= s EEEas R s s s BRI e | RRe

N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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'O CERTIFICATE OF DEATH 4 J_ _]_
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. PRINT FULL-NAME,,, JO0TY VonDerihe

If death occurred in Houpnml or Institution, write its name instead of strect and number)
{e) Length of residencein city or town where death occurred yrs. mosd., ds. (f} Howlong In ). 8,,1f of foreign birth? ¥T8. mog, da.

2, PRINT FULLTNAME. . o e gt e e e s s o sees 41481 ke be8 s b4 m 252 st s bra st sesasas st snesrennns
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® Rotdence, No..... o0 Astiland Bve T Ty —
{Usual place of abode, if no atreet address, write county or eity) (It nonresident, give c:ty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDI!CAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Male Yhite Dﬂg&ao (trjte the word) 21. DATE OF DEATH (MonTH. DAY avD vEAR) Dec 14 1938 1
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept 28 1870 to have occurred on the date stated above, at....
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes o mportunce were a3 [ollows:
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12. BIRTHPLACE (CITY OR TOWN) St Louis
(STATE OR COUNTRY) - Mo i
-
& 113 name Henry Von Der Ahe ]
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14, BIRTHPLACE (CITY OR TOWN), ('8 .
x ( STATE OR COUNTRT) < Name of operation...............
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% m Specity whether injury occurred in Industry, in home, or in public place.
17. IN(FORMAN)T
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3910 Ashlsnd Ave Manner of injury
18, BURIALgEE%ATION OR REMOVAL Nature of inj 7
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STATEMENT BY LICENSED EMBALMER
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_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, : -
or by
Registered Apprenﬁce No N , working under my persEmal supervision.

Signed

License; Embalmer Noj/°37
P. 0. Address__.. /754 wﬁ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the shove constitutes grounds for revocation of license.) :

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




