QD aa ; ,
GECT 1oy 91 103 MISSOURI STATE BOARD OF HEALTH [
BUREAU OF VITAL STATISTICS 5 kI
CERTIFICATE OF DEATH 1 ) - 4 ‘l' '3 8 8
1. PLACE OF DEATH J Z@ Do not use this spnce,
(B)  COUNE..ciiiiis e et smsesis s bt et Regiatration DiIstrict No...........cccrvvecrrenrewn .@@@
(b) Township..............., Primary Registration District Nuo.............. T..Ek ............ Registered No 110 80
(&) City.... Db JOUIS ' (d) Bireet No.....D 0o LUKe Hospital st
(Il death occurred fn Hoepital or Institution, write its name instead of atreet snd number)
{e} Length of resldenceln city or town where death occurred ¥TE. mos. ds. {f} Howlongn U, 8., if of flareign birth? yra, mos. ds.
. 4
2. PRINT FULL NAMEZ;. 1/ .Sophia.d.. Brasier. . ... o ; e
(2) Residence, Nou........ococoovorrrcrr. 6 .3&.5....911.?[5 ..... St..Road. . . st University City, Mo,
(Usual place of abode, if no street address, write county or ¢ity) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
3, 5EX . COLOR O C . . . W Y
} ¢ RORRACE |5 g!lr\:glﬁzc:lg‘(?olyft: tham::-?):on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) DDEC , a3 /58. 13
Female White Married k) HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED . W
HUSBAND oF : 'V l

S eAND OF Harry Bm )72babaniiagi | S . 193!.?., LD—"Q; 2 -b, 19.3.8

.1 1998 Denth is sald

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) J_all._z_,_m‘_ to have occurred on the date stated above, atIO OQP M .

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

5o thatit may be properly classified. Exactstatementof OCCUPATION is very important.

|
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ......... hra . [—
A4 T 21 OF .oocvenrsireas min : Dz"" of 2’:"
z 8, Trade, profession, or particular kind of > A i p,
o work done, uuwyer,bookkeepnr,ehc....H.Q,g..s..gw;.-.i.g..................... el ot
: 9. Industry or busineas in which work
o was done, a8 saw mill, bank, 6Le. . ..cccoocvor et e
’ a 10. Date deceased last worked at 11, Total time (years) | .. ... .. | YR SN SN AUREURRR W
this ocecupation {month and lpent in thia I I
3 VALY v i sresiimsmasee bt esssis s s sessnns pation (RPN RSO ¥ N SEURPRTO ST,

o

. BIRTHPLACE (CITY OR TOWN) . ) :
 (STATE OR COUNTRY) Missouri R | . | - SN NV

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

7}
g
OO0 ] i1 memae A A Tt O omlres im0 i i ssmesnesssessessessnnesmnes coe et e et e sre s
a2 G |13 Name Adolph Sackse _
El E 14 BIRTHPLlACE CITY OR TOWN). :
_§ rt g ( STATE OR COEINTRY) G- ermany o Name of operation...."........0...
What test confirmed dlagnosia?.. ,
g ;
14 .
§£ j| i |15 MAIDEN NAME Engle Eriklh 23, If death was due to external causes (violence), Ml In also the following:
E 5 B 16, BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide?............cccvcenmacee. Date of injury. ..oeessiemreees J19. .
2 ' Where did injury oecur?........
"é ; z (STATE OR COUNTRT) Germany ore ey (Specily eity or town, county, and State)
o) Specify whether injury occurred in Industry, in home, or in public place,
g H T7. INFORMANT....... Harry Brasler. i
ADDRESS et erreeebens b te ek be s sene et P eae AR At et et b R
25 6245 0live St. Road Maamer of Tofary

D

CAUSE OF

12. BURIAL, CREMATION, OR REMOVAL RO O EMJUIT . ooeooeooeoeoeeoooeeooeoeoes oo sse s ses et e

Memarial _ Earkﬁem.qm—D—CJ_mA 24, Vs disexse or [afary o any way related to ocapation of decessed?, ZE0..

“19. FUNERAL DIRECTOR o Q5. W. Clﬁrk H so, apecily
(ADDRESS)
(Signed}

{Addresy)......coeniinne et
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(Licensed Embalmer's Statement on Beverse Side}
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' STATEMENT BY LICENSED' EMBALMER
I, - J0S.e.-We (‘,'La'r']:c : , Licensed Embalmer No...L66I

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E ,
NO.ooto ) : or by . , Registered Apprentice No....... ' : '
working under my personal supervision. f ! . m M B
‘ . . Signed : y et L - e e ek daessamarrnnn
’ ’ ' " Licensed Embalmer No..... TB8T g

" Note: The above MUST BE SIGNED BY 'I;HE LICENSED EMB:}{‘I\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}




