GEcD SEP 12 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - —
’2/ CERTIFICATE OF DEATH @1 2 {F.‘B U :)
1. PLACE OF DEATH , Do not use this space,
{a) County.........cccrnrs Registration District No.......oovciiiiivinsie 00
(b) Township........ Primary Reglistration District No.,........cc.ccccrnnerns i Registered N?219 ....................
(€) CHF.inrriesn Ste. Tonis. . ... (d) Street No ........... o9l Blackstone ... St

If death occurred in Hospital or Inatxtur.mn, write its name instead of strest and number)
(e} Length of residencein ciiy or lown where death oceurred yrs. mos. dsa. (f) Howlongin U. 8.,if of forefgn birth? yra. mos. da.

2. PRINT FULL NAME.......... .doseph. Gyer.. /"l M oottt et e st et e e
(2) Resldence, No .1 ..... Blackatone

Usual place of abode, if no street address

" (I nonresident, give ci"c'y or towllj andState}

(ADDRESS)
Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

pLﬁp S. Peter & Paul oATE 8/16/38 . INABUPE OF EIIUIY ..ot s s bt aet e srass s et s st et st eres s eb e ess et emsanaes
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58 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o .
- 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
5 B DIVORCED (writé the ward) 21. DATE OF DEATH (MonTH.oAY. AN vear)  8/12/38 19 |
28 Male White Widower 2. | HEREBY CERTIFY, That T attended decensed from
g § §A. IF MARRIED, WIDOWED, OR DIVORCED 7 g
w5 ) u)%r,_gg oF iy . L1075 to.... S 19
OR, OF
2% Mary Gyer lastsaw h. //‘1 ative on.. Ao . 219, 3% Death s said
o
= e 5. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4./15/ 9 to have occurred on the date stated sbove, atll"'lSm.P
_g . 7. AGE YEARS MONTHS ‘Davs If LESS than 1 || The principal cguse of death and related causes of importance were as follows:
B day, .........hrs, i
; % 79 2 29 o:!’ m;:. Date of onset
5g
W 4 4, Trade, profession, or particular kind of
‘ﬂ% ] work done, aasawyer, bookkeeper,ete.... Famer A
3 b E 9. Industry or business in which work
& "5 = was done, a8 saw mill, bank, ete,. Ret 1red 10 wﬂ Al
& & 8 10. Date deceased last worked at 11. Total t{me {years)
] 3 this occupatmn (month nnd : spent in this
hg year}.., - [T gceupation. ...
=8
'13 :- 12, BIRTHPLACE {CITY QR TOWN) . ooocoeecoensceeice s ceesseeseesseorsesmseseeesszssesacasisessassessssnseess Mocon
5 E (STATE OR COUNTRY) Swiltzerland
O
g: 5 13. NAME Unknown é
=4 T , T
do E | 14 BIRTHPLACE (ciTy orTOWN) : L L .
_§ @ g { STATE OR COUNTRY) Unk HI Name of operation.......... . .. Date of
o E - nKNown I ‘What test confirmed diagnosis?............................... Waa there an autopsy
o 4
=& g 15. MAIDEN NAME Unknown 23. If death was due to external causes (violence}, fll in also the following:
. = : i fci icide?.......... j .
g § 0 |-16. BIRTHPLACE (ci1y or Town) ‘;;‘d";‘_'d"_‘"f‘d‘*' or h°‘:‘°'d° Data of Injury..
STATE OR COUNTRY ere did iny occur
E : z ¢ ) Unknown : i (Specll’y city or town, county. and State)
POkl Specify whether injury oceurred in indusiry, in home, or in public place.
EE wonrormant. BOrtha Bohmeyer | "V ES OTIE AR, W Ams ampmm_m—"
o<
=R
E‘Q
o =
,:1 = - 24, Was disease or injury in any way related to occupation of deceased?...............
183 19. FUNERAL DIRECTOR (NAME) _Wm,C.qudell_m If s0, mpecify B
1 . (ADDRESS) : G A 3 ( ;IJ
L (Signed)... NS4
z=o

(/ Licensed Embalmer's Statement on Reverse Side)
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 STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whosé name is r'ecorsied'on the reverse side of this certificate was embalmed by me,

I e < TF

, or"b}'r

, -working under my personal supervision,

Registered Apprentice. No

P c P, 0. Address.. L 242w L. AL,

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER id lns 'OWN HANDWRITING. (Failure to comply
with the above constitutes grounda for revocation of license.) - - y
If this body is not embalmed, above space should be left blank. | T :? 3 Ehl . ’




