S

JUN 29 1933 MISSOURI STATE BOARD OF HEALTH -
H BUREAU OF VITAL STATISTICS ' ’

) . gecoJuL 7 1938 . o

g HeLOJUL 4 o ’Z/ CERTIFICATE OF DEATH méiﬁu[‘lllﬁ.

() County. Sta. BOMLS . I Registration District No....... f‘,/ .........
m TomsmiegTOndelet Primary Regisiration Distrit N, 2. Registered Now.... /1 Ll

P (¢) Ciy (d) Street No...... a0 . Welgs 8ve, st.
. {If death occurred in Hoapital or Institution, write its nardeSnstead of street and number)

- (e} Lexngth of residence ln city or town where death occurred yri. moa. ds. {f) Howlongin 1. 8,,If of forelgn birth? |  yrs.’ mos. ds.

i 3

| 2. prINT FuLL name, BAWETA Fred Lindew g2 .
o @ Residence, No...0LO _Wedlss ave, 8t I:I .....
. (Ususl place of abode, if no street address, write county or city) (If nonresident, give city or town and State)

- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE COF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
' Divo rii thaword) 21. DATE OF DEATH (MONTH, DAY, AN Year) JUNE: 27 19 98
= Male White MR EQ _
22, I HEREBY CERTIFY, That I sttended deceased from

SA. IF MARRIED. WIDOWED, OR DIVORCED

BB BB

FADING INK---THIS IS A PERMANENT RECORD
tion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should statep

.‘" HUSBAND oF
3 {oR) WIFE OF Cora linder : 5
4 Ilastea ¥4y aliveon.., 7 s ey 19267, Death is maid
.. 6 _DATE OF BIRTH (MONTH. DAY. AND YEAR) to have occurred on the stated above, n&O..EO.mE‘-..M.
| 7. AGE YEARS MONTHS The principal cause of death gnd related causes of importance were as follows:
:r 47 5 Date of onset
' 4 8. Trade, profession, or particular kind of
I [+] work doue,a!mwyer,bookkeepcr.eu:.......L&borﬁnf...--....-------
! E 9, Industry or business in which work .
; 2| ™ Was done, as saw midl, bank, m......AnheﬁgmBusgg..
I 3 | 50. Date deccased st worked at 1. TRISTIES L
: 3 this occupation {month and spent in this
, B P occupation......eee e [T (7 NN S . ¥ SO
12. BIRTHPLACE (@Y ORTOWN)........ HOTBNNY . oof
=1 (STATE OR COUNTRY) ] Mi 8 soutt' d
' x
F E | 13. NAME Fred L1
— b eSS " bt Lk
= =01 R : H rmpm——— p T et —————
14." BIRTHPLACE (CITY OR TOWN)........ iorman, oy
o & { STATEOR COUNTAY) M4 i; ouri Name of operation : . Date of
-l o ‘What test confirmed diagnosia?...........ceonivmveenians ‘Whas there an autopay?................
i 4 . -
'.-;' 3 % 15. maioen mave orretta Rebsamen 23. Tt death was due to external causes (rlelence), fill in also the following:
E F'l Accident, suicide, o7 Bomicide?........cowereormeciee Date of injury.....o.ooocooeee.... I L I
16. BIRTHPLACE (CITY OR TO T
. = g P STATEOR m&_"".m’ 2 m‘fﬂi aso 1 ‘Where did injury occur? .
'h_l 'E ur {Specify city or town, county, and State)
- . . - Specify whether injury occurred in industry, in home, cr in public place.
& . lN(FORMAP;TC.Q!&....Liﬁer
ADDRESS,
3 . 315 Welss ave. Munner of tafuey

18. BURIAL, CREMATION, OR REMOVAL

; - C£7 3

— szﬂ%E_*d_\-*—“ DAH-‘J’Q—Mﬂ‘aﬂQM.“J 24, Was disease or inj in any way related to occupation of deceased?

13. FuneraL DIRECTORC s HOL fmelstoer U, &. Ll 0o || 150, apecity 2
(ADDRESS) Y71 TA O Broadiva . b A '(Siznod‘)/,

20, FiLep..oJ UN29 19 M L4 / (Addrem) L. RO f..... 828 M

(License@ £m er's Statement on Reverse Side)

Nature of injury

r{)item of

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importante
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STATEMENT BY LICENSED EMBALMERq-‘ . -
e -7 " T :
I, George W Hoffmeister - . Licensed Embalmer No.._. 2426

T T . ) H - - . .
hereby certify that the body recorded on the reverse side of this certificate was ernbalmed by

P

. . | ]
\

. . T .
No ' or by Reglstered Apprentice No
. .. PR Y e .
working under my personal supervision. < e ‘-: R “ T . \
- . calt e DI .
- Signed

. ) A Llcensed Embalmer No....2426 '

Note: The above MUST BE SIGNED BY THE LICENS'ED EMBALMER in hia OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license. } '




