iv. D,~——LVEry Ilem o1 inrormaton should pe careiully supplied. AGE snould be stated EAAUILY., PHYSIULANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

ety 1@ MISSOURI STATE BOARD OF HEALTH PR
sei'd DEC 12 BUREAU OF VITAL STATISTICS 37179
CERTIFICATE OF DEATH 91 ’
1. PLACE OF DEATH Do not uze this space.

(B)  COUDLY..c.ccv vy rrinrrins s ssabsbe st st ssien e E Reglistration Distriet No.......................... 1 @@3

{b) Township...

(&) City.... St LQJJ.i 3 .
:n Hoepital or Institutton. Write ita name instead of street and number)
{e) Length nfredden;eein elty or town where death occurred yT8. mof. ds. {f} Howlongin U.S.,if of foreign birth? ¥yra, mos. da.

T 95@'?4%

2. PRINT FULLNAME,......... Dorleene. Gatermann
(») Residence, No....B840. Meadows AVe.,. . st. J QHIIngS 3. MQ ..
(Usual plnce of abede, if no street addfe exd, write eounty or eity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF EEATH
o ]
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIZD, WIDOWED, OR =
F 1 . %\;RCEDiwrﬂe the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) h 5 I | Qm
emale lte ng e 22, | HEREBY CERTIFY, tended deceased from
5A. IF MARR!ED, WIDOWED, OR DIVORCED . 3 / 2
HUSBAND OF . B 193F

(OR) WIFE OF

6. DATE OF BIRTH (MonTH, DAY, A YEAR)  August 19, 19
7. AGE YEARS MONTHS DAYS If LESS than 1

0193 Death iasaid

2 1&/ day. o—— -
z 8. Trade, profession, or particular kind of
Q work done, ad sawyer, bookkeeper,ete......, None ........................................
';- 9. Industry or business in which work
o waa donoe, a8 saw mlll, bank, ete......
a 10. Date deceased last worked at 11. Total time (vears)
] this occupatmn (month nmi spent in this
[+ Vear) ... .o R 0CCUPALION....viverisercereermae e
12. BIRTHPLACE (CITY OR TOWN) St LOU.i S s
(STATE OR COUNTRY) Mo, V)
é 13.8aME Marvin Gatermann
F . .
g 14. Békggi%tcc% ﬁ;r;ryc;n'rowu) 7 I Name of operation..... 7 Dateol......
exas ‘What test confirmed dingnosi there an autopay?. &b
[ . 7
';i;l 15. MAIDEN NAME Roge Florini 23. If death was due to external causes (violence), fill in also the following:
: i feidel.. i 1503111 o 19.......
I6 16. BIRTHPLACE (CITY OR TOIEt - Louis . @ %o:i::r:.i.dm;:fide. or hox.:rmude? .................... Date of injury N
b3 (STATE OR COUNTRY) R A" Mn X jury ooeurt.. {Spesify eity or town, county, and State)

Specily whether injury occurred in Industry, in home, or in public piace.

. INFORMANT. .. Marvin. Gﬂt ermann. . 1o, .
 (ADDRESS) 2840 Meadows Ave., Jennings
. BURIAL, CREMATION, OR REMOVAL

. #cz,m.,:,,’cmcmy______. DATEwoc,tvu_a,:;gs‘ q

19. FUNERAL DirecTor (amey, . Math.. Hermann. & .S
(ADDRESS) €l t Fair Avenue

-
~J

L

20. F1

_Local Regisirar.
(Li d Embalmer’'s Stat t on Reverse Side}
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" “STATEMENT BY LICENSED EMBALMER . h B :
. - : ' -
-I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -
. or by
. . . . 1 . - . . D N
- - i
Registered Apprentice No ., » working under my personal supervision. e, '

oo S ) ‘S;g:néd.w L, e Sn
) " Licensed.Embalm er? //0 C

¢ .. o e P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'u']ure to comp
.\ .with the ahove constitutes grounda for revocation of license,)

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




