( STATE OR COUNTRY)

14. BIRTHPLACE (ciTv orTown)...C 2.8, chQ-Slgvakial{;)g

Name of nnm-nﬂnn /
‘What test confirmed dingnosial.......ooococeciiciinianns

MOTHER | FATHER

(STATE OR COUNTRY}

13. MAIDEN NAME Anna i‘a nIme i er & * 23. If death wos duo to extern,
16. BIRTHPLACE (CITY 0R 'rowu).....QZ.Q.GhO.::.S.l,QJZ&k.’L&......!} Accident, suicide, of homicldét

Where did injury occur?...

Emma Kruse

7. INFORMANT

Specify whether injury Wn%m

( ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

ruceSunaet Burlial Plsee_Jan. 17 _.d

|| Manner of infury
Nature of Injury

24. Was disease o
19. FUNERAL DIRECTOR (vAME) . Wa__ Ca_ MOYA@LL . .. {| 1180, specity.f
GRS 1928 Allep-Avg, (Sigaed)..\

N. B.—Every item of information should be carefully supplied.

zorlemJAN,iu41%g “7&/'
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1
RECD FEB 1 0 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS [

% 2 CERTIFICATE OF DEATH ?9 jl 4 J {
& 1. PLACE OF DEATH S ﬂ@@& Do not ase this space.
§ g' (a) County......... Registration Distret No 45@;
-] E, {b) Township.... ?eyqn @
» g {c) C;t'y. Sto LOU.iS » MO. st
5 @ its name instead of street and number)
3] E (e} Lengthof real;lepca in elty or town where death oceurred (f) HowlohgIn U. 8,,If of foreign hirth? Fra. mon. ds.
o -
me o Bl /0
bE 2. PRINT ruu_f?uma....Anna....Le.hmann
A g, {z) Residence, No.....00208. Bowan. Sk..
. 8 ) emeer o {Usnal place of abode, if no street ;ddr, write county or city) (If nonresident, give ¢city or town and State)
el
'E:‘. Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8% 3, SEX 4. COLOR WIDOWED, OR
E o ) OR R | 5 BN aRcen (o lro-the wardy” 21. DATE OF DEATH (MONTH, DAY.ARDYEAR) J@Il, 14 1939

o
o 8 Female White Widowed 2 | HEREBY CERTIFY, That I attended deceased from
83 SA. IF MARRIED, WIDOWED, OR DIVORCED
8 £ (};l;)s%rég ng A t Lehm , 19 to 19......
s © UZus € ann Tlasteawh............ BV OD.c.occirtimsasenricemnesesnanrns et zrsrzes . 1? ......... Death is eaid
he} g 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Feb 'Y 1 2 1886 to have occurred on the date stated above, u?.'j:r‘fo -
g 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal canse of death and related causes of importance were as {ollows:
s dny, e hrs Femprpo
@2 52 11 0 OF cooceiranns min h
2% 8| * orcidae cssemyer ke Housework

o : 9. Industry ot business ip which work

Tb'.' a was done, as saw mill, bank, ete.

g 3| 10. Date decensed last worked at 11. Total time (years)

2 8 thia occupation (month and spent in this )

B o] vear)........... rot) T e 1] T S, AR ot oo A <A M B

o

- 12. BIRTHPLACE (erri orTown..... b ... Loui s, .MQL..,C/.“

E' (STATE OR COUNTRY) .

- l

= 13. NAME ,(\\

o Thomas Bell /43 P

3

8

&

£

k-3

A

o]

]

<

<]

=]

B

[=]

m

B

-t

Q

{

(Licensed Embaimer’s Statement on Mse Bide)




v . 3 .

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. . ) )
Signed % ‘é % oLy MC
‘ Lxcensed Embeﬂ(No......./. rd ¢ 7

. . . ‘P. O. Address. &?l‘a mf“—‘

Noté- The above MUST BE SIGNED BY THE LICENSED EMBALMER:- in his OWN H.ANDWRITING {(Failare to comj
with the above constitutes grounds for revocation of license.} .

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




