MISSOUR! STATE BOARD OF HEALTH
0ee's DEC 1.2 1935 BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 3 Z éLF' é
1. PLACE OF DEATH ?91 Dorndfa Q. A
(a} County... } Registration District No... S s fieorr- SOOI
{b) Township.. H Primary Registration District No.. fﬂ%@ Registered No.............. g '?81
© cur....Ste Louis @) Street No......2045 Eas ie Avenue

(If death occurred i m Hospital or Institution, write its name instead of ptreet and number) -
(e) Lengih of residencein clty or town where death occurred 8. mod. ds. {f) Howlongin U, 8.,If of forelgn birth? ¥TB. mod. ds.

2. eruny roTetndl AUGUST _ BESCHE,

(1) Resldence, No..... 2045 East Pralr.i.e Avenue st m

(Usual place of abode, if no street address, write county or city)

(I 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 (wme "the word) 21. DATE OF DEATH (monTH.oav.annvear) Nov, 10, 1988
Male White Married | tte ded P‘f“”"

SA. IF MARRIED, WIDOWED, OR DIVQRCED

EW Y, T I’rs}
{:’gf%gg %'; Gert rude Be SChe (KO Ch) 8 DV ‘}oomay 138 Death i]s. said

6, DATE OF BIRTH (MONTH, DAY, AND YEAR} Aug . 18 2 1857 to have occurred on the date stated ebove, at.. 7 2Qn A. M,

e properly classified. Exact statementof OCCUPATION is very important.

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

7. AGE YEARS MONTHS DaYs If LESS than 1 | The pripcipal cause of death_and related causes of importance were as follows:
z 8. Trade, profession, or particular kind of Sanilas>
Q workdc‘n)no.asaawyer.bookkeeper,er.c....Cabin.e.t.,...Mak.e.r. ......
: 9, Industry or business in which work N
o wag done, as saw mill, bank, etc...........coieiennn . OV 08 o 0 | B
3 10, Date deceased last worked at 11, Total time (yenru) ,f
§ this occupatlnn (month and spent in this |
year) ..o occupation... R SO
o= r -
B 12. BIRTHPLACE (CITY OR TOWN) £
g {STATE OR COUNTRY) Germanv (19
= o
‘g’ Ei{inme  Not Known
I
= ; A M N ; P
14. BIRTHPLACE (CITY OR TOWN, b £.
3_ E ( STATE OR COUNTRY) 4 Germa.ny G Name of opern.t.mn . s Date of..............
E ‘What test confirmed dlaguoeus" wrire e ... Was there an autopsy?.... & e
K
o % 15. MAIDEN NAME NOt Known 23, If death was due t.o external causes {vlolence), fill in also the following:
B e L . i1 icide, or homicide?...c.cvirnnininiienns i
E 5 16. BIRTHPLACE (CITY OR TOWN) N R Aocldenti, l:mflde. or hox::icide? Date of injury
g. b3 (STATE OR COUNTRY) Germany (s || Where did injury occur?... Gy o e e
. X i j W i sori blic place.
E 17. INFORMANT.... Mr S. Gert mde Be s che Specify whether injury occurred in industry, in home, ¢r in public place
* (mDREss) rrar - - .
83 8045 ¥ast Praiiie Ave PP

D

N.B.—Eve
CAUSE OF

18. BURIAL CREMATION, OR REMOVAL s
- ptureof injury.......ccooeeo....
oraee_ Calvary oare__ NOV, 14,,1% SU e -

19. FUNERAL Director (anpy. Math.. Hermann & Son
{ ADDRESS) 1 E y

20, F%Vﬂz?‘@@gs \

_Local Regisirar.

e (Licenged Embalmer's Statement on Reverse Side)
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3 . STATEMENT BY LICENSED EMBALMER
i &
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . . ‘ -
. . ity . . .- . . ' Lo
' ' 2.2 or by
Registered Apprenti.(ie i\To. - ; teimeeeaieey WOTKing under my personalr supervisicn.
P
: L . Cd N , Signeﬁ..‘
1
i ‘ i '
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa’ilure to compl;
- with the above constitutes grounds for revocation of license.) .- - '

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




