f OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state

in plain terms, so that it may be properly classified. Exactstatemento

{)EATH

N.B.—Every item of information should be carefully supplied

CAUSE OF

el A1l

[EE' Nov 1 ¢ 1938 MISSOURI STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS {; 3 7 «3 7

y CERTIFICATE OF DEATH
1. PLACE OF DEATH 9

(a) I Registration Distriet No.....oooooc.ccc... ?ﬂ'ﬁg 8 (?E__‘S

) Primary Registration District No........=5 0 3 Registered No.

(© 3450 Minnesota Ave, .

(e) Length of residenceln cily or town where death ocenrred yra. tos. ds. (f) Howlongin U. 8., if of forelgn birth? T8, mos. ds.
2. PRINT FUI?I.. ‘NAME. Mary M, KOfron s

@ Restdence, No.... 3450 Minnesota. Aveo. e @ ............

{Usual place of abode, il no street address, write county or city) (If nonresident, give city or town and Stete}

Do not use this space.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
VORCED (1write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} oct. 5th’ .19 38
Femals White rried

HEREBY CERTIFY, t attepded decensed from
5A. IF uﬁsggfﬁglggwm OR DIVORCED & ? j w a( 1 %
(oR) WIFE OF M&thew KOfrOn ..... L ¥ SO i JOPy SO » o it S, NPT y 130
o8 it T 19..0.. Deathissaid
have occurred on the date stated above, .:..5.;3...%.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept. 17=1871,

7. AGE YEARS MONTHS Davs If LESS than 1 || Th, pal cause of death and related gauses of importance were as follows:
day, ..o hes. ———
67 O 18 OF coirirnninnes min (e ol onsel
Z 8. Trad fesslon, rticular kind of
8] * Workitne.sasewyerbookkesperete..HOUBOWALS e
'; 9. Industry or business in which work
o was done, as saw mill, bank, etc.
8 10. Date deceased last worked at 11, Total time (years) || ... .. ; !
8 this occupation (month and spent in this /b
year)...... occupation v SO LN
12. BIRTHPLACE (CITY OR TOWN. .. O] o e ‘“’"’g“". causes ofimpaptance: J
STATE OR COUNTRY, St.Louls. Mo, o o AL et AT .
& | 13 NAME Pred Klaus % Wﬁl{m@ ..... a
- T | FRRUUUOOTUOT ot
k i : -
% | 14, BIRTHPLACE (cITY or Towg, Name of operation a4, p Date of
. STATE OR COUNTRY nkn 14~ :
‘ ) Y ovm [ ‘What test confirmed diagnosis?....| .o J},t.u&u there an nutopsy't..klﬂ....
ﬁ 15. MAIDEN NaME_====_Schroeder 23. 1f death was due to external causes (violence), 61! in also the following:
I Accident, suicide, or homlefde?..........ccccocvsisiiiiens Date ol injury.........occocnns L1989,
0O | 16. BIRTHPLACE (CITY OR TOWN}. Where did injury oecur? .
z (STATE OR COUNTRY) Unlmown B O G ety iy of town, county, and State)
) Specify whether i oceurred in industry, in home, or in publie place.
«7. INFORMANT Ma thew Kofron . pocify whether injury o ho
(ooress) 3450 Minnesotas Ave, Manmes of tofurs
18. BURIAL, CREMATION, OR REMOVAL
" Nature of injury
Sunget B_Parx Ooct.8th, 3
PLACE 8 - K DATE b 24. Was disense or inj @lny way related to paﬁo?f dwund?.}‘{fa
19. FUNERAL nmé%gzlmu) Wacker-Helderle 1f 8o, Apecily. onfd f/} . ;
(ADDRESS) SeBroadway, —__, , 5"“‘”
FILED@GT 3 1338 (WM " (Address)
20.
~ ___ _____ Local Reglyrar.
e T d Embalmer's Btatemeat on Reverse Side)
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_.I hereby certify that the bod:&m

Registered Abpre-nii'cq N¢...

Z.

i r

Note:

The above MUST BE

oyjﬁyrded ofarm side of this certificate was embalmed by me, ...
z akvo ’ - , or by

. .,.....;,;worki}lg|11_nder my personal vision,
“u R I J/M
s LI Signed 5
,

. Licefised

- i

o " O
o - . ’

SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

..with the above constitutes grounds for revocation, of license.)

If this body is not embalmed,

above space should be left blank.




