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50 that it may be properly classified. Exactstatementof OCCUPATION is very important.

EATH in plain terms,

CAUSE OF

W X

9 4 1938

RELD AUG MISSOURI STATE BOARD OF HEALTH ~
BUREAU OF VIJTAL STATISTICS
CERTIFICATE OF DEATH 2 5 l 0 H
1. PLACE OF DEATH Do not use this space.
ﬁ, (a} Countyco:lre l Regl District No. 9‘/ 3
- (b) Township.... Primary Registration District Ne....... ,30"!' Reglstered No. Q Q.2

() Jefferson CitY, Mo (d) BtroclNu S%‘

" (e) Length of residence In eity or fown where death occurred m. mon.

Mary 's Hospital. .. ..

occurred in Houmta.l or Institution, write its name instead of street and number) .

ds. (f) Howlongin 1. 8.,if of forelgn birth? yra. mon. da.
_ 1

‘A

2. prant FuLe name. Fred Landwehr Sr, [ SR T
(a) Restdence, No............ East. Hy BQ. st. D
(Usual place of ;bode if no street address, write county or city) {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, WIDQWED, OR

DIVORCED {wrile the word)

21. DATE OF DEATH (MoNTH, Dav. anp veamd unie 30, 1938

2 1| HEREBY CERTIFY, That I attended deceased from
& /-‘-f 1925w & / 3.0 193¢

Ilast 89% Bvrmear. 11V€ 08 lo.f. 3. .. ,19.3.8 Deathissatd

to have occurred on the date stated above, atlD..,.&.Qn. P
The principal cause ol" death and related causes of importance were as follows:

Date ol onset

_Male Whiye Wigd@wed
5A. IF MARRIED, WIDOWED ORD
HUSBAN f
(OR) WIFE or .
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) da..oy ./ [4
1. AGE YEARS MONTHS D LESS than 1
day, .........-hrs.
70 Z o / j or ... .min.
z 8. Trade, pro!mion. or particular kind of
"] work dune,unwnrpbookkeeper ate........ Far.mer ..........................
'&' 9. Industry or business io which work
oL was done, as saw mill, bank, ets rerreenereraessresaen e sares e st aens sre e erananners
a 10. Date deceased laat worked at 11, Total time (years)
this occuputwn (month nnd spent in this
8 Year)........... oocupationz
12, BIRTHPLACE (CITY OR TOWN).........» I
(STATE OR COUNTRY)
7
1. mMe_Yerhardt Landwehr (]

14. BIRTHPLACE (CITY oR TowN)..... 22anQV.er.. Cxerma.nyé

( STATE OR CQUNTRY)

What test confirmed dIaznolia" ................................ ‘Wia thers an auto

MOTHER | FATHER

15. MAIDEN NAME_ Minnie Kuhlman

23. If death was duo to external causes (violence}, fill fn alno the following:

16. BIRTHPLACE (crrv or Town) & TIANY.
(STATE OR COUNTRY)

17. inFormanT.. HArry _~andwehr

(ADDRESS) 1,

st_Hy 80

18. BURIAL, CREMATIONOR

Peter's owraluly 2, 19458,

PLACE Sf

Accident, suicide, or homicide? Date of Injury.......c.ccceee. S0
Where did injury occur?

{Speclly city or town, cuunty, and State)
Specifly whether injury oecurred in Industry, in home, or in public place.

Manner of injury
Nature of injury..........

19. FUNErAL pirector mumlohn_ F. Helnrichs.. .

(ADDRESS) ¥ o0 v cann (04 ty, Mo

24, Was disesse or jojury In any way related to occupat.ion of deceased?..
It o, lpod.ly ........ A o7 FOTRUNN NN SRR

20, FILED. 7/ b .

F A

"Locai Regisirar,

1

) s 25 W bt

.Licensed Embalmer’y Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
° . : A T
i | YR |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, S T
c . B T ' . . Lot

L

T S

, or by i !

] Lt - I
B, . PR “

. T P tory L .
. Registered Apprentice No & ! smerepeney WOTKINg under my personal supervigion.

P RN o

; ‘——————‘—\- ~ RN
. Licensed Embalmer No 7—"4 f . :

. ot . '_‘ . lr . > .‘r ’é - A
o C - P. 0. Address a2 0l A,
Note: The a.bove MUST BE SIGNED BY TI{E LICENSED EMBALIWER in hls OWN -y RIT]NG (Failure to cong

- with the above constitutes grounds for revocation of license.) . . h :

If this body is not embalmed, above space should be left blank.
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