MISSOUR| STATE BOARD OF HEALTH
GEC'D OCT 1 2 1938 B O AL STATISTISS 30800

1. PLACE OF DEATH , D¢ not nse this spaceo
(a) , Reglatration Distriet No....oovve.ooerorns 1@@0 82“r VZ
(b} Primary Registration District No...........cooriccnicens RBegistered No. i
© o105 8 - S (@ Sireet No.. _Peaconesg Hospital
th occurred in Hoapital or institution, write its name instead of street and number)
{e) Length of realdenceoin city or town where death oceurred m. mos. da, (f) Howlongin U. 8., if of foreign birth? yrs. moa, da,
2. PRINT FULL NAME.... MQXR},W:LPPIQI' ..... ’ 4 (ﬂ .............. ; evssenssssesnssns
() Residence, No cairview Ave,.. 8t
{Usual place of a| if no atreet address, write county or ¢lty) (1! nonresident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, QR
DIVORCED (torife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Se'pt i3th, .38
Male White Married

? deceased !rom

SALIF MI?RIS!IBEADﬁglggWED. OR DIYORCED
enwirEor _Capprie Wippler : _ """"""""""" 1'; 35 SR
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jaiby’ 2nd‘ 187 B to-haw occurred on the date stated above, af? 17 ..... A. M

™

AGE YEARS MONTHS DaYs
62 2 16
8. Trade, profession, or particular kind of
work done, sssawyer, bookkeeper,ote.. Machinest ...
9. Industry or husiness in which work

was done, a8 saw Mill, Bank, L., ......ccoo..oervecveeeecrereeeeneess e enea s s

10, Date deceased last worked at 11. Total time (vears)
this oceupation (montk and npent [n this
year)........ pation

1f LESS than 1 | The principal esuse of death and related causes of importance ere as follows:
day, .......hre. -

or.......o in, Date of onset

OCCUPATION

5

BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY) GSI‘EB-HY

13. NAME Unknown

14, BIRTHPLACE (CITY OR TOWN) :
{ STATEOR COUNTRY) Ge rmany

15. MAIDEN NAME Unknown 23, Tf death was dus to external causes (vlalence), 6l In also the following:
Accident, suiclde, or homlelde?............. - Date of injury........coecnen. y 190

‘Where did injury occur?. are
Goarmany (Spacify city or town, county, and State)

7. INFORMANT Carrie wi.p.pl e;. . Specify whether injury occurred in lnd:ﬂry. in home, or in pablic piace.

{ADDRESS) 3911 Fai iow Av Mlnner of injury = :

18. BURIAL, CREMATION, OR REMOYAL Nature of injury
race_SUNBOL._B.Park.  ore_S6 D) e
* «Dto * 34 24. Wudllﬂuorlnjurylnlnynyr"‘w pation of d d?

15. FUNERAL DIRECTOR (m)nB.Eﬁ.Q_KQI!:ﬂ.QlﬂQI‘lB ......... If 30, specify. ol .,4// . |
S

(ooness) 23: b (Signed)........ M
m.-@@,ﬁ 9183 g Gt T2 st S I (hddrem).. 35 97 ..... /
v

( Lk d Embalmer’s Stat t on Reverse Side)

T 5

Name of operatit/

‘What test confirmed diagnos

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER | FATHER

—_ verg)ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it mny be properly classified. Exact statement of OCCUPATION is very important.
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: STATEMENT BY LICENSED EMBALMER ‘ s
: LR
' - L]
I hereby certif7§hat the body whose name is recorded on the revegge side of this certificate was embalmed by me, ........ S
: Vf : or by I : oo,
Registered {\pprenticé No . workmg under my personal gpervision. o '
) . . / /- > . ) /
.o - S R . ’ . Signed : ) : .
S " Licensed.Emb-almer 1.9 } )’/( -
. . 0 . . / H
_ e N P. O. Addres¢/ " 7. AN
Note: The a.bove MUST BE SIGNED BY THE LICENSED E\IBALI\IER in hls OWN HANDWRITING. (Failure to comg
. with the above constitutes grounds for revocation of license.) . . - -‘ '
' C e g N
If this body is not embalmed, above space should be left blank. - ", A T

. : _mﬁ?‘



