" MISSOURI STATE BOARD OF HEALTH 7
lEG'D FEB 1 ¢ 1939 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@1 : ﬁ 39
Do notu

1. PLACE OF DEATH e.
(a) County.....coonn.ce... ‘ Begistration District No. 1@@3 635
(B)  TownBRID........ e et rseresssss s s esbans Primary Registration District No.........ovevmnirmsrssoniinn Registered No.
(@ Gr S n JOVES. o F (@) Broet e .Park Lane Memorial Hospital .St
{u th occurred In Hnspntal or Institution, write its name instend of street and number)

(e} Lengih of residenceln clty or town where death oecurred yoi. mos. ds. () Howlong ln U. 8,,1f of foreign birth? i moes. ds,

2. PRINT ,-._.._._%‘ﬁ); %2 Bertha Plcoeger
() Hesidence, No 4710 Eichellberger St_@

(If nonresident, give city or town and Stata)

(Usual place of abode, if no street address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Jan. 19, 139
Female White Single 2. 1 HEREBY CERTIFY, That I atiended docessed Irom
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5A. IF MARRIED, WIDOWED, OR DIVORCED
8 HUSBAND oF . fexee. LS, . 19_3_2, m ..... P& A 1837
@ (OR) WIFE oOF 4
- lastsaw h fet..... allveon.. “ 193?. Death inmaid
o .
3 6. DATE OF BIRTH (MoNTH.oAY. %o vere) _June 14 2 1868 to have occurred on the dat¥ stated above, at. 12 15: P.M.
2 7. AGE YEARS MONTHS Davs If LESS than 1 || The principnal canse of death and related causes of importance were as follows:
o day, ........ hrs. —_—
g 70 7 4 [ min.
z 8. Trade, profession, or particular kdnd of
4_ o work done, as sawyer, bookkeeper,ste........ A t Home
2 B | 9. Industry or business in which work 4
] a was dohie, as saw mill, bank, atc. 1!
& 3 | 10. Date deceased last worked at 11. Total time (years)- ’] '\" SO N
a § this occupation (month and apentin this S
& FOOTY ittt irt tmaetenssies e eeaess smsssnsnets s eeerarnes occupation.......... ik ﬂf
% 12. BIRTHPLACE (CITY OR TOWN) S'P . LOU-:_L S ey \f}\?
g (STATE OR COUNTRY) Miggsouri {7 H J
(5]
2 Elu.aame  Christian Ploessr \ B
= I v el
3 k| t4. BIRTHPLACE (cITY oR ToWN) v ' ' : :
% { ( STATE OR COUNTRY) Ge any Name of operation“.Zm. ...................................... Date of.......~
g I ’,,“ What test confirmed diagnoais?..........ccccovvirrrinnns Was there an nutupay‘! 7241
14 -
8 % 15. MAIDEN NAME Elizaheth Tuft > 23. It desth was due to external causes (violenee), fill in aiso the following:
E 5 16. BIRTHPLACE (GITY OR TOWN) Accident, suicide, ar borni “‘;p/ Date of injury..... 50 19,57
o " (STATE OR COUNTRY, Y Where did injury oceur?
E - ¢ » _Ge rmany id (Specify city or town, county, and State)
- 17, INFORMANT MI‘S . Dor'nhoe f‘fer Specily whether injury occurred in Industry, in home, or in public place.
. e A
8 wooRes) 4710 Eichellberger o p
E.Q 18. BURIAL, CREMATION, OR REMOVAL A

+BelleBontaine Cm.,. 1/21/39 |, | Natweotinjuy

M 24, Was diseass or in]ury in any way related to occtipation of deceaxed?..... .........
19. FUNERAL DIRECTOR (nawey, 1€1CK Bros. Und. Co
(woorzss) 2201 8. _Grand Bl, A SigpedAey

: m;-F[LmJAN_zﬂ 1938.. ///ﬂ/ /4//{ ol - “(Addrem). {/?.id“

AT (e T R et Reglsirar,
&/ (Li 4 Embal g B on Beverse Side}

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER ' -

1 hereby certify that the body whose name is recorded on_the reverse side of this certificate was embalmed by me,

—— , or by

Registered Apprenti-ce No

Lice Embalmer No 3722
¥ ) P.'O. Address 412 Duchouquetts St.
Note: Thke a.lmve MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HAN'DWRITING (Failure to comp!

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank, ey
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