; MISSOURI STATE BOARD OF
BECOJuL 12 1338 BUREAU OF VITAL STATISTICS,
CERTIFICATE OF DEATH1 |Q

%T" 20335

1. PLACE OF DEATH J Do not use this spaco.
(a) County.......u B Registratlon District No
(b) Townahlp........ : Primuary Registration Distrlet No.....oieevciimniiincnncenns Beglstered No 54'?4

) ciiy.... . St.Lowis.. Mo, (@) sweet Mo, LUtheran Hospltal T
{1t death oceurred in Hospital or Institution, write its name instead of strect and number)
(e) Length of residenceln clty or town where death oceurred yra. mos. da. {f) Howlongin UJ. 8.,1f of foreign birth? yTa. mos. da.

2. PRINT FuLL Name 92CQUES Biwer .00
@ Residence, No......20017.. Shenandoah Ave. a
(Usual place of abode, if no strect address, write county or city) (If nonresident, give clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O!r-' DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’ M / 6) '6 {
§ Dlv0§ D (wire the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) .
Male - White 'ifng e

5A. |F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WEFE OF

6. DATE OF BIRTH (MonTH. oY, ann vesd€C 20 1865

1. AGE YEARS MONTHS DAYS If LESS than 1
72 5] 21 « | dayy e h:-s. [rermry—
1 {1 — min. L
4 8. Trade, profession, or particular kind of 1
0 wark done,u-lsnwyer.bookkeeper.etc......I.i;.‘.;.'.g':t.;...e.,?. /%‘W
: 9, Industry or business in which weorlk
' was done, as enw mill, bank, etc.....
a 10. Dats deceased fast worked at t1. Total time {yeara)
8 this occupation (month and spent in 'f
YOAT) oot vvssrsrmreemiss s riassesenponsrspamsmss srsses oecupation T | ..i
12. BIRTHPLAGE (CITY OR wm_ﬂ;;mmberg ]A || Other contributary cnuses of importance: Wi
(STATE OR COUNTRY) Germény RS | S— . I —
Ela.name  Unknown !9
R | 14, BIRTHPLACE (crTv orTown)..... Huxenberg A Namo of obaration.. .
™ ( STATE OR COUNTRY) Germany v ame ol op
What test confirmed diagnoais?
4
g 15. MAIDEN NAME Unknown 28, If death was due to external causes (violence), fill in nlso the following:
homicide? Date of injury.......ccccceunnn. 19.......
5 | 16. mirrHPLACE (city orTowny.. UXEmberg ‘;‘::‘“;_'d";:?d" of : © ate of injury :
z (STATE OR COUNTRY) G'e man-y “ Y OOt {Specify eity of town, county, and State)
t d awrr-Lyetd, Specify whether injury occurted in Indastry, in home, or in public place.
17, INFORMANT ...,

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

(ooress) 72837 Shenandoah Ave, T

18. BURIAL, CREMATION, OR REMOVAL ature of Injury. -
. racdio Crematory.... nm_..June_.?.D_.u__‘:E‘g Ao

N ; 24. Was disease or injury in any way related to occupation of deceased?. ...\, ...
. FUNERAL DIRECTOR, (NAME)., DhAS m I no, apacity.. I, /
(ooressy 2906 Gravols

) F]LEDJUN....I..

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

CAUSE OF

V‘ (L d Embalmer's Stai t on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER

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

WSl oo , or by
Registered Appl’el.'ltice No. O .':vorking ur;aer'-my personal supervision, . ‘ .
5 o
. R . . PRI L --“ Signed. .— - )
"o {] - - Licensed Embalmer No...... 1619 _ :
o b G, Addrens. 2906 _GTEVOLS AVe.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of hcenae.)
If this body is not embalmed, above space should be lel:t blank, ’

.



