MISSOURI STATE BOARD OF HEALTH '

IEE'D NOV 1 6 1938 BUREAU OF VITAL STATISTICS 34144
CERTIFICATE OF DEATH . g
1. PLACE OF DEATH 9, ?@1 Do not use this space.
{n 1T 13 SR Registration Distrl [
(b; :‘:wnshlp ............ \ Primary Registration Distriet No............ 1@“-])8 Registered No 91‘60

) City St.Louis Mo, (d) Street No, 2802 A _Araenal. St
(Il death occurred in Hospital or Institution, writ,a ita name inatead of street and number)
{e) Length of residencoln ¢liy or town where death occurred yra, mos. ds. () HowlongIn U. 8.,1f of foreign birth? ¥yr8. maod. ds,

2. PRINT FULL NAME O Charles Demner

(s) Residence, No.......... o802 A Arsena) St 8t. | ﬂfl ..................

(Ususl place of abode, if no street address, write county or city) 413 ident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE [ 5. EINGLE. MARRI{ED. \gIDOWElI;. oOR 21. DATE OF DEATH ¢ ) Oct 21 |938
- VO WOT . MONTH, DAY, AND YEAR, .
Male| White TR 8y
2, - HEREBY CERTIFY, That I attended deceased from

SA, IF MARRIED, WIDOWED OR DIYORCED
HuseANn oF tmefie Denner

e properly classified. Exact statement of QCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan-J]9 1863 to have oceurred on tho date stated above, n9.00m’x M.
7. AGE YEARS MONTHS Davs If LESS than 1 || Tha principal cause of death and related cnuses of impaortance were ag follows:
day, ... hrs. —
7 5 9 2 (17 . min. 3
z 8. Trade, profeasion, articular kind of : L £ ol
o work dt?n:,un:wy‘;l;rbo;kkeae;erneh? Re tlred ;' j
El s Industry or business in which work gar .g:'
5 was done, as saw mill, bank, etc....... C 1 ................. L ialcer ..........................
3 | 10. Date decessod last worked at 11. Total time (years) ' § A\
§ this occupation {month and apentin this n
VEALY oo v rartiarirmer i s e e occupntion..................;...;.......
o= 7
B 12. BIRTHPLACE (crrvorTown).._ 9 b e Lionis. . -
B {STATE OR COUNTRY) - Mo, A N | [~ ¥ 2 o 2B~ o 22 A 2o B e e 2 ISRV DR
= 54
*é E | 13. NAME Unknown
L : Unknown : - . :
14, BIRTHPLACE {CITY OR TOWN)
3,_ E ( STATE OR COUNTRY) q Name of operation . w Dateof...
g - ‘What test confirmed diagnosis? ..., ‘Wes thers an autopay?................
« s
-4 I %’ 15. MAIDEN NAME Unknown 23. If death was due to external causes {viclence), fill in also the following:
- Accident, ruleld horaicide? JUTY cvvrrsceeanennnnns 9.
g s 16. BIRTHPLACE (CITY OR TOWN). Imknovin < Where did ing or ; Date of injury ’
! ere di UPY OOCULT..vverrraseresssescnssosssnrensssesmemes s cossssasasssstessasntsnres sessesmsses seenonss esobunt
g. * (STATE OR COUNTRY) ] i (Specily city or t,own. count,y, and State)
v Specify whether Injury occurred in industry, in home, or in public place.
R 17. INFORMANT... Emlie Demner
< (ooress) 2852 A Argensl St. :
1] Manner of injury

E'Q 18. BURIAL, CREMATION, OR REMOVAL Nature of infury

oH rulieWl St _Marcus o QOct 24 3B s e

[.i]ﬂ " 24. Wea disease or injury in any way related to p of dY.. 7
19. FUNERAL. DIRECTO) = 3 If 8o, specily

a.iE hooress D806 GTavois Ave . - PR S /

N fr—ry  (Sened L

mO £ % SR M W Address

2. F[LEDQ%TM T‘—"t 2 ) Local Registrar. ¢ )

&~ (Licensed Embalmer’s Statement on Reverse Side)
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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,

THOS KUTIS. .

, or by
Registered Ap'prenti;:e No. — . , working under my personal supervision, -
: i
. bt ) Signed s .
ot ‘ Licensed Embalmer No 1619

) . o, P.O. Addre2906 Gravoisg: flnre.E

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

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

.




