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1. PLACE OF DEATH
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(b) Township mary chlslrnllnn Dlstrlct No.
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MISSOURI STATE BOARD OF HEALTH
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{Usual place of abode. i! ho street addr , write county or city) (Il nonresident, give 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 (triie the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR} Jan, 4. .19 39
s ] [ +
_Male White Married 2. 1| HEREBY CERTIFY, That T attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - f
(Hut;.le\.:\[r;g o; ¢ , to. L 19970
OR ol

Irans wﬂ.t‘tS_H_QlStOIl Ilast saw h Lt tafiveon...... . . Deathis said

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Nov. 9 ] 1871 to have occurred on the date stated sbove, ntq..
7. AGE YEARS MONTHS DaAYs If LESS than 1 || The principal cause of death and related causes of m:part.nnca were a3 follows:
....hr8. [ —
67 1 25 . u-'t Date of onset
Z | 6. Trade, profesion, or partienlor kind of oo o Lndoionckenstic. Meart. M.lm-f .......... ,(..?.3..2...
] work done, aasawyer, bookkeeper,etc....... Lraele): ﬁe ............................. .
: 9. Industry or business in which work
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f
&l namelianry Holgbon 7 e
T\ Fmlrewn o e
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™ ( STATEOR COUNTRY) Germany ame of o on
= ‘What test confirmed dlagnosial............cccococinennee. ‘Waa there an autopsy?
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W | 15. MAIDEN NAME Charlotte \fernke ‘7 23, 1f denth was due to ex
- en ]
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17 [N(FORMAlgT....slﬁJﬂB s _Holston + ¥ . ,
ADDRESS, - e ettt e s s b st et ezt
N'q shville 11. Manner of injury........ \
18, BURJAL, CREMATION, OR REMOVAL Nature of injury T
race Nashaille ID1, oate._ Han.. 8, 1939 ‘)
24, Was disease or injury in any way related to oecupanon of deomsed‘.’ .............
19-FUNERAL DIRECTOR (MAME) Albert H. . Hoppe Inc. H so, specily.. - :
(ADDRESS) 4700 [(s.gnad)........-... Mﬁa .............. ,
-{Addrem)....... el
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i] hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmecl by me,

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




