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

i

D

*CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

~—Eve

‘N.B

BEG® yAN 11 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

3 SURERD O MTAL STATSTISS

{a) Conniy........... .
(b) Townshlp...........

{c) CitySt! I‘ouis

" , Regixtratlon District No 1@@5

........ Primary Registration Distriet No.......cco e Registered No ’ﬂ 5}45'?

oo R 002,

. (a) Breet No... G004 _Samaritan Altenhelm. . ..o oo st.

(e} Length of residence In elty or town where death occurred ¥T8. mog,

<

2, pR.NQFu,_.;,,iME Marie Van Deinse Hessing

(Il death vecurred in Hoepital or Institution, write its name instead of atreet and number)

ds, {f) Howlongin U. 8., 1f of foreign birth? yra. mos. da.

() Residence, No..é;soo....Waahinﬁ;ton.._Bl -

(Usual! place of abodes,

St.
no street address, write county or city) @ (If nonresident, give city or town and State)

PERSONAIL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
P 1 Whit Dworﬂacs:&wrm the word) 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) December 3 .1:38
" emale e ow 22, I HEREBY CERTIFY.‘__TImt I attended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED 7
HuseARD oF To Hossin I S 3y 1928 0. Bt T e
OR OF hn
£ 1last paw h..£A. aliveon....... ﬁ% .......... ..3_., 19;— Death i said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Mar L 7 2 1865 to have occurred on the data stated above, at[j@..fé{é.m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The prineipal canse of death and related causes of importance were as follows:
83 % 26 Nale of onset
4 8. Trade, profession, or particular kind of
Q workdone, assawyer, bookkeeper.otcAthome
; 9. Industry or business in which work
o was done, as saw mlil, bank, ete,...
3 | 10. Date decessed lust worked at 11. Total time (years)
8 this occupation {month and apent in this
FERTY cooe v oeee erreeamstsseremeramressmerenss e seemensemsean OCCUPAION. .eovvrcrememrcemeenias
12. BIRTHPLACE (CITY OR TOWN).....o....ooon ”
(STATE OR COUNTRY) olland _ ) l
&linvame  Jan Van Deinse 41
3 I | | v
E e [
14. BIRTHPLACE (CITY OR TOWN) : . :
by ( STATE OR COUNTRY) HolTand 7 Name of operation : Datg of.
‘What test confirmed 4 1n? Was there an autopsyt....ocover
4 T -
% 15. MaiDen Nave Petronella Muntendean ! 23. If death waa due to external causes (vlolenco), fill in also the following:
- . ) i i 2 [ 3. 31:0 5 19.......
§ { 16. BIRTHPLACE (cirv on Tow) i o ol Data o fnjury -
ere Lol . - e
E (STATE OR COUNTRY) Holland i (Specily city or town, county, and State)

17. inForMANT M S . W.E,. Pfaf fer

Specify whether injury occurred in Industry, in home, or in public place.

(ADDRESS) 5909 Waterman

Manner of injury....

18, BURIAL, CREMATION, OR REMOVAL
race_Bark Lawn

Nature of injury

DAT;_Dﬂ-_ﬁ_,.lg_s_alL_

15, FUNERAL DIRECTOR (MMI&MQH_%M:A/“%Z%’

24, Was diaesse or injury in any way related to oecupation of demud'l’f ............
It lo,-ipeci!y ’. _— <P

20. FILED.

CE Rca-l?irix 3

ingtan Rl L :

(ADDRESS) 4911 Wadh
9.......: i — "

(Licensed Embatmer's Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . o

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

, or by :
Registered Apprentice No T wotking under my personal supervision.
_ O W : S,gm,djw/owzf/béq v (7 iw/‘ébyféQ
ot T Licensed Embalmer No... ';S// 4

; ST P. 0. Address @J‘fw 27s.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _{Failure to compl!

Note:
with the ahove constitutes grounds for revocation of license.)

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




