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

WRITE PLAINLY, WITH UNFADING INK---THiS IS A PERMANENT RECORD
N. B.—-Evergtem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF

e 1 X12008

WWEER A AR e

MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH

1. PLACE OF DEATH ?91 ’ Do not use this space.

{n) Counly.......... Reglistratlon District No. .

(b) Township Primary Registration District Na............... ﬁh W Registered No.................... 5626

v a. St Louls (d) Strect No.....oo... Christian. Hospltal. ... sit.

. (Lf death occurred in Hospital or Institdtion, write its name instead of streat and number)
{e) Length of residencein city or town where death occurred . yv8. mos. da. (8] How long in U, 8,,1f of forelgn birth? yro, mos. ds.
2. PRINT FULL NAMEJOSGDhMartinIAQIQhLpg\n e e e
(7} Residence, No 4009 North 22nd.. .., St a o |-
{Usual place of abode, if no street address, write county or cit (If nonreaident, give city or town and State)
PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR . -
DIVORCED (1prife the ward) 21. DATE OF DEATH (monTH.DAv.ANp YEar) JUNG 231 1938. 18
Male White Chijd
22, | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED -
(Hu)sxanl;a__g oF ) A N z/r 198.F
OR, O
Tlast Baw h.eteal. alive on..., s 5. A 19;....‘ Death issnid
'I I | -

6. DATE OF BIRTH (MOKTH, DAY. AND YEAR) J € 21 1938 to have occurred on the date stated above, at.lo'lsm M

7. AGE YEARS MONTHS DaYs If LESS than 1 |} The principal cause of death and related causes of importance were as follows:
- - 00 ::y. 10;;: / ) M Bate of anset
Zz 8. Trade, profession, or particular kind of el = SRl I
Q work donc, as sawyer, bookkeepet, ate. ... ¥ eZeanrr b =
E 9. Industry or business in which work
o was done, as saw mill, bank, ete.........cccoii | OUTFTUONS. | I &
a 10. Date deceaged laat worked at 11. Total time (years)
8 this oecupaticn (month and spent [n this
Year) ... oceupation.. ..o

12. BIRTHPLACE (CITY OR TOWH).... 8t Touis U Other congribatory canses of |

(STATE OR COUNTRY) P (O e = A T ) o 2/ RIS R
e |y nameJO86PR Lerch V...
X
E \ St lLouis
E . B(I gﬂiﬁcéﬁﬂgvgn ToWN) Mo I’ Name of operation

- ‘What test confirmed diagnosis?..
% 15. MAIDEN NAME HEslen Qe strich 23, I{ death was due to external causes {violence), fill in also the following:
Accident, suicide, or homicide?... Date of inju

51 16. sirTHPLACE (c1rv or ToWn).... © v:her:ndidm:n';u; z;;:‘ cice ury :
2| GTamespw L L/ (Spaaliy city o town, couinty, aud Siate)

Spepify whether infury occurred in fadustry, in home, or in public place.
17. INFORMA i .

aooressy7 4009 Horth zend St

12, BURIAL, &-iEMATION. OR REMOVAL -;::ux:ro:fi:?i:y .............................................. e
va_&lba_llaMcmem ore_J0N 2,_.119 9204. Was diseasa or injury in any way related to occupation of deceassd?................
19. runeral pirector . Delderwieden Funl Home. {IRG, specity..
(ooRE=S) - 1936 St JLoule Ave (Signed)........ 2.
20. FILED. ME%—’:@% - {Addrens
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STATEMENT BY LICENSED EMBALMER

I, ' : , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by...

L.E

Na...: or by , Registered Apprentice No

working under my personal supervision.
Signed

Licenéed Embalmer No .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mNDWRlTiNG. (Failure to comply with
the above constitutes grounds for revocation of license.) |




