plamn ten(nja, B0 :tI_iat limay be

Ty

-

Calph Uk LEALH In

8ECD SEP 1 4 1938 )

MISSOURI STATE BOARD OF H

ALTH /
BUREAU OF VITAL STATISTIC

CERTIFICATE OF DEATH
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

1. PLACE OF DEATH m@% Do rrot use this apace.
(3 County ’ Registratlon District No 7 - B % 7y
(b) Township S . Primary Reglatration Distriet No. Reglstered No.
(e) CUFornn® t. Louis (d) Stroct No, ... . 1 .
( f de: urred in Hospital or Institution, write its name instead of street and number)
Dl Length of restdence in clty or town where death occurred yra. mos. ds. {3 Howlongin U. S.,il of foreign birth? ¥TE. mos. a4,
2 an‘??&i? NAME. o Harry Ki Cher 5
- 05 . ca.rr. ..... ey .: .
(8)  REBIAEREE, N oo st i 8t IR :
(Usual place of abode, if no street addrm write county or city) (1t nonresident, give city or towy and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLQR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
male w% te ggﬁcsﬁ-{grﬂa the word) 21. DATE OF DEATH {(MONTH. DAY, AND YEAR) a/1a/za .19
b fontie CPf
AT WARRIED WiDG g 2. I HEREBY CERTIFY, That I attended deccased from
A. IF MARRIED, WED, OR DIVORCED
HUsBARDOF o B8ALELBE s 190 m8/15/38 ........................... 9.,
(OR) WIFE oF
Ilastgaw b}y attve on. .,8/15/,38 ....................... 19 Deathiseaid

to have occurred on tha date atated above, at. 7 |
Thae principal cause of death and related causes ol

porta ce wera as fol]owu |
Date of onset

15. MAIDEN NAME

Name of operation.. ...t ssessines

15. BIRTHPLACE {CITY OR TOWHN).
(STATE OR COUNTRY)

7. AGE YEARS MONTHS Days It LESS than 1
rd 8, Trade, prolession, or particular kind of
] work done, nasawyer, BookKeeper,ote.. ... iceecnnesncnniremnesoennsniisinssssnan
E 9. Industry or business In which work s
E was done, as saw mill, bank, ete.. nll
8 10. Date decensed last worked at 11, Total time (years)
5] this occupa.tmn (month and spentin this
[+] year). . 0eeupation.......ocomrermrnreecriin
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Missouri £
5 13. NAME Jake Kiechar
E | 14 BIRTHPLACE (c1TY OR TOWN)........ /)
™ ( STATE OR COUNTRY) Ll p
& Armena ¢
I
-
0
z

% g f .
17. INFORMANT..

(ADDRESS) Hesp.—---—Infc M Kent--

‘What test confirmed diagnosis?............cccveiciiivnnens
23, If death was due to external causes (violence), £l in also the following:
Accident, suicide, or homicide? Data of IDjury....ceeececeens 219,

TVREr® did IBJUFY OOCUIT.ooeoroseomseec oo cessssmssssrsesssrens st msms st sesseas s st

(Specify clty or town, county, and State)
Specily whether injury occurred in Industry, in heme, or in public place. )

Manner of injury.

19, FUNERAL )DIRECTOR E&Afﬂ LE/? AL 0.

{ ADDRESS;

20, FILED. AUG 22 ]%

Nature of injury
24, Was disenss or injury in any way related to occupation of deceased?.........comn.r
If no, specify. . een RO Py

(Signed) L. [ ICEA /
ety Oty Hospital Noel

M. D,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ) ' R -

. . b

I, , Licensed Embalmer No..oooneeoeoee..... . ;l . E

. i R’

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

S . - . o e D g

No : e or by - , Registered Apprentice No '%
working under my personal supervision. o "r-.:;

Signed....... g

Licensed Embalmer No... e i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Fallure to ébml 3

" the above constitutes grounds for revocation of license.) ‘ _\g
il
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: BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 2 0
1. PLACE OF DEATH Do not use this space.
(B)  COUMY. e rerrarssrarssnrssnssares snsesseors Registration District Noo.oooooovvecvuann... ?7 ........... 3
(b) Townshipe /.. . Primary Registration Distriet No.. /.. 2. 5..... Registered No.. ; y o ! fé
(c) City.ale ,{W ..................... (d) Btreet No. t,
( { death occurred in Hoapital or Institution, write its name instead of street and numher)
{c) Length Zrcge o ln ¢iy or town where death occurred’ mos. ds. {f} Howlongln UXS.,If offureim birth? yra. mos, ds.
4 ( ~ )
2. PRINT FULL NAME.....M \ K { ’? CHER.. y
(8)  REBIBENCE, NO.....rvrirsiiiiiresseeeesenesieteseernemsessnsses fllosssssmssssssnsssesssssessemsrssrsstassnssemssmsesssssssssonsesesssee B | | ittt rinreensesesee et s st eme et s e sens e g vas s saaeet sesemtesne
(Usual p!nce of nbodn, if 't street address, write county or city) {If nonresident, give c¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR .
DIVCX: (twrie the word) 21, DATE OF DEATH (MoNTH.DAY a0 ¥EAD) & — /€ 1038~
2. | HEREBY CERTNIFY, That I attended deceased from

227

SA.IF MARRT‘ED. WIDOWED, OR DIVORCED
HUSBAND OF
(oR) WIFE OF

Ilastsaw h -.. alive oo
6. DATE QF BIRTH (MONTH, DAY, AND YEAR) to have occurred ot the da
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause

and related causes of importance were za foflows:

P . |
- Qs é 7 Date of onset
' Z | '8. Trade, profession,or particular kindof | A s e
] work done, 03 58wy er, Bookk CePer, Bl .. o.cuiei it srrans e s serar e pessreesssraeens
L | 9 Industry or business in which work
o was done, as saw mill, bank, @te.........cciinim e ——————— B U S YU PSS UY PSR PSPTION RS
D | 10. Date deceased last worked at 14, Total tima (years) N A
3] this occupation (month and spent in this
o] ) PR oceupation..........ccoun.. oo ‘§~§ ........................ N
L ~] i
! 12, BIRTHPLACE (CITY OR TOWN) A l{)t er contributory causes of importance:
(srATE OR'COUNTRY) L‘K ................... e teserinrraennns e EEY CEETY PP TP TR
i &l LA g I /IR<HER, V e
-
"% [ 14. BIRTHPLACE (c1Tv or rowu) e A
f ( STATE OR COUNTRY) « 5’ Name of operation.. . Date of
i e What test confirmed diagnosis?..........ocvivvcicnnnn. Waa there an autopsy?...............
i >
4 | 15. MAIDEN NAME @ 23. 1f death was due to external causes (riolence), fill in also the following:
b
R 4 . .. icide? i injury.. L19
7 Bm’rupu\cg (crrv on TowN) \Xr' I;:.:den‘: :uxc:dc, or ho:.x’nc:de Date of injury
. ATE OR COUNTRY ere did LRJUry 0CCUT? ... cccveiriirmr s e e,
L T ! y. & ) (Specily city or town, county, and State)
%\‘-—’/ Specify whether injury occurred in Indasiry, in home, or in publle plzace.
1 UIMORMANT s e
£y (A Ess) revr
e 4 Z Manner of injury.......... w
* . BURTAL, CREMATION, OR REMOVAL Nature of injury
| rLAcE DATE 19,
i 24, Was disense or injury in any way related to occupation of deceased?................
,]_? F ERAL )DIRECTDR 1f 50, apecify.............
<2 o (Signed)....... Z S . M. D,
‘0. FILED. 2 /2., 3 ‘ﬁ . __.) (Address)..
?(7/ ? % "“Local Registrar. 7
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