AGE should be stated EXACTLY. PHYSICIANS should state
ified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
CAUSE CF DEATH in plain terms, so that it may be properly class

1.

PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BES'D OCT 1 2 1338 BUREAU OF VITAL STATISTICS 3 0 7‘ 91

{ CERTIFICATE OF DEATH ?@1

Do not use this space.

() COUBLT .o orere s I Registration Distriet Nn:iL@@@ S
b, Regisiratiap DHgtdet Na....- R ed No....o..........
(b) Primary Regl 3\; c% oy S.p.i.tal eglstered No. 822
(c) {d) Street No St.
{If death occurred in Hospnt.a! or Institution, write its name instead of street and number}
(e} Length of residence in city or town where death occarred yrs. mod. ds. (f) How longin U. S.,1f of foreign birth? yra. mos. ds.
2. PRINT FULL NAME...‘..&S.\...’..E & & A S Aanm % (.f.f.......:..
{s) Resldence, No Z3L. A8 BN (THE.
(Usual place of abode, il no street addreas, write county or city)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT[FI’CA‘I’E OF DEATH
3. SEX 4. COLOR OR RACE |5, gmcl.s MARRI‘E‘D gmowsl?, OR 21, DATE OF DEATH ¢ fExi) 7 /f 1 3
N IVORCED (10rite oT . MONTH, DAY, AND YEA - R
Male White Ay ey
SA_IF MARRIED. 22 1 HEREBY CERTIFY, That I sttended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBANDOF  Miriem Siegel 0000 [l KA T 1928 0 BT B J19.88
{OR) WIFE OF .
I last saw b./,a... alive on Gl 7 19.2%. Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) not KnOWIl to have occurred on the date stated above, nt.,..é.?ﬁ..m.
7. AGE YEARS MONTHS DayYs If LESS than 1 {| The principal enuse of death and relatad causes of importance were as follows:
day, .o hrs. [,
bout 88 ) (Y S min. Date of sosel
z 8. Trade, {easion, or particular kind of
0 w:::'kedft::, usaw;‘er?bookkegper?et: ....... Press B eeeeison
E | 9, Industry or businessin which work [y N
g | 9 lnduty orbudnessin whichwork Mens Clothes ..Cotoze.
2 | 10. Date deconsed 1ast worked at 11. Total time (years)
§ this occupation {month and lpen in this
WAL cocecenvaen veemercmemsrns s rmceamsesenssnbbebd e bemeat pation
12. BIRTHPLACE (CITY OR TOWN) V!
(STATEOR co(uu'rn'r) nussia RPN |
[
g | name JBCOD Slegel 4
z ]
% | 14. BIRTHPLACE (cITY ORTAWN)
" { STATE OR COUNTRY) nussla ﬂ
é 15. MAIDEN NAME Unknown I
S 16. BIRTHPLACE (CITY OR TOWN). ; Where did inf N
are , oecur . crrrrsascrasrernnese
z (STATE OR COUNTRY) RU.S Sla i (Specily eity or town, county, aud State)
Specity whether injury occurred in Industry, in home, or in public piace.
17. INFORMANT... 754&11 ice S 8 gel
{ADDRESS) ngsl
Muanner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
raccChe8 Bhel Emeth oae 9-.19-38.u.
24, Wes disezse or injury in any way related to cccupation of dmaed'!l. ........
19 F'I.(INERAL Pml—:cron fﬂs 1L so, specity i
ADDRESS, :ﬁ: ’
52I (Signed).... M / M.D
20, FILED.. @5? Zl gt g&' / (Address) ... 7
81883 )

(Licensed Embalmer’s Stntement on Reverse Srde)




1

STATEMENT BY LICENSED EMBALMER L &

I,

. » Licensed Embalmer No..

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No...... - - ...0F by e _ : , Registered Apprentlce No

working under my personal supervision. ; ;

' - - Signed £ M&MML{# :
- - ’ Licensed Embalmer Nn 2 2.2 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comply wi
the above constitutes grourds for revocation of license.) -




