LEEn ov 16 1934

1. PLACE OF DEATH

e

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?91

34128

Do not use this space.

{a) County.........., Registration Distriet Noa....cccooooo e .
(b} Township. . ... \ Primary Registrailon District No....... 1@@3 - Registered No. 913-4
(c) City St Louis, Mo. {d) Street No. 2937 Stv. Vincent Ave, st
(I death occtirred in Houpﬂ.al or Institution, writa its name instead of street and number)
{e) Lengthof reddencu in clly or town where death occurred 8. mos. ds. ({f) Howlongin U. 8.,1f of forelgn birth? ¥r8. mos. ds.
l /
2. PRINT FULL NAME Frederick W, Kay
() Residence, No. 2937 St. Vincent Ave, st.
(Usual place of abede, if no street nddress, write county or city) (If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL FARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word) 21. DATE OF DEATH (monTH.pAv.AND vEar) OCtober 17, 1938
Male ¥hite Married 2. EBY CERTIFY, That,I attended Meceased from
5A, IF Hﬁﬁggfﬁglggm. OR DIVORCED / 7 N Qg
{OR) WIFE OF Flizabheth Striebling {7 - 3 o
I .1 Death is said

May 28, 1866

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefull
EATH in plain terms,

i

D

CAUSE CF

N.B.—Eve

s —

to have occurred on the date stated above, at.. 4 20 Bﬁl

7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .........hrs. e —
72 4 19 OF \1eeeee o NG Date of cuset
Z | 8. Trade, protession, or particular kind of
Q workdone,nnnwyer.boukkeeper,nt.c...............B.aker....._.........................
l:,. 9, Industry or business in which work
o wan done, as saw mill, BADK, G50, ... .o crneeccererenns e recsete st e [ o e e e s
D | 10 Date deceased Last worked at 1. Total timg (years) SRR - W S . 4
this oecups n .(mon| spent in .
8 year). lll Q ni958 ..... occupation........ §5% - — # [ S—
12. BIRTHPLACE (CITY OR TOWN) Helle-VW eStphalen wenf. ]| Otber contributgfy caused ST lmportanca: .
{STATE OR COUNTRY) . G ermany R |
: g 13. NAME Heinrich T. Kay
P N R PYS T LT - KL o mmal
14. BIRTHPLACE (CITY OR TOWN) .4 VI/]J"VI
ﬁ { STATE OR COUNTRY) Germ&ny (0 Nama of oper%x...
‘What test confirmed diagnosis?.... resreresrerransrere
4
i | 15. MAIDEN NAME Louiae_E._Oler_heck_._____ 23. I death was due to external causes (violence), fill n slso the following:
. - i » szicide, or homielde?.......iveiriirinnnns IDJUrY ccceececccimnnns 19........ :
5 | 16. BIRTHPLACE (crrv o Town) S SR ([ ;f:‘d“'“:i:'i“‘?“ or h"?"""d‘” Dato of injury ,
STATE OR COUNTRY, era nj oceur?
z ¢ {" ) Germanv Z el (Specily city or town, county, and State)

17. INFORMANT ...,

(ADDRESS)

2637 ,ﬁmuﬂ,ﬂ e,

Specily whether injury oceurred in industry, in home, or in pablic place. i

18. BURIAL, CREMATION. OR REMOVAL

ruace_ Lakewood _Park Cem.,oae_Qctobar 20,138

Manner of injury
Nature of injury

15..FUNERAL DIRECTOR ]lig:.me.meden F. Home,. Ince .

{ ADDRESS]

Loeal Regisirar,

24. Was disease or Injury in any way related to cecupation of dmod")a)
I so, specify... p

(Licensed Embalmer’s Statement on Reverse Side)
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No.....k cereensOF DY

working under m-y perscm-al supervision. ‘

S e
f ' *  Licensed Embalmer No7......... 57.3/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply
the above constitutes grounds for revocation of license.)




