BEG'D FEB 1 ¢ 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

’y CERTIFICATE OF DEATH .
1. PLACE GF DEATH ?‘@1

(a) Countr........ ... , Begistration Distriet No...oooiniiccviiaecveereecns _:@@83

{b) Township........ " Primary Reglistration District No...........cccooe0n e a ......... Reglatered No........ eesesanan 861: .....
(0 cuy.9%. Louis, Mo. (d) Btreet m(,..l.42.l ..._Benton_ Street.. : st

If death oceurred in Hoapital or Institution, writa ita name instead of street and ;mmber)
(¢) Length of resldencein <lty or town where death ocecurred ¥y, mos. ds. {l) Howlong in U. S., il of foreign birth? yra. mod. da,

2. prinr el Albert Henry

Da not use th! -leu:e.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write tha word)
Hale White Widowed
SA.IF MARRIBED. wmgwen. OR DIVORCED
sgbiilate Sarah Henry X
6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) Sent 16 th l 873 to have occurred on the date stated above, at, /7. 7. ... f\
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance wete as follows:
[1.% FO— hra. —
65 4 10 OF oo miz, Date of anset

8. Trade, profession, or particular kind of
work dt?na, assawyer, bookkeeper, et.: Un empl Oye d

8. Industry or business in which wark

. AGE should be stated EXACTLY. PHYSICIANS ghould state

OCCUPATION

wos done, as saw mill, Bank, BtC...........ccnam e —_———————
10. Date deceated last worked at 11. Total time (years)

thia occupation (month and spentin t| \ .

b T oceupation......coeeern flee 1 F

-
g

7N Lz
BIRTHPLACE (CLTY OR TOWN) TaleI'Vi lle » Ills ] g”"l‘ contribulory l.;llllui of Importance:

(STATE OR COUNTRY) s R AL 1 /. O S
E 13. NAME Unlm o1+ I | |y I
I . 8 -
14. BIRTHPLACE (CITY OR TOWN)
: { STATE OR COUNTRY) o i Name of operation.... Date of............ w
- - o ‘What test confirmed diagnosais?........................ ... Was there an nutopsy?/
T . | q
':i:" 15. MAIDEN NAME Unkn own L 23. 1f death waa due to external causes (vlolence), fill in also the following:
e . ccident, 3 deidel. s Dateof [njury......ooveceeeees 19........
5 | 16. BIRTHPLACE (citv or Town) Acsldent, suiclde, or bomicide st of {ojury ’
b3 (STATE OR COUNTRY) bor Where did injury oecur?

N (Specily city or town, c?unty. and State)
. ||}FORMANT____A_,manda Bahr ) & (RObt Henry Specily whather injury occurred in Indastry, in home, orlnpublkplue
yaooress) 421 Benton

18. 'BumAL: CREMATION, OR REMOVAL
Il mce Friedens

i'%item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

19. FUNERAL DIRECTOR (Mﬂt)ﬁ
(ADDRESS) |

N.B.—~Eve

[ (Licensed Embalmer's Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

I i:lereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

(D ki) a

"Licensed Embalmer No....... /é7,/.. P
: P.0. Address.. 22T A5 flr

(Failure to compl;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)} .
If this body 1s not embalmed, above space should be left blank. ' . ; '

)

, working under my personal su ision,

Registered Apprentice No .
Signed. ...




