~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

N.B.

BECY FEB 1 0 1938 MISSOURI STATE

1. PLACE QF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" Begtstraton Disrct N L DOD

BOARD OF HEALTH

791 330

Do not use this spaca.

{a) County

(b) Township............ 4 Primary Registration Distrdet No...........c.ooooorevvsinvenirens Registered No 330

© aw.St.Louis, ... : (d) Street No...., Park Lane. HMemorial Hospikal st
404 th oceurred in Houpu.al or Institution, Write its name instead of street and number)

(e} Length of residencein city or town whero deuh occurred yTe.

2. PRINT ru|.|.‘:>muz@...M@.Ellgﬂm.M Jaide.

mos.

ds. () Howlongin U, 8.,if of forelgn birth? yra, moa. da.

(a} Resldence, No............. ézﬁlChoute&uA‘fﬁ. ..................
(Usual place of abode, if no street addresy, write county or city)

vt

(I nonreaident, give city or town and State)

PERSOMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)
Female White Widowed.

5A. IF MARRIED, WIDOWED, OR DIVORCED

21, DATE OF DEATH (MONTH. DAY, AND YEAR) ﬁ‘.;mm so 837
1 HEREBY CERTIF

ed deceased from

1887

That I at

fmwWrEor Williem Jaide.,

j? Desth is said

W7 w1939 t..§
lut aw h..Z.% aliveon.. i : g
@ stated abo

to have occurred on the 3 aVAZﬂJR'/ m,

The principal gftise of death and related causes of impartance ware as follows:
Date of onset

6. DATE OF BIRTH (MonTH, bAv. anp YEAR} A U S 18,1900,
7. AGE YEARS MONTHS DAYs If LESS than 1
day, .........hra.

38 4 2 3 or ....eeeoee... . min.
z E. T d , ! H , rtiml ki d [ -!v-"-u.--uunu T
§|  workdone,as sawyer.bookkeeper,etc... FRRAGCO Worker) A
F | 9. Industry or business in which work
£ | 7 was done, as asw mill. bank, ots... LLiggett-Meyer. Ch..} ...
a 10, Date deceased last worked st 11. Total time (yun) TS T PR,
8 this oceupation {month and spantin this

2215 D occupation

2 BIRTHPLACE (citrorTown)..Sh « LOM1 S,

Name of operation Date of.. //’} ;j;
?

‘What test confirmed dhunmis’ ................................ ‘Was thero an autopsy?..............

{STATE OR COUNTRY} . - }J‘Ii 890Ur i .
§ 13.naMe Henry Kalmer, =
Bl BIRTHPLACE (CITY OR TWN)... ot 7
[N RY,

- Dont Know. =
U | 15 maroen name Bridget McCarthy. 7
5 | 16. BIRTHPLACE (crv or Town) :
H (STATE OR COUNTRY) I llinoi s, j

U
17. nFormanT.. .M . Cloment. MeCarthy.....

{ADDRESS)

4251 Chouteau Ave,

18, BURIAL, CREMATIGN, OR REMOVAL

28, 1f death wans due to external causes (violence), fill {n also the foltowing:
Accldent, suielde, or b Date of Injury........ccooeeeeee. W19

TWWhere did IRJUry O0eurT. .. ..o i ssis s sssar e s sss s e s Has b aE bbb e eemeenea e
(Specily eity or town, county, and State}

Specily whether injury occurred in Industey, in home, or in publie place.

Inidad

Manner of injury.
Nature of injury......

raced.. S Peter=Paul __oeJan.l2,1930.

1. FUNERAL DIRECTOR (0auf), (G€0 L. Pleltach Inc.
{ ADDRESS) 59 66-68 F:ﬂ_
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STATEMENT BY_LICENSED EMBAIMER ' C
i . ' z
b . e F .

that the body whose name ls recorded on the reverse side of this certlﬁcate was embalmed by me, ﬁé"‘(/ P

Z, or by

L P F 14 M Sy o

v . C e ve
Registered Apprentice No
o ¢ .m. B + -
¢ hee .t S : NG .
I B ’ anensed Embalmer No 3‘/ 5’75 ............
Lot ”.‘ £yt

. , . <MuT o - PO, Addresa sttt ,
Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in-his OWN HANDWRITING. (Failike to compl

with the above constitutes grounds for revocation of license.) . . IR 1Y LI _— Lt
If this body is not emhalmed, above space should be left blank. SR : ' -




