s 19
Where did injury occur?

(Specify city or town, county, and State}
Specify whether injury occurred in Industry, in home, or in public place.

- [+
' 13. BURIAL, CREMATION, OR REMOVAL [/ _
MEL&M _oare L. /8 — 1831
19. FUNERAL DIRECTOR S Ve T

B ( ADDRESS)

N. B.—Ever%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. Exact statementof OCCUPATION is very important,

@mw

Manrner of injury
Nature of injury.
24. Was disease or injury in any way related to occupation of deceased?................
11 80, specily . e ’ !
Signed). Aol ..... i’_y% L. , M. D.
{Address)....oocc.e ?((amzﬁq—?ay I

(Licensed Embalmer's Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I Frank Ludwlg _ - , Licensed Embalmer No 2504

hereby certify that the body recorded on thé reverse side of this certificate was embélmed by.....Er ankt Indwi g

L.E

NOooorertemmare, : or by , Registereg Appr t1ce No . .
working under my personal supervision. j . . -_
Signed “wle? bt (.. A DAt D). ...

AE ...

- r

. v * " Licensed Embalmer No.lz J

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsu]ure to comply wit
the above conshtutes grounds for revocation of license.) . -




