i - MISSOURI STATE BOARD OF HEALTH
RECD FEB 1 0 1939 BUREAU OF VITAL STATISTICS 299
TE EA .
1. PLACE OF DEATH ? CERTIFICATE OF DEATH ?91 Do not uso thls space.

{a) County......ocoevvenvrenae Registratlon District No.....ooeoceececennnresiann il

(b) Townahlp........ccv.e . ; Printary Registrailon Distriet No......ocive. 3’ @®3 Registered No....u....oooomonene BQU j.
(e) Cur St.louis ¥ (@) Stroet No.... 2025 Magnolia Ave o

(If death occurred In Hospital or Institution, write Ita name instead of street and number)

{e) Length of residencoin city or town where death occurred T8, s, ds. {f) Howlongin U. 8.,if of focelgn birth? yra. mos. ds.

(8) Residence, No. 4020 kupnolia Ave . [Z;Z]

{Usunl place of abode, if no street address, write county or city)

{If notiresident, give ¢ity or town end State}

PERSONAL AND STATISTICAL PARTICULARS MrEDICAL CERTIFIC_ATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {trite the word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR} Jamuary 8 19390.19
Male White Married M -
2, I, HEREBY CERTIFY,

SA. IF MARRIED, WIDOWED, OR DIVORCED Llq 5 P

HUSBAND oF P 19 f te.,

(OR) WIFE OF Emma Eaur

6. DATE OF BIRTH (MonTH.oav.anovean) Soptember 11 1868 i, .- @ @ o ihe

N. B.—Everytem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 60 that it may be properly classified. Exact statement of OCCUPATION is very important.

1. AGE YEARS MONTHS Days 1f LESS than 1 || The principal eause of deaih and relatod causes of lmportance were as follows:
day, ... hrs. e ———
70 3 28 [ R — min.
z 8. T feasion, or particular kind of 2
|| B | b o e e et _Secretary. & Treas
El s Industry or business {n whith work
E wos done, as saw mill, bank, ote..... Medart Co
- * || 3|10 Date decensad Iast worked st 11, Total time (years)
8 this occupation (month and spent in this
BT . tion
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Mi ssour i
& | 13 NAME Louisg Baur
- I

’.E 14. BIRTHPLACE (CITY OR TOWN) ol . ‘-

w { STATE OR COUNTRY) Ge rmany

g 15. MAIDEN NAME Amelia Nulsen ¢

5 16. BIRTHPLACE (CLTY OR TOWN) o3 y IR é :::iden;_.dnﬂcii ; de, or hm;ﬂeidl?....

ere n oeeur
2 (STATE OR COUNTRY) inncinnati . il (Specify city or town, county, and State)}
Bpecily whether injury occurred in Industry, in home, or [n pablic place.
17. INFORMANT Mre Emme Baue L
(ADDRESS) 4025 Hagnolia 've
r Manner of {njury.
18. BURIAL, CREMATION, OR REMOVAL atare of injury
~pace Bellefontaine e danuary 10 ;_&388

g — - 24. Was disease ;W insmy leud to ocegpation of deceased?................
< 19. FUNERAL DIRECTOR (wuam)......D€€1z _crothers It 5o, specify y 1
. (ADDRESS}) ~ ° \ . .
b 1 S -(Address) )
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“ STATEMENT BY LICENSED EMBALMEK ... S N
o ' RO } LR
I kereby certify that the body whose name ig recorded on the reverse side of this certificate was embalmed by me, . : f’ :

e - or by ’% - .

\ T . ! o
Registered Apprentice No Z )—‘r‘-f, , workmg under my personal superws:on ' ! !

;l- L a .‘... E"T.', T ‘: Slgned ;2 ; @j J‘® B -
‘ S T T Licensed EmbalmerNo 2'3 ‘f r o

. S L P YRS S -'.‘\' PO Address e - . T

Note: The above MUST BE SIGNED BY'THE. LICENSED EI\IBALI\IER in his OWN HANDWRITT\IG' {Failure to ct;l;li)i];
.1+ . with the above constitutes grounds for revocation of license.). - fos

o= T N - i . ‘ o : . -
If this body is not embalmed, ahove spaee should be left b!ank —j;, by, i oo i




