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

o that it may be properly classified. Exactstatement of OCCUPATION is very important.

N. B.—Every item of information should be carefull;

CAUSE OF DEATH in plain terms,

MISSOUR!I STATE BOARD OF HEALTH

A el
ST DEG 12 1938 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 Do§t?u%u]}p;ie.

(a) Connty............ ! Registration District No.......ocioereioeecneeatecciage s
b)  TownShLD. gy s .oee Forvsicemorss e b g e Primary B Disirlet N..... 03 Registered No........oo.... L 3 X8
(( } C::w st EautE ; 1‘@ O ( % h ma.: egistration Distriet Na 1ﬂsanlta eglstered No. 974 %
d treet Now....occicee ML LY SE L L G L AT e 1
© T e o" death occurred in Bospital or Institution, write t.l name inatead of street and number)

(e) Length of residencein ciiy or town where death mrredl 8 yra. mos. ds, {f) Howlongino U.S.,if of foreign blrth? yra. mos. ds.

Ho-)  Emeline Kull

2. PRINT/FULL NAME vt

{a) Residence, No....... Ll' 389, T.Q«..ﬁ..t Ave., 8t
Bual place of abode, if no streot 2ddress, write county or city) (If nonresident, give city or town and Btate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ' 1 1 1 S
RpypreED {uarie the word) 21. DATE OF DEATH (MoNTH, oay, ano vear) 4+ 4—=10=73 .19
Female White ngle
s 1 HEREBY CERTIFY, That attended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED — X
HUSBAND OF ingl 9—20‘ 1938 . 19, mll"l./s 9.
{OR) WIFE oF ngle 1 -10—38
- Iasteaw B ... aliveon. . o rn o el S 219, Death ingald
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) rune 6 3 1870 to have occurred on the date stated above, at...5=. 2.7 SmA . M .
7. AGE YEARS MONTHS DAaYs If LESS than 1 || The principal cause of death and related chuses of importance were as follows:
Daie of enset
68 2 a Cersbral Hemorrhage 9-20-38x
z 8. Trade, prolession, or particular kind of e
[+] work done, nasawyer, bookkeeper, ate....... N Jml ............................................ .
E | 9, Industry or business in which k
E was dtge. as saw mlll, bmkfz;cmll ST e
3 | 10. Date docessed last worked at 1, Total tmo (years) [l
this pzltinn {month and spent [n thia
8 yar)'.ﬁi y 8 NVAUROPOR OCCUPALION. .. cirrvrearcs e
her contributory.cause; of importance:
12. BIRTHPLACE (CITY oR Town).... A IX 1O WNL o] OF
(STATE 0K COURTAY) T1linois L DAffuse Myelitis. . 9=20= 38X b
; 13. NAME lInknown
E 1 14 BIRTHPLACE (crrvorToww. U I1ENOMN - Name of coeati
b { STATE OR COUNTRY) Ohio / sme of operatio,
‘What test confirmed dingnosis?
14 R
% 15. MAIDEN NAME Unkn own 23. If death was due to external causes (vlolence), fill in also the following:
, or homiefde?......coienl £ IDJUry. .coniiisinens 19
6 | 16. BIRTHPLACE (crrv or Towm. LK QWD ‘;::‘d‘”’d‘i'd';’:f’d” or h‘:’;““"" Date of injury
ere L+ o= 11 ) 2 S O R TSNP PPP TS I
z (STATE OR COUNTRY) Ohi 0 I ey {Specity cir.y or town, county, and State)

Specily whether injury oecurred in indusiry, in home, or in public place.

17. INFORMANT... B« C . Gehrand, M.D,
(ooeess) SO0 Arsenal St FYR

18. BURIAL, CREMATION, OR REMOYAL ) O
mc&.?ﬂ.?,.ﬂ% _P"‘:_Jfé{ m.'rt__}_'M - ]|

m 24. Wudimuor" i in any way tarbd/ o ofcupation of deceased?. ..
19. FUNERAL DIRECTOR (HAME) X LAAL YV ¥ - o5 -
(knn ) U v -‘ I Ll Am ................
N - /7
0. FILED. TN AN AN it r. A
ocal Registrar, !

{Licensed Embalmer’s Statcment on Reverse Side)




- - - . 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,

, or by
Régig;gred‘Appmatice No . . ) worﬁng under my personal supervision. -
S . Signed Jf’///v// : -

. Lice:;sed/balmer‘No. 3”[/57 2
o o " P.O. Address. /7-35,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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,

.




