AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

T

d MISSOURI STATE BOARD OF HEALTH
m”EB 10 1938 BUREAU OF VITAL STATISTICS ‘_; U 3
CERTIFICATE OF DEATH
1. PLACE OF DEATH . ?@1 Do not uso thls space.
(s} County............ 4 Registration District No.. Lo I 2 )
A ey poraton Die e ST DD megseredrio 303

or
cuy...... te Loula Q it

= ’ St . L 8 (d) Stroet No. y Hgﬁ%oupital or Institution, write ita name instead of street and numher)

(e) Length of residencein city or town where diath ocenrred yn. mos. ds., {f) Howlongin U. 8.,,1if of foreign birth? yre. mos. da.

2. PRINT FULY m\n{g Elizabeth Rother

@ Residence, No...... 6548, Southwest st
(Usua!l place of abods, {f no strect address, write county or city) (If 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 {wrize the ward) 21. DATE OF DEATH (MoNTH, DAY, avD YEARIJ Be 8, 1939 19
P W Widowe 2. I HEREBY CERTIFY, That I attonded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
omWIFEor  Joseph Rother 18
OR]
(o)) Gp - Ilastsawh............ alive 0h. e e
8. DATE OF BIRTH (MonTH.AY. AnpvEAR) _ BIBY 7 ] 1889 to have occurred on the date ntated above, at...ff..... Po.
7. AGE YEARS MONTHS DaYS If LESS than 1 || The p causs of death and of importance were ao follows:
day, e hra. % —e
80 8 1 {1 min. Date of onset
8. Trade, profeasion, or amcular kind of
E workeéfne, as uwyup Hou‘s ow 1fe
'&' 9. Industry or business in which work
o was done, as gaw mill, bank, ete.
3 10. Date deceazed last worked at 11, Total time {years)
§ this occupation {month and spentin this
FeRrr) . tion T i [, “Lcatept M AL L
- f importance:
12. BIRTHPLACE (CITY OR TOWN) VA A Gﬂﬁﬂ
{STATE OR COUNTRY) Germany L \n /73 alrmh 7 s 9 A e
W o
E 1 13. NAME Tnknown \ A B At s t
5 Y
14, BIRTHPLACE (CFTY OR TOWH) o es
x { STATE OR COUNTRY) Gorm ¥ ‘ ' Name of op
; -~ What test confinmed diagnoais?
£ 7,
W15, MAIDEN NAME Unknown ol 23. If death was due to ex
5 | 16. BIRTHPLACE (ciTv or TowN) Accident, uicids, or bomicida?.
- (STATE OR COUNTRY) Germny V4 Where did injury occur?. ... SEF.
i Specily whether injury occurred in inds “in home, or in public place.
17. INFORMANT...............o0a8.« Rether el i LA
(acoress) g B48 Southwes t ' :
L Manner of {njury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
ature o P
mace.. B0 thany Cem, pare__vane 11 3¢ -

5. FUNERAL DIRECTOR (us) 3&? Bl Smith

(ADDRESS)

20, FlLED_
Locel Registrar

V (Licensed Embalmer’s Statement on Reverse Side)




S
STATEMENT BY LICENSED EMBALMER} Co.
' ' i SR T

- PRI ) '

a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.-._......
. - 4™ ' '

Re'gistered‘}\pi)rentice N O

working under my personal supervision.

L

‘l

' - Llcensed Embalé Noyo ..... 2.? ....... —

i L

"7 PO Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in 1113 OWN HANDWRITING. (Failure 1o comy

.(I'. r

5

Note:
with the above constitutes grounds for revocation of licensc. )

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



