HEE'S NOV 1 6 193k

1. PLACE OF DEATH
{(n)
(b)
(e}

4

COUDLY ..covenrs srrimritirs vevmni s iresrerasasssssessssnsass srsrsasasns
Townshlp...............

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTIC
CERTIFICATE OF DEATH 1

Registration Distriet Na......ccoce..eoeeen
Primary Regisirstion District No............cccccicviiiininine
LEaM1sBoUrLs (@) Sireet No 4756 Idaho AvVe.. .

33611

Do not use this apace.

8597

1008

If death oceurred in Heapital or Inantutmn, write its name instead ol street and number)

(e} yru.

mos.

ds. () Howlong in U, 8.,1f of forelgn birth? yrs, mos, ds.

4756 ldeho Ave.

{a) Residence, No........

(Uaunl placa of nbodo itno gtreet address, write county or dty)

If Honresident, give ¢

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH. pav. anp vear) OCtOber lst. 44 38.

2 - 1

3. 5EX 4..COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female White widowed
5A. iF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Widowed

(OR) WIFE OF

Sept. =4th |

6. DATE OF BIRTH (monTH, pav, annveam)March 14th, 1871.

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...........hrs.

67 6. 17 ot.........min.
z 8. Trade, profession, or particular kind of -
4] work done, aagawyer, bookkeeper,ete H ewife
: 9. Industry or business in which work
o was done, as saw mill, bank, 6. s
3 10. Date deceased last worked at 11, Total time (years)
8 this oceupation (month and spentin thia

FEATY 1ot vrreers srsssarsrersssnstrorarsntrersss srssmesistan OCCUPALION. . ...coovvrrnrirneeanins

Saint Louis,

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

i

D

N.B.~Eve
CAUSE OF

HEREBY CERTIFY, That I attended deceased from

1998, 4. 0680 15 1998 1.
Ilastaaw lgr alive onoct'ls tllg 38

to have oecurred on the date stated above, ate:OOA'M'
The prineipal cause of death and related causes of importance were as follows:

Death is said

Daie of cnset

Cerebral. Hemorrhage 1 Wkb |

Other eontributory causes of :mpnrtn.nce

a.«c,uzét
foral )

Name of npent.iun
What test conﬁrmed dmgnosia"P hy

12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) _ Miesouri ¥
E | 13. NAME Unknown
I
E | 1i sirTHPLACE (ciTy orTOWN), SB1NY Louis,
o ( STATE OR COUNTRY) Missouri
; 15. MAIDEN NAME Unknown '
5 16. BIRTHPLACE (CITY OR TOWN) Saint Louis n
b (STATE OR COUNTRY) Missouri

David Bittner.'

17. INFORMANT..... B} Jre

(aooress) 4617 Shenendoah

Manuper of injury

18, BURIAL, CREMATION, OR REMOVAL
race. Sunset Burial ParkeareQOg¢ti Ob_ﬁr_._”&.__ﬁ 188

28, It dut.h was due to axt.ern:.l causes (vlnlence) £l in aiso tha followmz
Accident, suicide, or homicide?...................... = .= Date of injury......convvrvremrn L19. ...

Where did injury cecur?.. . T.T.T.T .
(Specify city or town, county, and State)

Specify whether injury occurred in indusiry, in home, or in pubfic place.

Nature of injury

I's
19, FUNERAL DIRECTOR 4<€S ﬁ‘&“«/ £D ot

{ADDRESS) 523 Chprokeq Strest.-

Vi

g

6T ~--1_‘@(’ O i T

Local Registrar.

(Licensed Embalmer’s Siatement on Reverse Side)
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STATEMENT BY LIIEENS-ED EMBALMER
I, Vearl E., Morris, toiiioiety Licensed Embalmer No.... 3360

i S

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

.]F T

No: . or by pevertean - o Rf;gigstere}i Apprentice No..ooooo e

working under my personal supervision. _

o0 T N oL S N

Llcer;sed Embal;ner No T3 b ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constltutes grounds l'or revocation of license.)




