MISSOURI STATE BOARD OF HEALTH
BB OCT 1 2 1938 BUREAU OF VITAL STATISTICS 30771

CERTIFICATE OF DEATH 7y . i4d
1. PLACE OF DEATH //V ?@1 Do not use thia space.
(M) COumtY oo Reglstration District Now............ DA -
(b) Township............. Primary Registration District No...... ﬂa®w@) Registered No.._ 82‘ ’ 8 .........
(0 ciy...otalonuls.. @ Bireet No.... LY ALLT- W o) et b R g N 1 st.

T death occurred in oupital or imﬁtntlon, write its name instead of street and number)
(e) Length of resfdencoln city or town where death occurred m. mos. ds. {f) Howlongin U.8.,If of forclgn birth? yra. mos, ds.

2. PRINT FULL NAME..E.rnStHGO FoW.Eggort 2. le L
(a) Residence, No...A7.2B8,.....) oning.. St 8t m
(Usual place of hbode, il no t address, write county or city) 2 (1 nonresident, give eity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR .
DIVORCED (10rite the word) 21. DATE OF DEATH (MONTH, bAY, AND YEAR) SO DT H 16 th,o 1
Male White Married L
attended deceased from

5A.IF M".:GRIED. WIDOWED, OR DIVORCED

(o) WIER oF Antonia

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

50 that it may be properly classified. Exactstatement of OCCUPATION is very irnportant.

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) 6 , 21 to bave occurred on the date stated above, ntl 1.0 A M‘.O
7. AGE YEARS MONTHS Days If LESS 1 11 Tha principal cause of death and related causes of importanca were an follows:
71 2 25 69 ’ . Dlle of ooset
z 8. Trade, profession, or particular kind of p }
o work done,uuwrer.bookkeepet.elc....Q.p.tomﬂ:tr.i at
: 9, Industry or business in which work
o was done, as saw mill, bank, etc....... .
a 10, Date deceased last worked at 11, Total time (years)
8 this oecupation (month mnd spent in thia
FOAT) 1t vurerriasrrssnres srasessassssasasestasres b es iansire oceupation......coeeeeeenne - T A
% 12. BIRTHPLACE (CITY OR TOWH) ]
3 (STATE OR COUNTRY) Germany . ...
a E | 13. NAME Ubknown [/
] E . . , ....................
2 14, BIRTHPLACE (CITY OR TOWN) . —'- I
_§ - ﬁ { STATE OR COUNTRY) U\ kn. {ﬂ Name ol operation. Dnto of....-.—.g ...............
g E n owWn t What test confirmed diagnosis?. M’ ........ ‘Was there an autopay?..
*
g 8 W | 15. MAIDEN NAME Unlnown 23, Tf death was dus to external causes {violence), fill in also tho following:
. . . Accident , or homicide?... =z Dato of injury........ooooveeerry 1.
EE B | 16. BIRTHPLACE (ciTy o Towno, - dl';‘i':fm“ ol abe ol imnry '
'a ; z (STATE OR COUNTRY) Un]ﬂ'lown ey {Specify city or town, county, and State)
w) Specity whether injury occurred in Industry, in home, or in public place.
“SE . neormant. Antonlia Eggort y whether nlny . e ®
gﬁ (ADDRESS) 5726& ng St L Manger of injury... .
'En 18. BURIAL, CREMATION, OR REMOYAL 4 Nature of injury
oK e Naw S Manc a DATE. 1 5
5O I T 8’ _t‘. M u 24. Was disease or inj way related to occupation of deceased?................
0 /
18 19. FUNERAL DIRECTOR (MDY ACKOrmHeldaprle-— || 150, specity.3:
“'E (appReEssy 2337 S; BI'O ra v (Signed
L%

. F'“@EPI&I%@’ _..._..-.-_-‘. (Addrem)..

v (Licensed Embatmer's Statement on Reverse Bide)




~ -3 N
' - ety ot N TR
: Eel re T et i ! .
' N ' A e T
(30 - ! ’ ot -
- - o . 3
f -+ -
- B RN - =
J Ty 1 I H ‘4 4 i
b 14 [ f L] ! * -
. Al - - e . '
‘ - +
i T LI 1 " .
H nls] sy L Yoo it R B o N . DR 4. [
e | - - -
. 4 - + Yo t PR F I P ’ - a i .
T tr '
i ]
Y B PO BV | - - -
o
e . [
‘ : A
- b 11 L 4
: " . - ' T e e
. . - e Ve . a LA .
’ : “h . . Ivl
+ : f r
L ' [
I_E. .. ot [
e
. ! "
LI '] + '
v ' '
‘e
-
STATEMENT BY LICENSED EMBALMER S ‘

I hereby cemfy that the body whosg name i recor ideof this certificate was embalmed by me, _. -

Reglstered Apprenttce No rkmg under my personal r ision,
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