WITH UNFADING INK---THIS 1S A PERMANENT RECORD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly clacsified. Exact statement of OCCUPATION is very important.

tem of information should be carefull

WRITE PLAINL

N. B.—Ever;)i
CAUSE OF

R x1a028

(= §Fp 12 1838

MISSOURI STATE BOARD OF Hé%'!ﬂ-l
BUREAU OF VITAL STATISTIC
CERTIFICATE OF DEATH 2 7&(5'&
1. PLACE OF DEATH 1@ Do ot usé th! ..

{a) County.......... ........ ﬁeﬂstntlon Diatrict No

(b) Primary Reglstration Diatrict No..........oooeereoeervvvrernns Registered No,?482.
() {d) Street No 5834 lee ,Ave, st.

(I death oceurred in Hospital or Institution, write its name inatead of street and pumber)
{e) Length of residencein clty or town where death ocenrred yrl.z mos. t’ls (f) Howlongin U.8.,If of forelgn birth? yra. mod. ds.
(/\ o ’ o

2. PRINT FULL NAME........Gilhert. Eikermann DS YO S

(a) Residence, No 7Y LN — Hermman s M0, o e coresenons
(Usual place of abode, if no strect address, write county or city) {It nonresident, give clity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21, DATE OF DEATH (MONTH.DAY. AND YEAR) AU, Zm/ .13 38,
Male White Married ay I attepded deceased from
$A. IF MARRIED, WIDGWED, OR DIVORCED (s L
HUSBAND oF . o e s 198 ) b0 ol f 19
0 0 ‘ :
on Loraine Elkem&rm .................. ,19........ Death iasaid
6. DATE OF BIRTH (MONTH,DAY, ANDYEAR) _ Sept .2 8/ 1911, ve, atrd. 2104 om.
7. AGE YEARS MONTHS DaYs If LESS than 1 prigipal couse of death and relatad causes of Importance were as follows:
) day, ... hrs. rmprpe
286 10 23  lor.._... fe of ense
F4 8. Trade, profession, or particular kind of
®] work done, sssawyer, bookkeeper, ete.........carpantar. ..o i A M/l
E | 9 Industry or business in which work 3
'y was done, as saw mlll, bank, 4o, ,......coceeciccerereeree e T IF o S
a 10. ]:Laite daceasod last worked aé; 1. Totail; itiu:%i(:ymrs) I | FSOTOVI (
[F] t) occupation an spent in
Q yw)i}&y.(fé%, .................... oecupation....é.‘y.rﬂ-..... N | L. SUIO, S, SO A0 VY S S A S AR A - RO
12. BIRTHPLACE (CITY OR TOWN).....o.....o.oo o DR KE h_l
(STATE OR COUNTRY) Missourdi : A ...............
, . ' ” Y ol
E |13 NAME Auptst BEikernmann f < (
T - e SN 1 Kcl AW AY -0t (Y W 3.8 N
& | 14. BIRTHPLACE crryorTomy)......... . FEFENING o N Dme ol
I { STATE OR COUNTRY) i . peration......... s, D808 0l
A18S0Url. What test confirmed dingnosis?..............ocmerriercrnecs ‘Was there an autopsyT................
-4 . )
i | 15. MAIDEN NAME Mathilda Ostterer 23. If death was due to externs! causes (violence), £ll in also the following:
; ident, suicide, or homicldel. ... miesrens 2s.. . Date of 1njury.....occveeecen.e 9.
6 | 16. BIRTHPLACE (ciTv on ToWN).... ... Unknown..: ‘,:::er“dl;‘;:;; or °‘;‘"‘1d"7 ke of fnjury ’
- * (-] occur "
= (STATE OR COUNTRY) Hissouri. (Specify city or town, county, and State)
S . Specily whether injury occurred in industry, in home, or in publie place.
17. INFORMANT.... HWilliem Eavanaugh
{ADDRESS)
- 3834 Iee ,A‘V'B 2 Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of in,m/")
rsce_ Forman,Misgsouri . AUpg, 24/ 198 g
, T 24, Was disease g
19. FUNERAL DIRECTOR (um)..Ma.lhe.r.t....H‘.....Hoppa.,.;[ncg.,,.....,,-. 1t 4o, specily
(ADDRESS) 429.1l. Fuclid,ive, Sened
S » (Signed)
. r.m@maﬁiﬁﬁﬁ [ ST g Vo W 2 s (Add
* Local Regigyar.

{Licensed Embalmer's Statement on Reversc Side)
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] T . STATEMENT BY LICENSED EMBALMER
. I hereby certify tﬁat the body whose name ia recorded on the reverse side of this certificate was embalmed by me, L p
, or by
. Régistered Apprentice No : , working under my personal supervision.
Llcensed Embalmer No... //2 2.
o L : ) P. 0. Address. ..
Notes The above MUST BE SIGNED BY -THE LICENSED EMBALMER ' n his OWN HANDWRITING. (Failure to comply

- with the above constitutes grounds for revocation of license.) * . - ‘ L
If this body is not embalmed, above space should be left blank. |



