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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

N.B.—Eve
CAUSE OF

Leliv wny 1 MISSOUR! STATE BOARD OF HEALTH
! J y . .
1835 BUREAU OF VITAL STATISTICS 34177
CERTIFICATE OF DEATH ?91

1. PLACE OF DEATH l Do not use this space.

{a) County......ccor virivirirenn Regt fon District No..................... . .. g

(b) Township.... ‘ Primary Registration District No....... 'ﬁ @®® + Regl ed No. 916‘3

(© City...... SbeloUd8 0w, ... (Q) Btreet Nov.ooorrnrrr o — Migeowri Baptist Hospitel..... st,

(If death occurred in Hoapital or Institution, write its name instead of street and number)
(e} Lengthof reddencﬁin z.;l_!ry or town where death occurred  § yea. mod. ds. (f) Howlongin U.8.,1f of forelgn bleth? yes. mosd, ds.

{
’+(~‘L' )
2. PRINT FULL NAME...... Marthe. Ann WideOn. .o .
(@) Residence, No................. 2411 Forest Park,Blvd........ st. S,
{Usua! placo of abode, if no street address, write county or eity) (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
DIVORCED (torife the word) 21. DATE OF DEATH {(MONTH, DAY, AND YEAR) Ockt. 19/ .19 38
_Foemela fihite Widowed 2. ] REBY CERTIFY,. I attended deceased Irp
SA. IF MARRIED, WIDOWED, OR DIVORCED ﬂ
! uge\ﬁgg A | L 192030 QX A | 0‘5% ............ 19
oR g Wilson i
Loui Ilastsaw haa!.... aliveon.. W . e &K < Death fasaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) J‘l.l.nﬁ 9, 1858 to have occurred on the date stated above, at.......d..... 4 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 related causes of § rtance were aa follows:
day, ............ hra. —l)me ; /
82 i 10 Ly S min, \ G‘ ‘-“‘13(6
2 | 8. Trade, profession, or particular kind of a Mot 4 0o SR %S W edbery e L ANMLLDY
Q work done, aasawyer, bookkeeper, ete........ Hm&ﬁi\!if& ........................ .
'.}.' 9. Indusiry or business in which work
n wos done, a8 gaw mill, bank, .. ...
a 10. Dha_t.e deceaa&d lu(t worked a&: 1. Tou}:itimt;geaﬂ) £
this oecu 0 an spentin
8 year) pQG‘E.T%‘B ....................... oceupation......... Sera. / .........
. [ ’
12. BIRTHPLACE (cIT+ oR Tows) Unknown ’ 0% contribuigry ¢ “’S{\’}‘CP""“’“- ?. gﬁ
STATEORCOUNTRY) tredasatary 000 & [ OO AL~ WM UuEQGPCLAAAY e,
Kentucky £ 4 AT OAL AR ‘\9’9.— 480 .
§ 13. NAME Albert Hollers = {— XN IR ) ¥ T\ o o SOUOIRUUOUIRUUIVTPN (TP
Fa ] U ] TR e e G
14, BIRTHPLACE {CITY OR TOWHN)......cccocconnncs! Inknown
E { STATE OR COUNTRY) T t K [ Name of operation. ... b o SO Date of..ooceercergprereees
ORI, —y ‘What test confirmed dingnosia?.......oooceeeeeevvrierennnes ‘Was thero an autopay?... £ O‘
4
g 15. MAIDEN NAME Amanda Block 23, 1{ denth waa due to externsl causes (violence), fill in also the [ollowing:
. ident, suicide, N S Data of {0JUry..veeeeccrreveeee 1.
b | 16. BIRTHPLACE (civ or Towsy.... ... IInknown 4 ‘:::‘mdi d':':’ or hc’:m“? = of injury ’
ere occul
z (STATEGR COUKTRY) E'ﬁni',]]nkx s (Specify city or town, county, and State)
: Specify whether injury occurred in industry, in home, or in public place.
7. Il'i(FORMM;T...............Qdﬂ.ﬂB.ﬁ....M&l.lQ —
ADDRESS]
4:411 Foreﬁﬁ_ﬂ&tk..ﬁlﬂ-____\ Manner of injury. e
138. BURIAL, CREMATION, OR REMOVAL Nature of injury —

mcs___}ib.itaal?‘gf’bf R nAm____QQ_‘h.._z,a[_.n_aﬂ*

24. Was disease or injury in any
19, FUNERAL DIRECTOR (NAKE).. Abert H. Hoppe,Ing..... | itso, specity.:
ADDRESS) .

(S:gned)lxj PP T fa.!
Lot i (Address)...H \O'V r-
Local Registrar.
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Registered Apprentice No , working under my personal supervision.
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STATEMENT BY LICENSED.EMBALMER
T W o

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

ST 'Li;:e‘ﬂaed Eml;almer No... / ’?é /

“. S o Ay
‘ P. 0 Address i
Note: The a.bove MUST BE SIGNED BY- TI{E LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) . . - .

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



