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very important, —

RECORD

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state =<

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION l\

@ I X12004

)38 -

DEC 8 1838 MISSOUR| STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

0

BOARD OF HEALTH

. f{a) County...... Sth.;OU,i$ ................... l’ Registration District No 7?1—/ X
() Township......oo..... , Primary Registration District Noﬁfﬁ‘.) ................... Registered No........ / ....... Ag/ .........
-
(c) Cluy.. . Yo () street No.... 8337 Ardsley. De,. -Bel. Noxr at.
(If death occurred in Hoapital O Institunon, Writs 1ts nama instead of street and number)
{e) Length of residence in city or town where death occurred yra. mog, da. () Howlongin U. 8.,if of foreign birth? yra. moa. ds.
o
2. PRINT FULL 'NAME 2 WILIIsM C.. B, T.F[THQ
(8) Residence, No. 3337, AT dsle'ly Bel NOXTo st I:I .............
(Usuzl place of abode, if no Btreet ndd.r. wm.o caum:y or elty) {If nonresident, glve 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 (iorile the word) 21. DATE OF DEATH (MONTH.DAY. AxD veEAR) MOV e 15, 1938
male white married
22, 1 HEREBY CERTIFY, That I attended deceased {rom
SA. IF MARRIED, WIDOWED, CR DIVORCED -~
HUSBAND OF JR R | I <A i 9. 3;?:10 DT T 1923
OR, OF *
¢ Loul Sa I\!'Iuhs Ilastsaw hes® aliveon ’V’ /j/ 19._‘.?.(Death ismaid
6. DATE OF BIRTH (voNTH. sav.annveary  march 15, 1862 to have occurred on the date stated sbove, at..... 0.0 23, Ae M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes s of importnnce were a3 lollows:
78 8 O ol i {Date of caset
z 8. Trade, profesaion, or particular kind of :
o work done, aasawyer,bookkeeper,gte................. I.‘Qtll‘ed.
: 9. Industry or business in which work
o was done, a8 saw mill, bank, @te.......ccoiii s
a 10. Date deceased last worked at 1. 'Potal time (years)
8 this occupation (month and spent in this
DY 5 DR, OCCUPALION. ...t
12. BIRTHPLACE (CITY OR TOWN) Germany / _
{STATE OR COUNTRY) v B }-JZ
- - v
4 -
13. NAME
g Gustave MuhsGer — JREF
14, BIRTHPLACE {CITY OR TOWN) ma, s —_
p { STATE OR COUNTRY) {7 || Name of operaticn - Date of
- ‘What test confirmed diagnosis?............ooeeeeL Was there an autopsyl....coeirie
& eHenrietta Appelbaum i
% 15. MAIDEN NAM ppe a 23, It death was due to external causes (vlolence), fill in also the following:
i ide?... Date of injury......
& | 16. BIRTHPLACE (cITY or TowN) Germany ‘ ﬂmcf‘de?-’:?iiido' °:::;“‘=‘ e ate of injury
ere did injury o
£ (STATE OR COUNTRY) v i (Speclly city or town, county, and State)}
) Specify whether injury ocourred in Iadustry, in home, ot in public place.
1. IliFORMAlgT............Iﬂ.I‘..ﬁ..n......LQ.U..i.Sﬁ. ........ MUhS. s
ADDRESS
8337 Ardsley Dr, Bel MNopr Manner of injury
18. BURIAL, CREMATION, OR REMOVAL

| Nature of injury -

ruceiiamorial Park . . oweNov. 17, 138358

FUNERAL Dmscrona/ f ]{W\-«

- (ADDRESS)

FILED. .
mn\t ki r.‘ 1n‘)0

24. Was diseana or injury in any way related to oecupaﬁon of deceased?......

[ If so, specily .} £
(Signed).. W Ve . WW i

(Addrems)... ﬁ/""tf N et

|uv- oo




STATEMENT BY LICENSED EMBALMER ' .
A "
2 /4;!’4* Licensed Embalmer No =, 6 3 A

hereby certify that the body recorded on the reverse side of this certil%s embalmed by.

L.E

No. . or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fallure to comply with

e above constitutes grounds for revocation of license.)




