MISSOURI STATE BOARD OF HEALTH
PR oy »
EEE'2 Nov 1 6 1938 %BUREAU OF VITAL STATISTICS 33698

CERTIFICATE OF DEATH
1. PLACE OF DEATH

/ 91 Do not aso this space.
{B) COURLY....cooi e sssarar s semsmens Registration Distriet Ne 7

(b) ann.shlg............j:... Primary Begistratlon District No....... . . Reglstered No..8682 ................
t.. Louis o % 4
(e} City (d) Sireet Ne.............. 23._.{._‘.)£ h; H&g}{ 13ide.. Avenue st

(It denth on, write ita name instead of strect and number)
{e} Length of residence in ciiy or town where death ccenrred o, mog. ds, (f) Howlongin U. S.,If of forelgn birth? yra. mos. ds.
2. PRINT FULL5P—IAME.... EMMA TMIG . )
{a) Resldence, No............. 2100a. Adelaide. Avenue st. @ ............. ettt e st

(Usual place of abede, if noe street address, write county or elty)

PERSONAL AND STATISTICAL PARTICULARS N‘EDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
g . DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) n rt x 1 Q%M
Female White Widow el 7
22, I HEREBY CERTIFY, That I attendedJ deceased from
SA. iF MARRIED, WIDOWED, OR DIVORCED (onf Jo
(HU)SW#E oF Frederick Imi et 19572, to.. S
OR oF
rederic mig Ilututhaliveon .......................

110 P. M.

6. DATE OF BIRTH (MONTR, DAY, anDYEAR) Jan, J0. 1858 10 have occurred on the date stated sbove, at

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

7. AGE YEARS MONTHS Davs If LESS than 1 (| The principal cause of desth and related eauses of importance were as follows:
: day, ............ brs —
80 8b 5 L1 S, min Date of onsel
z 8. Trade, profession, or particular kind of
Q0 work done, as sawyer, bookkeceper,ete........... A t.H@me ..................
: 9. Industry or business in which work
'y was done, as saw mill, bank, ete.....
3 10. Date deceased last worked at 11, Total time (VearB) N || B et eeeeeeeesemsms st seeeessromenomst sees emsmsmensasensamenss sesbabie st st abassses [rrvsmrtressenmnnanss
4] this oeccupation (month and spentin thia
0 FOALY ot ceeecem e et e e e T e T DO A, | S SO PO ST U U STRSTORYTOTOPY ISVOTORETRORRY
12, BIRTHPLACE {CITY OR TOWN)......... St...Louis
(STATE OR COUNTRY) Mo
E | 13. NAME Not Known
I
= : ;
14, BIRTHPLACE (CITY OR TOWN) . .
g ( STATE OR COUNTRY) Not Knovm Name of operation o B
What teat confirmed dingnosia?. (et Was there an autopsy?... 270, ..
z ) ;
U | 15. MAIDEN NAME Not Knowm . (viotence), fill in ajsy tho following:
0 : 11 13 SO S Date Meeomrromontins » 194
B | 15. BIRTHPLACE (crrv oR Town) : A ‘}Mz‘;\ /
s (STATE OR CCUNTRY} Naot Knowm Ftown, county, i Sta
- r in puabllc pl .
° 17. inForMANT... Mrs.. S.. M. Pohlman
g oores) —— 9100a Adelaide Avenue NN NG
v anner of injury
A 1. BURIAL, CREMATION, OR REMOVAL Nature of njury.... o

S 24. Was disense or,iyury in any way relatad pation of deceased?..... )4,6
19. FUNERAL DIRE Math... Hepmenn &
ooness - BTG )E'ahsd% ?’a ir Avenue ﬁ

17 ]

_l[lo,lpod!y....W?f
(Signed) JM M‘- / , M. D.
FL I 1 SR I WU Q- A Y - ra e (Addroey)..... 45 _?ﬁb _ w

Local Regisirar,

" Vi H’%y (Licensed Embatmer’s Statement on Eeverse Side)

CAUSE OF DEATH

race__. New..Pickers omm_Qct. €.  hQ3R

N.B.—Eve




¢ 702 Lglsuar. ROV | e
JL) o it s ' o

/ / STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No , working under my personal supervision,

A e Licensed Emhalﬁwg 7 I
. oo ’ : POAddrﬁaﬂ‘e/J/ 2

Note: The above MUST BE SIGNED BY .THE. LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp
t with the above constitutes grou.nds for revocation of license.)

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

v RN




