REC'D FEB 1 ¢ jg3g MISSOURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 79
1. PLACE OF DEATH 1
@) County......oooceeeee. / Beglistration District Novnen corecssrrmnes 1 003
(b} Township........c.0cn. Primary Reﬂrlrntlon Dlnirlcl b [ TS

162

Do not use this space,

167

() City....

Louis (@) Siroet Ne.

¥ra.

mog.

; Fa)
() Residence, No... 5348 Jennlngs Ro ad. s [l e mirremiaa. . Vo -
' {Usual place of abode, if no street addresy, write county or city) I} onmident,l“lie city or town nad State)

uld be stated EXACTLY. PHYSICIANS should state
Exactstatement of OCCUPATION is very important.

curred in H;-pxtnl or Instltutmn, write ita name instead of street and number) )
(e} Length of residencoln city or town where death occurred 6;& mos. ds. (f} Howlongin U. 8., If of foreign birth?

item of information should be carefully supplied. AGE sho

1

EATH in plain terms, so that it may be properly classified.

3

N.B.—Eve
CAUSE OF

PERSONAL AND STATISTICAL PARTICULARS MEDICAI}&ERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trrits tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ] =3 =39
—— oy
Female White Vidowed 2. 1| HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HU)SE\'AIPI!_E gFF veradel | , 19
OR
¢ James ‘Asrciel Ilestsaw b & 1. aliveon.. »19........ Deathisgaid
6. DATE OF BIRTH (MonTH, oaY, anD YEAR P by , 19t h . 1860 on the date stated sbove, ntll. OOn A M .
7. AGE YEARS MONRTHS Davs If LESS than 1 eause of death and related ¢n { impogkance were aa follows:
day, ... e ——
7 8 ID 14 [T - ; Date of onsel
z 8. Trade, profession, or particular kind of "
Q work done,unwyer.bootkeeper.etc....HQM.S.e.‘.h.g.xk ..................... )
: 9. Industry or busineses in which work
o was done, 28 saw mlll, bank, ete. ... e
3 | 10. Date deceased last worked at 11. Total time (years)
this occupation (month and apent in this
8 year).......... R oecupation.........ococcveeieeerinns .
12. BIRTHPLACE (CITY OR TOWH)
{STATE OR COUNTRY} . I l l S l-
Elsname  John A, Vogel 7.
: r
RS BéRTHPLACE (cTY oRTOMN... Dato of..... o
'Y STATE OR COUNTRY o gt Name of operation.. L X IR e A DALE Ok T e
Germany £ ... Was there an autopsy
& tartha Kurtz
y 15. MAIDEN NAME o 23, If death was due to externgléauses {vlolence), fill in alsc the fgffowing: 93
, sulcide, de bR tinjury... £/ 7
5 | 16. BrrmHPLAGE crry on oy \ N A | At st o bomicia otinjury.. £/ 3.
b (STATE OR COUNTRY) Germany \ v T g e i
- 3 S {y whether injury occurred in indastry, in b , or in pitblic place.
17. inFormanT_ Berthe Jerciel pocily /‘K:._,(
{ADDRESS) 5348 Jennings Road. ‘ ’ N

8. BURIAL, CREMATIOI:I. OR REMQOVAL,
race emorial Park

-

Manner of injury.

19, FUNERAL DIRECT provoq . Und, Co. . ,
(ADDRESS) . C; 7' /’ |

24, Was di

\
||
gj Nature of injury,

1t no, specily’.._ L 020 W4 e s spgree s g = oot asg s s smsbnns

Laocal Registrar.

o=




. STATEMENT BY LICENSED EMBALMER '
. tod , , .
L X g a : S‘\'\’V\W ! Licensed Embalmer No...59.7, A
hereby certify that the body recorded :on the reverse side of this certificate was embalmed by. W et emmmeetn e e e eaemen s nmeeen e mm e

e 991L | :

No. ' . or by tkiaressrrararsssaasse erosareaatntts et et eeeee , Registered Apprentice No........,

working under my personal supervision. . G q 9_
Licensed Embalmer No.. 5.7/ é temsseraneas,

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




