y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of CCCUPATION is very important.

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,
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1.

MISSOURI STATE

PLACE OF DEATH '

BUREAU OF VITAL STATISTICS 0HYy
CERTIFICATE OF DEATH

BOARD OF HEALTH
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Do not ose this space,

(n) Registration Dstrict Nou.....oo..ceeecroesrsseried 1 @@ 3 :
(b) f Primary Reglistratlon Distriet No................. .00 . Registered No...........oonennad 5 50
© { (4 Sweet Mo Ot s. John's Hospital gt
’ {}{ death occurred in Hospital or Institution, write {ts name instead of street and number)
(e) l.ennh of restdenceln ¢lty or town where death occurred ¥ro. mos. ds. ({f} Howlongin U. 8., of forelgn birth? yra. mosg. ds.
(‘ ¢
2. PRINTFUE. name. Clara Ganninger
(s) Rosldence, No 4037... Gratiot Ste. st IE .....
(Usual place of cbode, il no atrect address, write county or elty) (Il nooresident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR 1 16 39
Dlmm:zn { rite he word) 21. BATE OF DEATH (MONTH. DAY, AND TEAR) - .19
Female White arr
REBY CERTIFY, That I nattended geceased from
5A.IF MARRIED wmowzn OR DIVORCED /__, ?
HUSBAN i S e el f
(om WiFE or Edward Ganninger
Ilutmw% nliveon. A / 6 ? Death is said
5. DATE OF BIRTH (MONTH, DAY. AND YEAR) De Ce 27 2 1891 to have oecurred on the date stated above, nt/o ﬁ"/ d
7. AGE YEARS MONTHS DAYS If LESS than 1 ([ The princips]l casse of death and related causes of impgrtance were na follows:
day, ........hrs. ——
4’7 0 20 [ JR——— min. ? Dale of onset
4 8. Trade, profession, or particular kind of b )
Q work done, as sawyer, hookkeeper,et....occccnssvemessesssiisssensnn |
™ - - ;
9. Industry or business in which work
E was done': as saw ml.ll:vbank. etc......:H.:ouse“ife ......
a 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and lpcntiu thia
Lo J— L | OO OO OT YU UUOT T UTURUUOOTUURN DY . NERGTNODRITOOUR) FOTOOROORO
12. BIRTHPLACE (ciTY OR 'rowu)- St. Clair
(STATE OR COUNTRY) MO L || LA LA LTI YA AT e
Eluname John Noe [T ALALRGAOTTELEM .
i Ste. Clair . -~ IV AR ;
14. BIRTHPLACE (CITY OR TOWH) ) ! , —
P { STATE OR COUNTRY) Mo R Name'of openhnn..,/.. ............ A . Date of//é .....
- 2 ~ What test confirmed dia MTW there an autopsy?.. = LM
14
‘i' 15. MAIDEN NAME Elizabeth Craig - 23. If desth was due to externnl causes (riolence), fill {n alao tha following:
5 16. BIRTHPLACE (CITY OR TOWX) St . Cllair );::idel:;;;ufide’ or hﬂl:licld'? Dataof injury
T UNT! ! ere n occur?
z (STATEOR COUNTRY) MO hd ry (Spocify elty or town, county, and State)
\7. INFORMANT Fdward G&nﬁingﬁr . Specify whether injury occurred in indusiry, in home, or in public place.
(aooress) 4037 Gratiot St. .
Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
mace N+ St.Peter&Paul.: [ 7~ g et oy o
24, Wan disease or i ]
19. FUNERAL DIRECTOR (méiriegshauser Mortuar} E&ﬁo specity...

{ ADDRESS;

20.

FILED 19

4228 So.’ Kinpshighmay;
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STATEMENT BY LICENSED EMBALMER

“«

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate.was embalmed by me

, or by

'Registeredl Apprentice No

:» working under my personal supervision.

Licensed mbalmer No. b = e

: P. 0. Address '
Notes

The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

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

(Failure to compl



