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

CAUSE OF DEATH in plain terms,

MISSOURI] STATE
RECT DEC 12 193

1. PLACE OF DEATH !
(a) County........
(b} Township.......
© cuy..Shae. Louis Mo, ;d

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATI-I?@I

i Registration Distelet No.............. 1 @@3

Primary Registration District No.
) Bireet 8o WA EHOTAN HoBpia

{II death occurred in Hespital or Institution, write its name instond of street and number) )

BOARD OF HEALTH

o vk Sl thid
egmered No.... LD DD

{e) Length :‘ residence in clty or town where death ocenrred yra, mos. ds. (f) Howlongin U. 8,,1f of forelgn birth? yra. mos. ds.
/4
2. pRINT FuLL name... Auguata Altag
(a) Resldence, No............... 4' 548 ..... Wyoming.st N ”d

(Usual place of nbode, if no street address, writa county

or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. ngGLE. MA(RRI‘E‘D. \gmowi?,on
IYORCED (toriie the wor
Female White g:ingl e
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .

{OR) WIFE oF

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

Rove 19th .13 38

I HEREBY CERTIFY, That I ottended deceased {rom

22,
okl l B8t

5. DATE OF BIRTH (nonmn. oav.anoves) Doge  30th, 1860

to have occurred on the date stated above, at....

The principal cause of death and related causes of importance wera as follows:

1. AGE YEARS MONTHS DAYs If LESS than 1
day, ........... hra

77 10 19 OF .oceeerereee min
r4 8. Trade, prolession, or particular kind of
o wurkdnne,unawyer,bookkeeper,etC.............HQme...“
::' 9. Industry or business in which work
o. was done, a3 saw mill, bank, ete.
D | 10. Date deceased tast. worked at 11. Total time (years)
8 this occupstion (moath and spentin this

year)........... oceuPaton......oewviecenriennann

—
0]

. BIRTHPLACE (ciTy or Toww)..sabe... LOWL 8
(STATE OR COUNTRY) ﬁo R

é 13. NAME Charleg Altag e
E | 14. BIRTHPLACE (c1T¥ oR Tows) Unknown
L (STATEQRCQUNTRY}  f || Name ol OPeFaUOoN........ oot psrsnesnrie. DAT@ Ol
T || Whattest confirmod diagnosts?. .o
% 15. MAIDEN NAME Te e 23. If death was due to external causes (vlolence), fill in also the following:
. v
5 16. BIRTHPLACE {CITY OR Towu),,mumomm,, !? ;:Iden;;:ﬂ:ﬁdo. or h"‘:i‘dd‘ --------------------- Date of [ojury....wccecaueseaeres 219
STATE OR COUNTRY, ere n, occur’
2 ( ) i (Specify city or town, county, and State)

. INFORMANT Ida LOttBE

{ ADDRESS)
18. BURIAL, CREMATION, OR RgO\ML

PLACEE_QJT_:SI:.-_MB.I!GI;B_ oV, -21- 1988

-
~

Specily whether Injury oceurred in industry, in home, or in public place.

Manper of injury
Nature of injury.

24, Wan diseass or §

19. FUNERAL DIRECTOR wun _Wacker Helderle .| i, spsits... Y
ADDRES! » » 3
t mTIAK T s -0’4% : %l:n:d)- s L
‘e RES.) e, e T AT (addre) 2 0 S f
12%- F"E@U\h’jgl'% - ™ Loeal Registrar. ) 3 é $ (

Licensed Embalmer’s Statement on Beverse Blde)



' o -

STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the(b/ ose name is ordevn the reverse side of this certificate was embalmed by me,
reramneemamsmanemna Zawamn. - b or by

Regi'stered Apprentice No... , working under my personal supervision.

Signed
< PO Addre'
Note: The above MUST BE SIGNED BY.THE LIC.ENSED EMBALMER in his OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license.} ' -

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




