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plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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i. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

! Regiztration Disirict No,

2722

Do not use thia lp'ace.

{8) County. ... .ccominn -£1.3 @
{b) Township...... ... Primary Registration District No............cceuue 3 ®@ Registered No...oovcevein 7 287
(0 Gr.She LOUIB, (d) Strees analﬁa Ho. Dakofa S ... st
death occurred in Hmpltal or Immmtwn, write its name instead of street and number)
{e) Length of residencein city or town where death occurred m. mos ds. (f) Howlongln U. 8.,1f of foreign birth? yra. mos. ds.
2. PRINT FULL NAME.......... Pranciska. BEhel
(@ Residence, No...001.08 NQ. Dakota St.. st.
(Usual place of abodn, it no atreet nddras, writa. eounty or city) (If nonresident, give ¢ity or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH
3. SEX 4. COLOR OR RACE | 5. S E. MARRIED, WIDCOWED, OR
1 Whit n'u?rg'éc&n?wmafha word) 21. DATE OF DEATH {(MONTH, DAY, AND YEAR) @40 /£ 1038
A
Fema e e owe I HEREBY CER at, I thtended deceased
SA. IF Mﬁgggﬁh\glggWED. OR DIVORCED d 1;}
oM WIPE oF Frederick Ebel Ml L T YYLL, o e e T R

8. DATE OF BIRTH (MonTH.Dav. AvoYEAR) MBY G, 1852,

7. AGE YEARS MONTHS DAYS If LESS than 1
8 6 3 8 day, ... hra.
[ rmin.
Z | 8. Trade, profession, or particular kind of
Q work done, aa sawyer, hookkeeper, ote. At hOme
'; 9, Industry or business in which work
n was done, ns saw mlll, bank, etc...
8 10, Date deceased last worked at 11. Total time (yearn)
8 this occupatwn (month uud apent in this
year)... . on- occupatioh...

-
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. BIRTHPLACE (CITY OR TOWN)

rtance were as follows:

T g
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Other contributory canses of imp-nrt.nnce

(STATE OR COUNTRY) Germany. .
&y name  JOhn Worth
I s
-4 KT an-mpucs (et oR TowN) b " Name of operation |
@ STATEORCOUNTRY) 4 m ;apmensm e [/ || Name ol operation.......
Germany. - What test confirmad d.la.znosu‘{ ............................. ‘Was thera an utopsy?.....cooooe ‘
/? ?’ MAIDEN NAME Marla Fedder 23, I{ death was due to externa! causes (violence), fill iu also the lollowing |
icide?.......coiririrrirnrnens DOUO OL IBJULY cosiiirinirnianans ,19.......
VE 16. BIRTHPLACE (CITY OR TOWN) mm; ;:::tj:ide or ho::lc:de" ........................ Date of injury 1
z (STATE OR GOUNTRY) : Germany. i (Specify eity or town, county, and State)
s i i i Lori lace.
17. INFORMANT E li Zabe -th BlnSb ac he r Specify whether Injury occurred in lm.itm.ry, n home, or in pu‘buc place

{ADDRESS}

3216a No. Dokats St.

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL

Nature of inj

SS.Eater and Pual Cemor Aug.l?,.1988

)Ly Al

19. FUNERAL DIRECTOR ........
{ ADDRESS)

20, rnmnﬁ”ﬁ ld 1938 %Zﬁ/

24. Was
1! no, specify..




STATEMENT BY LICENSED EMBALMER

i
R Hermen A. Gebken . , Licensed Embalmer No 2120
hereby certify that the body recorded on the'reverse side of this certificate was embalmed by. me
. ) . L. E '
Nq. SR iL.or by it Reg:stered Apprentice N
working under my personal supervision. #@MM /j MVK
. ! Slgnf‘d O,
* " Licensed Embalmer No. 12120

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

* the above constitutes grounds for revocation of license.} .



