KEFL NGOV 1 5 183y MISSOURI STATE BOARD OF HEALTH

8 BUREAU OF VITAL STATISTICS {3 4 -3 0 (]
gg CERTIFICATE OF DEATH .
=1 1. PLACE OF DEATH l ?91 Do not use this apace.
'g g (a) County........... ........ Registration District No...
E B (b) Township....... l Primary Registration District Noi%& Registered Now........... 9286
> () ouy...Sh.Jiouis (a) Breet Ne..JoWish Hosps st.
(4]
a (If desth oecurred in Hoepital or Institution, write its name { street and number)
% g {c) Lengih of residen:z in cuy or tewn where death occurred 48m. moa. ds. (I} How longin U. 8., If of forelgn birlh yra, mos. da.
EE 2. PRINT FULL NAME.....R0Se. . 0glandal. .
A g (s} Restdence,No....B601 . 5nr b}dsc;ht ................ St. m
MO (Usual place of o il nostreet address, write county or city) (If nonresident, give city or town and State)
[ &)
Ee PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o "
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’ : e
EE DIVORCED {(writs the ward) 21.'DATE OF DEATH (MONTH. DAY, AND YEAR) /. 0/ 9 g 13 35
ik sFemale thite Widowed 2. | HEREBY CERTIFY, That T attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
43 ‘ HUSBARD oF /? (L0 1938 to... ; 3 e 18 3
OR] OF 3
2% ||———orrtr—Harris Oglander | iuekenans aimon d O 2S. g 19347 Deathlsaaid
348 5. DATE OF BIRTH (MONTH. DAY, AND YEAR) Ab, 1868 to hava occurred on the dsfe stated above, at... 5‘
'5'6 7. AGE YEARS MONTHS Days If LESS than 1 || The principa! cause of géath and related causes of | ortanca were as follows:
(=P M -~ Deig of anaet
T Ab.70 £ S Lo Dbt D iae
o ¥ F 4 8, Trade, profession, or particular kind of L ey
K (<] work done, asawyer, bookkeeper,ote......... A~ M— W e
D K| 9. Industry or business in which work
a8 o was done, a8 saw mill, bank, GLe.........ccooeieceimni v errrsni| [ e e B M e
g: g‘ 3| 10. Date deceased laat worked at 11 Total timm (Fears) [ ettt e e eset et ee e emeeaete s e b s s rins e seearare s fes s et enniasssebans
F‘n 5 § thls occupation (month end spent in this
[ VORI 1ot sisssatsssnmmrsnit e s cnmnens it oceupatlon. oo
E £
& b 12. BIRTHPLACE (cITv 0r Tows)...... KB UNAS
E E (STATE OR COUNTRY) B e s TR I - A | ..o mees VSOOIV URUOIL NEUCTUPORO
5 g g 13, NAME (unk)
EY % | 14 BirTHPLACE (errvorTowiy............{ ank ) ' Date ofoororn
.5 - f (STATEORCOUNTRY) . M || Namo of ODErALIon v o st sgrarnirees LIBER 0L -
-] E . 'Waa there an autopsy?
4
g8 4 ) 15. MAIDEN NAME (unik) 23. If death was due to external causes (vlolence), fill in alsc the following:
. ' i = S ‘Date of Iojury...ocerecceeecesns ' 19.
E i 5 16. BIRTHPLACE (CITY OR TOWN) ( unk ) ? ‘::;:‘::’:i':‘i’:‘_“de' ::‘:";k“’ Date of {njury
'g ) z (STATEOR courmn) : il (Speclly city or t-ow::""é;'unty, and State)
- 1 Specify whether injury occurred in Industry, in home, or in public place.
g H 17. INFORMANT M.E.Oglander
' { ADDRESS] : -
,2& 758 Klng-sj-and-—— Manner of injury
I-Ep 18. BURIAL, CREMATION, OR REMOYAL Nature of lnjury
fx | mChesed Shel Fmetd . 10/26 88
[?.'; o e 24, Was disense or injury in any way related to occupation of deceased?... L. 2.
15 1. FUNERAL DIRECTOR (uamz).. H o B,..BeXgeLr o || 11 5o, specity e o Qf !
Al Ol 4715 TicBhe, et AT & S TS ) 0
| oy L wsom S22 HE G
Local Registrar.
28 - o

{Licensed Embalmer’s Suuemem on Heverse Side)




STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaied by me, 1A0%...emb ﬁ_lmed-

H. I. Berger ' , or by
Registered Apprentice No ., working under my personal supen?. .
Signed L

Licensed Embalmer No.._..... ég 7

- P. O. Address. ' :

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

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




