BEGw JUL 12.1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTI 4
’2/‘ CERTIFICATE OF DEATH ?%1 d {J &; 4

Do not use thls apace.

1. PLACE OF DEATH

REL L iR

{(a) Couniy.................. I Registeation Distriet No..onnn, s, S, Nl '
(b) Township........ Primary Registiration District No.............ccvvniviniviminnns Registered No................... 5 528
() Clty....... (d) Street No, ..o 3684 Montana Avanue
(1! death oceurred in Hﬂspit.nl nr‘lnst:tution. write {ta name inatead of street and number)
(e} Length of residenceln ¢ity or iown where death occurred 40 yIs. mod. as. {f} Howlengin U, 8,,If of forelgn birth? ¥rs. mod. ds.
2. PRINT FULL NAM EKATf, ............. L AW L S Z}L 2 0. <
() Residence, No 3684 Montana Avenus st .
(Usual place of abode, if no street address, write county or clty) {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 é
DIvORC (wmith word) 21. DATE OF DEATH {MQNTH, DAY, AND YEAR) é / 38 .19
Pemale White ried
AT MR 2. HEREBY CERTIFY,
A, ARRIED, WIDOWED, OR DIVORCED . -
HusaAtiDor 3 A, Lawli T N 1938.., to... e, } 6. B8 10
OR, oF
ames A. 8w.1688 Ildstzaw hbn-.—,.. aliveon... . weletrtntes £

e properly classified. Exact statement of OCCUPATION is very important.

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

}

......... s

(Address) .. LT Séif)—z-—“&_—-«

-

9, FUNERAL DIRECTOR Wm, J, Robert 1t 80, specify......
{ ADDRESS) .

i

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) September 23, 14 7§ bave cceurred on the stated above, “"'i'f“%"‘ffﬂ“_‘
7, AGE YEARS MONTHS DAYs It LESS than 1 )| The principal cause of death and related causes of importshee were as follows:
[ Y — hrs. -
62 8 23 OF coeriisiisines min Daie of onset
Zz 8. Trade, profession, or particular kind of
o work done, assawyer, bookkeeper,ete.......... HOU.& [-):{v3 o | S .
El g Indusiry or business in which work 5
E was done, as saw mill, bank, ete. At Hﬂm.ﬁ ATy 7
a 10, Date deceased last worked at 11, Total time (yesrs) . L8
(7] this eccupation (month and spantin this
[s] FEAL) oo e e e e rs e sa e aa et e pation
=
= 12, BIRTHPLACE (ciTy orTown). . B39thaltio,. . .
g (STATE OR COUNTRY) I1linois u/
4 LY
g E {13 NAME Casper Herl /
I (720 | E—,
=
=3 14, BIRTHPLACE (CITY OR TOWN, RS
“ y ( STATEOR cm(mmv) o) Ga I || Name of operation Datae of
E ‘What test confirmed diagnoais?.... . _.......cccoree ‘Was there an autopsy?..............
14 .
r-] & (15, MAIDEN NAME Eiizabeth Kirsh 23. If death was due to external causes {violence), £ill in also the following:
E . eclds ield homieid D f inj 19
§ o | 16. BIRTHPLACE (ciTy oR TOWN) :v-h ex::{,;t:ntj: e, ot - la? ate of injury.....eeeeeeeen. 19,
STATEOR COUNTRY. ere occur
;' 2 ( ) Gem Y (Specify city or town, county, and State) -
. - Specify whother injury cceurred in indusiry, in home, or in public place.
H 17. INFORMANT ... _Jamps _A. _Lawlies . .
e | PP
g < 3684 Mantana Avaenua Manner of injury.
E‘Q 18. BURIAL. CREMATION, OR REMOVAL Nature of InJury ..o s
= ruceV8nalla Camatery . ome.dung 20, .38
o 24, Was diseass or injury in any way related to occupation of dem;ed"nu ......
o)
=]
<
o

N.B.~Eve

[ v (Licensed Embalmer’s Statement on Reverse Side)




P

¢ -

STATEMENT BY LICENSED EMBALMER

ﬁ pﬂ%«‘/ff‘ . ) .Licénst;_(i-Em;Jalmer No éjﬂ ’2

. -‘
hereby certify that the body rec% on thé reverse side of this certificate was embalmed by S
L E U U
No... - _ or by. - _., p— " i , Registered A
working under my personal supervision, ’ Co
Signed .o
» +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (leure te comply with
the above constitutes grounds for revocatmn of license.)




