”~
tate

e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s
tit may be properly classified. Exzact statementof OCCUPATION is very important.

[} §1
CAUSE OF DEATH in plain terms, so tha

EEEE NOV 1 6 488 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTI '3 3 (Jﬁ_ ?
l CERTIFICATE OF DEATH 91 . s
1. PLACE OF DEATH Do not use this space.
(a) County........cveeurrens Registration Distrlet Ne..........ocoovcniiinieeen 1008
{(b) Township........ Primary Reglstratlon District No..........ovsosssnienees Registered No.......... 8933
(© Ciy.. @ Sweet No.....CLEY Sanitarium st,
(If death occurred in Hospital or Institution, write its name instead of street and number)
(e} Length of residen::aln city or town whera death occurred yra, maos, ds. ({f} Howlong in U. 8., 1If of forefgn birth? ¥ra. moa. ds.
e :
2. priNT FuLL nanie. ... Bdward Depelheuer
(@) Roaidence, No 2400 Arsenal st.
{Usuzl pince of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -/ / 3
DIVORCED {wrile tha word) 2{. DATE OF DEATH (MONTH, DAY, AND YEAR) 0 , 195
Male White Single 2, I HEREBY CERTIFY, That I attended deceased from
5A. LF MARRIED, WIDOWED, OR DIVORCED
B | 0t -
¢0 ........ Death is said
6. DATE OF BIRTH (month.oav.anovear) Abt 1874 e
7. AGE YEARS MONTHS DAYS If LESS than 1 causes of fullportance were aa follows:
[:2% SO—— hra. ———
Abt . 64 .Unknown [ LI min. Dw
z 8, Trade, profession, or particular kind of e ”
Q work done, aa sawyer, bookkeeper, atc..
E | 9. Industry or business in which work
E v?as done‘:ra.su?::&g n:?llrb:nk:’:;c Nil
3 | 10. Daté deceased last worked at 11. Total time (yesrs)
this occupation {month and spentin th
8 L o T 0CCUPAHON. 1vvevearrsorrrereres {}
12. BIRTHPLACE (CITY OR TOWN).................... S I NP sssiiin
{STATEOR CO&JHTRY) St . Loui 3 ? Mo b4
£ 1 13. NAME Christian Depelheuer I g
I L %7
-
14. BIRTHPLACE (CITY OR TOWN).
= ( STATEOR COI(.INTRY) G Name of operation...... . Dateof |
-] many .4 ‘What test confirmed diagnosia?................ccccooervvneee. ‘Was there an autopsy - e :
14 ‘ |
% 15. MAIDEN NAME Marie Northrun j_L 23. I{ death waa due to external causes (viclenee), il in also the Inlloang:
5 16. BIRTHPLACE (CITY OR TOWN) ! . :v_e:id_endtl,dm:ic.lde, or hm;:lcide'! ....... «. Dateof injury....
n occur
z (STATE OR COUNTRY) Germany ere OO Ty {Specily city or town, county, snd State)
Specily whether i occurred fr Indusiry, in h , or in public place.
17, INFORMANT.... Wi, De pelheuer . y whether injury n ¥, in home
(ADDRESS) 1921 Allen, Ave. o :
= —— anner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of fnjury
Rks _Paul Churchyardr__10/13/88...
19 FuneraL Director (wan Wm. C. Moydell
(ADDRESS) T 1926 Allen, Ave,
FLocal Registrar, '
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LR 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,

- ‘ : Signed@lvv ;7‘ o\%
. ' d;;:ensed Embalmer No.<R:=2. 7 &=

T . t P. 0. Address L2 k.. 5 s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to com]
with the above constitutes grounds for revocation of license.) * -

If this body is not embgh:f:ed, above space should be left blank.




