Dlain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

OFDEATH in

~ BECD OCT 19 1936

1'. PLACE OF DEATH ’
(a) County........... I
(b) Towaship............

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

OEFITIFICATE OF DEATH ?@E

Registration Distriet No.........ooiiniiniisspns
Primary Reglstration District No.........

30636

Do not nse this apace.

{c) City... St. LO'IJJ.B ................................... (d) Sireet NoChI‘iSt iaIL HQSDltal St.
{If death occurred in Hospital or Inatitution, write ita name instead of street and number)
(e} Length of residenceln city or town where death oceurred yra. mos. ds. {f} Howlongin U. 8.,if of forelgn birth? ¥re. tnos. ds,
i
2. PRINT FULL NAME.......008€ Dott NI
{a) Residence, No.. 2829 8t Tonls AYe . st. m
(Usual place of abode, if no street address, write county or city) (If nonresident, give city or town end State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the waord)

Married

3. SEX

Female | Thite

S5A. IF MARRIED, WIDOWED, OR DIVORCED
BAND oF

(I-:)lé) wire or LOW1BS Dott

Aug 25th 18735

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .- hza.

65 0 17 [T min.

Z | 8. Trade, prolessicn, or particular kind of

Q work dnne,uanwyer.bookkeeper,atc.u....‘...HQus.me.e ...............

: 9, Industry or business in which work

o wns done, a8 saw mill, BABK, @10.......ccoiiimrn e s st

a 10. Date deceasod last.worked at 1. Total time (yearn)

8 this occupu.tlon {month and spentin this

year)... OeCPALION. ..o e e et reenever
12. BIRTHPLACE (CITY OR TOWN).... S'b Jouis_ 6
(STATE OR COUNTRY) MiE_B Our 1

E | 13. NaME Emil Heibert Ia

T : -

k| 18. BIRTHPLACE (c1Ty on Town).. [2)

i { STATE OR COUNTRY) Germany !

ﬁ 15. MAIDEN NAME Tnknowmm

5 16. BIRTHPLACE {CITY OR TOWN),

z (STATE OR COUNTRY) Unknom

Sept 11th .38

21, DATE OF DEATH (MONTH. DAY, AND YEAR)

EREBY CERT Y.

Tt /1 ottended deceused {rom
e Tf

. Death ia said

Name of operation & -
‘What test confirmed diagn

7. invrormant_ M _Louis. Dott
(ADDRESS) 3829 St Louls Ave

Manner of injury

..

(Specify <ty or town, county, and State)
Specify whether injury occurred in industry, in home, or in pubtic place.

Nature of I0jury ... om0 oo oo,

8. BURIAL, CREMATIOCN, OR REMOVAL
e 3 _Poters mresept 14th

19, FuneraL pirector (mun SHEX00E = Carroll..

(ADDRESS) 4,600 ai]! ri a] Bﬂ d ge BIB

20. H&D""‘ﬂ 5 ﬂ@.“‘?n e ~Q‘ﬁ/@¢%

2. Was disease m% ,@5

1I so, specily
(Signod) .

.Liccnsed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER c

emoT S '
I hereby certify that the body whose name :s recorded on the reverse side of this certificate was embalmed by me,

.

ove ey

“or by
Registered Apprentice No .

*
- & A -
[~ workmg under my personal supervision.

+ . .

.

Signed...

. . v ' P.0. Address L ‘i:_t_._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

(R

‘his' OWN HANDWRIT]NG (Failure to cor

— I 118




