lain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

CAULE OF DEATH in pl

. MISSOURI STATE
(ke DEC 12 1938
1. PLACE OF DEATH a
(8)  COUBLF ..o e e asssrsmesseesssssme e snraenas s een

(b} Township..,
{ey Cly..... St- ...... L OU--J-S ....... .I“IO- ............

(d) Street No.

BUREAU OF VITAL STATIS 1
CERTIFICATE OF DEATH g

Regisiration District No....................
“ Primary Reglztration District No.

BOARD OF HEALTH

37685

Do not use this space.

DO,

Registered No..,

City..Sanitariur

(e) Length of residencoln clty or tewn where death oceurred yra.

2, PRINT ruuﬁ%«!uz Mary Zelgler

(If desth cccurred in Hospital or Institution, write ita name
mos.

tead of gtreet and numbar)
ds. (f) Howlongin U. 8., If of forelign birth? yri. mos. ds.

@) Residence No. LU0{ Geyer Ave.

(Usual place of abode ‘it no atreet add.reaa ‘write county or city)

(If nonregident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
Female

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

WThite DIVORCED (torite the word)

Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA

ND OF Josgeph A.

(OR) WIFE OF

Zelgler

6. DATE OF BIRTH (MONTH.DAY,ANDYEAR) Sent, T1# T dE7Nn

QCCUPATION

fns It LESS ihan 1
day, . hrs.

[3 JOUO. 111}, S

7 é(é;gE Yglg MéNTHS

8. Trade, profession, or particular kind of
wark dong, assawyer, bookkeeper, ate,...

9. Industry or business in which work

JHousework .
Housewife
11, Total time (years)

spentin this
occupation....

10. Date deceased last worked at

ghis ocoaton, Capaiysad

wns done, as saw mill, bank, BLC. ... e e

21, DATE OF DEATH (MONTH, DAY, AND YEAR) N Ov. 1 9 2 38.19
22, 1 HEREBY CERTIFY, That 1 attegdod?c from
Hent.. . 19.. 19.to OV 1. 26. 4

Ilsstaawh. S.1. aliveon... NQV-.. 19 35 19

to have occurred on the date stated above, at......%2. C‘i
The principal canse of death and related causes n[ importance weru as follows:

. Death izsaid
® e ’l *

Dale of oaset

...... Bronchc}?neunonla(ll"l?-jﬁg

N
A

Ll importance:

¢
]
Mﬁxocard&%iswg ......... 4

12, BIRTHPLACE (CITY OR TOWN)....or nlmowg .....
(STATE OR COLUNTRY) erman o fa_

& 113, NAME John Ehile

£ R R

E | 14, BIRTHPLACE (cITY OR TOWR), o nlenowm : d

L ( STATE OR COUNTRY) (Germany (,

; 15. MAIDEN NAME unknaown

5 16. BIRTHPLACE (CITY OR TOWN) unknown ;

= {(STATE OR CQUNTRY) Cermany A

. wrormant._ Henry C. Gehrand i.D.

(ADDRESS)

BUQO Arsenal
10, BURIAL, CREMATION, OR REMOVAL

H Nature of injury....

Name of operation.., . Dateof....

‘What test confirmed diagnosia?..............cccoooveececenns ‘Waa there an autopsy?................
23. If death was due to external causes (violence), il In also tha following:
Accident, suicide, or homicide?............cccevrveneeeen Date of iDjury....cccovnrviraenss 19
Where did inJury GeeurT ... ettt e e e ens e anan

{Specily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury.

e CAAVALY. . ... oae_NOV, 22 b

%. FUNERAL DIRECTOR (NAME).. }Him]...liam La Noydell. .
{ADDRESS) 926 Alle

g

Local Registrar.

. FILED.... »N@V@* 1}%’

o (llcense(;- Embalmer's Statement on Reverse Side)
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- o STATEMENT BY LICENSED EMBALMER

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

, or by
]‘_ .

Registered Apl:;r,entice No - , working under my pér;ional sﬁpel;vision. ' '

a0 . . e T 'Si__gner] @»'—t”, Z ’(@‘4’% '
- dlcenﬁed Embalmer No. . 92 Ve

- S . ' o - P.O. Addresa_...__é_Z..é:.-.,f: ......... m

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to co
. . with the above constitutes grounds for revoeation of license.) !

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




