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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ? 7 ~ —
CERTIFICATE OF DEATH ' J 0 J
1. PLACE OF DEATH ?@ﬂ Do not uso this space.
(n) County... Registration District No. ‘
{b) Township... ! Primary Reumuon mmm an@w Registered No 983:3
() Ciy St. Louis \ la Maff enue - . at.

{d)’ Street No.
(413 deat.h occu.rred in Hospital or Institution, write its name instead of street and number)

(e) Length of residencoin city or town where death occurred yra, mas, da, (f) Howlongia 1. 8,,1f of foreign birth? yra. maoa. da.
L

(Usual place of abode, il ho street address, wrxt.a county or city) (If nonresident, give city or town and St;te)
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SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E g Female White DWKECED (toriie the word) 21. DATE OF DEATH (MoNTH.Dav. anpvear)  NOV, 18 1338
-]
ﬁg P - arriea 2. | HEREBY CERTIFY, That I sttended deceased from
A. LF MARRIED, WIDOWED, OR DIVORCED
3 8 Hus:mlggor 111 P. Haf Navy. 1.0 , 19098 w0 tYO Y.L Z. 158
OR OF

gg (o Wi am . ainer Ilutuwhi Y. ullveon /VO 'l/ / 2‘ .19 é.ybeathulaid
-
24 6. DATE OF BIRTH (vonTH.oAv.ANDYEAR) Aug, 10, 1871 to have occurred on the date atated above, at.. 3 A, M.
_g < 1. AGE YEARS MONTHS DAYsS 1f LESS than 1 || The principal cause of death and related causes of importance were aa follows:
[
G 67 3 2

] 4 B. Trade, profession, or particular kind of
4‘ % o work done, assawyer?bookkeepcr.etgHousewj-fe
E = : 9, Industry or business in which work
ak T was done, as saw mill, bank, ete,......
g 3 | 10. Date deceased last worked at 11. Total time (yeurs)
2 8 thia occnpntion (mnnth and lpentin thia
B g‘ year}......... evrmee s pation
=.a
=y 12. BIRTHPLACE (CITY OR TOWN) St - Lonls
S {STATE OR COUNTRY) . ..
Y
w
.ng E . naMe  Joseph Blomberg
o
EX £l BIRTHPLACE (crTY o Town) (; pate oL

- ™ 'ATE OR COUNTRY, ; '

'E E Germany What test cnnﬂrmad j zgsfn‘l M}r there a1 autopay?. 2
'§ 3 ﬁ IS. MAIDEN NAME hm 23. Il death was due to external mum (vlnlence) fill in also the following:

. = ceid ide, or BOmIEAOT.....vv.verecerresrnreen Date of injury...oovoeeven, 19.......
§,§ 0 | 16. BIRTHPLACE (CITY OR TOWN) é ;her::' d':;'u o ho':mdﬂ ate of fnjury ’
-a g- z {STATE OR COUNTRY) Germany 4 (Specify city or tawn, county, and State)
Lo . : Specify whether injury occurred in Indusiry, in home, or in public place.
g E 17. INFORMANT William Haefner

(ADDRESS!

85 4251a Maffitt Avenue |

18. BURIAL, CREMATION, OR REMOVAL

3

™ oare_ N 14
; ‘E';O FEACE Rnfhﬂﬁv O &9‘ 24. Was diseass or [pjury in aby way related to occ'upatlnn of dmnd"b
: |8 15. FUNERAL DIRECTOR (m)__Matn ._.-Herma.rm_ &S00 1t o, spacity... 1 !
.« A2 (AoPRESS) (Signed) 4
= S Pie
IRV AP o rmemivatil el - (Addr ..........
? 20 FlLﬁn‘:’“ﬂlmﬁ /A Local Reg-l.rtrnr. ﬂ) # 3

{Licensed Embalmer’s Statement on Reveﬁe Slide)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

» or by

L

.Registered Apprenti'ce No , working under my personal supervision.

e e ‘ Signed / 7 S f
Licensed Embalmer No .. 99///5

% \
POAddrm/ég-M%

Notel The a.bove MUST BE SIGNED BY 'I'H'E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
» with the above constitutes grounds for revocation of license.) .-

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




