Reco JuL 12 1838

MISSOURI STATE BOARD OF HEALTH

¢ " BUREAU OF VITAL STATISTICS $). L
' - i CERTIFICATE OF DEATH .-, , . “{-){ 0‘2 66
1. PLACE OF DEATH a’ i‘.) q; Do notuso this space.

8- ‘Registered No. 5&(} 5

fa) Count¥........comvminrn !/' Registration District No.....ooooooovooee e @@
(b} Township............ Primary Registration District No......... 1 ......
BatR

in Hoapital or Inatitution,
(e} Length of residence in city or town where death occurred ¥yra, mos. ds. {f) Howlongin U.S8,,If of foreign birth? ¥yrB. mos. ds.

Jacob Melb Ry

2. PRINT FULL NAME.
{a) Residence, No.

Py ‘ )
N <. S N
{If 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
: DIVOREED (twrite the ward 21. DATE OF DEATH (MONTH. DAY, ANp YeaR) June 13th, 193 8.
Male white WEER iy the word) . .
2. | HYREBY CERTIFY.

‘hat I attended deceased from

é
]
B
5]
>
[a] 4
£ ox
Q Ho
Q -
il )
o ]
B
= o
u O
z O
A )
s 33
r HE
B EH
“ 5A. IF MARRIED, WIDOWED, OR DIVORCED
< 58 HUseARD oF Elizabeth Melb oL 3w fret (3D
OR o '
0 g Ers Ilast saw bty aliveon......, t/‘g‘, 19}8 Death igsaid
) 7] = 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Febru ary 2nd ] 18684 to have oecurred on the da u/l‘.nbed above, nt12-455uM -
= . 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
|.I_ = day hira, ¢ T
‘ H SE 70 4 11 or.......o.......min, @ D“? “Pgi
1 7] L1
] Z | 8. Trade, profession, or particular kind of iaaiainuiaibaiikiad 7 it
§ % ] work dnne.assawyer,bookkeeper,etc...._.;.‘..a"_t.).gr.g?.. ................................ )
- b ’; 9. Industry or business in which work 1
1] E [ wad done, ag saw mill, B [
z & 0 ] 10. Date deceased last worked at 1. Total time (years) [ e e R esgffesroneer e e eceeesssranns
E ta. 8 thia )occupat!nn {month and spent in this
VeAT) coicitivr i s s OCCUPALION. ..ciiiniiarrrensrseainnas
g o +
L = - B .
= ;., 12. BIRTHPLACE (CITY OR TOWN) ” Other contributory causes of importance:
= g (STATE OR COUNTRY} Germany ., . )
el
E .fa E 13. NAME Unknown [ﬁ‘
- = F= I .. . MR
H F ACE : i
[~] 14, BIRTHPLACE (CITY OR TOWHN), .
> :. E ( STATE OR COUNTRY) Germany w Name of operation?...J.. 7 St
] é - - ‘What test confirmed diagndsitifa.. .
m . ¥ -
E' 2 ¥ 15. MAIDEN NAME Unknown 23, If death was due to exterzal causes (vislence), fill in also the following:
. = ied homicide? te of injury...ccocievecenens S19.
a _g g 16. BI(RTHFLACE(CITY (;R TOWN) fw‘:ide';t_‘;;“‘f‘d"' or : e e Date of injury.
[=H STATE OR COUNTRY, G ere did injury oecurl.......ooimemmieeceeenns, e AL b L e
[M] H ermany {Specify city or tewn, county, and State)
E i - lNFORMANT._,.,.Herman Melber Specify whether injury occurr?d in industq. in home, or in public place.
2 : (ooress) 1S E4 Geyer Ave. |l SO
5] EMOVAL Manner of injury.
12. BURIAL, CREMATION. OR R NRtUTe Of IO U ettt e e p b s s e y Je—

CpaceNew St.Marcus Cemy pae.June 15th, 32§

[ ]
24, Waa disease or injury in any way related to occupation of demd”' ..........

19. FUNERAL DIRECTORMW e 11 no, specify) !
(aooress) -/ 2623 Cherokee Street. " Sigaed

. FILED...JBN..E.S...]QBB %g? /
0.

N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

50
n@ I xX12004
2

(11 d Fmbalmer’s Stat t on Reverse Side)




- ’ ' '-_’-1 T - 1 . '
-,
) ; Tt R S
LR preat L . N e - ¢ Flw wied
I . 1
i i H ‘
PR AR Tau . '
M - " ook oL . ' )
- ) iy + - ! ' -
- o i <y Tl " - LT g *.ﬁt‘_- -—-:""-. b B [ i i i " (J‘ .
¢ foe ’—L’ ¢ 4 ’ l . 4 ~ ' -..‘i' i L - 3 "
. S _ “ l i R 3
- s T [RUREREY SR i
“ z L . ' . :._; 1. . _'_'_ o o N . , N
’ t i ! e . - ; ot i L . "
N B 27
. -
. ' f T
} ‘ T ) . .
, STATEMENT -BY LICENSED EMBALMER ' ) ! -
. §- . . [T
P - Vearl E_' Morrls — et etenen st sssmrmenrs esnarans » Licensed Embalmer No 33§0'
. ! ) - . ] ', s
" “hereby certify that the body recordéd on the reverse side of this certificate was embalmed by
No. '_ . ..or by — - Regnstered Apprentlce No. <
working under my personal supervision. _ . L .@ . - .
. = . B Co Slgned . W
: - SR T ) Llcensed Embalmer No 3360,
" Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to éomply wnth

the above constltutes g'rounds for revocatlon of license.)




