y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exgct statement of QCCUPATION is very important.

N. B.—Every item of information should be carefull

BEC'D SEP 12 133§

MISSOURI| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS v -
CERTIFICATE OF DEATH 2 7 () _l 4
1. PLACE OF DEATH I @1 Do not use this space.
{8) County............ceoerns Registration District No.........oc.ocrmevvrrnierirnns ? ......... -

(b)) Townahin. . oo eecreeeegeneernerrmrravmrarasrsssssers reaerss Primary Registrailon Distriet No.................. ™
(c) City ...G;Lty Ao

(If dea in Hospital or Inatltut:on, wrlw tts nome inatend of street &nd number)
{¢) Lengih of residence ln city or tewn where death occurred 5 5":7 mod. da, () Howlongin U. 8.,1f of foreign birth? Fra. moa. ds.

ARE /
2. prinT FuLL name.. Ghrist Deilste N £
(3) Resldence, No............ L19 Lonis: 1?na st E e tesee s s e gt e et e
(Usual place of abode, il no street uddress write county or ¢ity) (I! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .‘
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) AllF.’.' . 25/38 .19
.- . R-Epeys
5"‘ale wmow:j}:l ve . Slngle I HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, , OR DIVORCED -
gu)s%lz_g oF ._.JU«J;-Y 1/38 i 15y 0.0, ?,u 4 /}8 ......
R] [} .
53 r‘\z"l = = Ilastsawh l 4 alivenn uQ: . g ......... Death ia said '
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Jan . 2 2 18b3 to have occurred on the date stated above, at12 1l: P L . :
1. AGE YEARS MONTHS Days If LESS than 1 i Thae principal cause of death and related causes of importance were as follows:
55 7 . 3 /—\ . Daie of onset
- %&-\m W Del: /73
z 8. Trade, profession, or particular kind of N - /f?
Q work done, as sawyer, bookkeeper,ete.............. N e
E 9. Indusiry or business in which work
E was done, as saw mill, bank, ate,......... NIL
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation {month and apent in this
b0 T S L= 173 . TR
12. BIRTHPLACE (CITY OR TOWH) St. Louls,
(STATE OR COUNTRY) "ligsouri
E 13. NAME Franicr Nedctar
I
[ 1 m A
E H- B([ gﬂél(ﬁcciﬁﬂgvo)RTowmlgg‘L ouls Name of operation..... Date of......
~lssouri What test confirmed dmg'nuain"X@"f l;a . Waa there an autopsy?
14 . _—
% 15. MAIDEN NAME Fmily Rnehrine Hnffman 2s 1 death was due to external eﬂlm (vlolence), fill in also the fo[lom'gz:
' . i 1S S TSV 19........
b | 16. BIRTHPLACE (ciTv orTOWM)....... S Lo O LS ::sm""’:;;‘lﬂ'j”d"' or ‘“":‘i“'d' Date of injury :
- ere n BEOUIT.c.oocrevrmanesssrse s sroesrssess s et st bbbt st
z (STATE OR COUNTRY) Yy, lcsouri - jid {Specily city or town, sounty, and State)

. . Specify whother injury occurred in Industry, in home, or in pubtle place.
17. INFORMANT = . .

2 R g N A 2 N |
J"‘"[d 6[ Manner of Injury

18. BURIAL, CREMATION, OR REMOVAL é 5 4 ﬂ; A Nature of fmjury ... s
TLACE ﬁn‘ 24, Was disease or inj i elated to i f deceased?
. al ol injury 1 any way rela occupation o [T
19. FUNERAL DlRECTORQM/Mt/ M Ma‘#c’z’/ If 8o, spacify... . I

{ ADDRESS) JO/J‘ * (Signed)

2. F:Lgmﬁ.. 1988 // ﬁ /Vz't%mr - (Ad;;

(Uceused Embalmer's Statement on Reverse Side)
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- + STATEMENT BY. LICENSED EMBALMER p

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-
h1

. v , or by
- Registered Apprentice No J : - workmg under my pery/;ylsmn
.. A L I o l L.y . ' B Signed L
......... LT . = - Licensed Embalm
L P. O. Addr

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl;
. with the above constl.tutes grounds for revocation of license.) .

If this body is not embalmed, above spacé’should be Yeft blank,




