BUREAU OF VITAL STATISTICS
V}/’ CERTIFICATE OF DEATH

RECD JuL 12 1938 MISSOURI STATE BOARD OF HEALTH,
y €918

| 2a359"%

1. PLACE OF DEATH Z) . v - Do not ase thls space.
(a) County........ Registratlon Distelct No lms . 5498
(b) Township.......... Primary Registration District Nou....c.ooooovmvervirisoverees Registered No. "
(0 cuy. St LOuis oo (d) Bireet No..87086......... Ne. Grand. Blvd.,. st
(If death occurred in Hospital or Institution, write ita name instead of street and number)

{e) Length of residencein ¢lty or town where death occurred ¥y, mod. ds. (f) Howlongin U. 8., if of foreign birth? yro. mod, ds.

2, PRINT FULL NAMEMﬁrYGQKIODQBbQI‘S(ﬂbm-‘s-‘
(8 Residence, No2l. Q6. Na. . Grand Blvd... 8t

(Usual place of abode, if no street address, write county or city) (it nonresident, give tity of town snd State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED. WIDOWED, DR
DLVORCED (1rile the word) 21. DATE OF DEATH (MonTH. DAY, aND YEAR) JUunie 17 B8

: m_Whi.te___Ma.m:ied_._-—_ z, HE Efv CERTIFY, 'nz: 1 ntt.end;j dﬁeeued from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARDOF vy o ve S 7% B NV 235 SSRRTITNIN A 0§ 4% ST
OR OF |
2 lestsaw byt alivonn‘/l?/da 19........ Deathissaid |
§. DATE OF B_’RTH (MONTH, DAY, AND YEAR) Apri l 19 1870 to have occurred on the date stated above, atépm
7. AGE YEARS MONTHS Days If LESS than 1 ([ The principal canse of death and related causea of importance wera as follows:
day, .........hrs. - g ‘m‘
66 1 of of..........min,
Z 8. Trade, profession, or particular kind of
[¢] work done, asmwyer.bookkeeper.ebc...A-.t....Home ................................
: 9. Industry or business in which work
o wad done, a8 88w MIL, BARK, BLC. ..o cocee et eccrineernraeasr s sesesnsnsscrmsnas | forir srem ren e een smnssensmeras e srasnens s i teasonsenntenerrresnsieresopianszonsesfharieritat st et nepassesssrane fessreinec st s enenn
8 10. Date decessed laat worked at 11. Total time (YOAIE) ] et T eererse v rvsbene s sennese
[+ this occupation {month and spent in this
[»] FBATY ..o iers siis rmtmvrmmensbmeesmenmenansssmes ememas semn oCouUPRLOn. ..o
. . Tow
12. BIRTHPLACE (ciry or Town)... S 5.e. LOWLE s f| Other contributory] portance: =
(FTare on oo o Gl
; 13 NAMEGhI‘i Bti En E ller @ [EOT PO IPRRRI SR . . ‘ ..................
Bl BIRTHPLACE (ciTy o rowy.She.. Louls t Name of aperatib B —
k. STATEORCOUNTRY) oo ) AName ol OpeTailll...vmmmnnnmmme Cesresianseapaany Ciasmssdsmssiemriersdeamenae
Mﬂ - ‘/ ‘What test confirmed diagnosia?......................c......... Was there an autopsy?................
I : -
g | 15. maioEN NamENOS  Known 23, 11 death was duo to external causes (violence), fll in also the following:
ici .11 1. SO Date of injury......cccocvanees 19.......
6 | 16. BIRTHPLACE (CITY OR TOWN)......... NOt.. . KNOWD ‘:v':i‘:::':‘i‘:'d"’ or h°‘;’“’ ® ate ol Injury '
b {STATE OR COUNTRY) jury oceut?..e Gty iy p o ety e State)
Specily whether injury occurred in Industry, in home, or in public place.
. wrormantGUS tave Kronenberg.. o

(apoRess) 2708 N, Grand Blvd
18. BURIAL, CREMATION, OR REMOVAL

Manner of infury.
Nature of injury.

way ted to occupation of deceased?............e.nt

: 4. Was disea »
19. FUNERAL DIRECBO'? Nﬁué%p{ﬁ%f@é ............. 1t 8o, specify... f ........................ a“.z.. - j’

{ADDRESS) 27

) Fluin-JUNﬂg @38" .....

= {Licensed Embalmer's Statement on Reverse Side)

N. B.—Eifer%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 statement of OCCUPATION is very important.
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‘ Q /d/f TEMENT BY LICENSED EMBALMER . ' :
I, IR / Llcensed Embalmer No. ﬁ' é’(?/ -

hereby certify that the body recorded on the reverse side of this ce( A was embalmed by

! . L. E

N, S rorenesnOF bY

working under my personal supervision.

.t ot
'\"‘- LA

. o .
Note: —Thé:.above" T»BE SIGNED ] BY THE LICENSED EMBALMER in lns OW’N HANDWRITING. (Fallure to comply wit
the ahove conshtutes grounds for revocauon of license.)




