BECDFER 1 ¢ 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATlsnmﬂ

A/ CERTIFICATE OF DEATH n
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1. PLACE OF DEATH ’ 1@@% Do not use thls space.
(a) Conunty...ccoorerreeens Registratlon District No. 956
(b} Township.......... Prinary negnmaon Distriet No......oooiosomsrerssersesmrssens Registered No.......... st
© dy.St, Louls (@) Strest No.,.0%.% 1C _gronado .............. at.

It death occwred in Hospltal or Institution, write its name instead of street and number)
{e) Length of residencoln city or town where death sccarred yrl. mos. da. {l} Howlongin U. 8.,if of forelgn birth? ¥rB. mos. ds.

555

2. PRINT FuLL'NamEe.. Hattie Lindagy.. o

(") Residence, No......, 5941 ..... Coronado...
Usual place of abode, if no atreet

« [/] --
m (Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

female white

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

(omWIFEoFr  Tgage .,
6. DATE OF BIRTH (montH,pav.anDvear) FED,., 25 185&

7. AGE YEARS MONTHS DAYS If LESS than 1

79 /B %% dagy o b

dress,

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) ?1. DATE OF DEATH (MONTH. DAY. AND YEAR} Jan, 29 .1 39

widow
Death is u)[

Exact statement of OCCUPATION is very important.

19. FUNERAL DiRecTor sy John L. 21 egenheln& S50

(ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

-]

9

5§ z 8. Trade, profession, or particular kind of

F] 0 work dane, ns snwyer, bookkeeper, gte ;

] E | 5. Industry or business in which work vV

b E waa done, as saw mill, bank, etc.....&:b.....ane ...................................................... v}\ V
5 D | 16. Date deccased last worked at 11. Total time (vears) /

§' 8 this occupation (month and spentin this

4 Vear) . pation........oconae
L]
=] 12, BIRTHPLACE (criryorTown).. 0Ll linayille,

E (STATE OR COUNTRY) 111
= g 13.NAME_ Max Wedisenherger

o
| E | 14 BIRTHPLACE (CITY OR TOWM........ (30 T I AL Vo
g By ( STATE OR COURTRY) Germany Name of ¢p ‘

n - What test conflrmed dlagnoaia?.........ccco.cooen...... Was there an sutepsy?.
E ; 15, MAIDEN NAME un¥nown 98, I{ death was due to oxternal ca (vlolence), £l in also the following:
p G | 16. BIRTHPLACE (crrv or Town) g:g& Germany Accident, guicids, or bomicide? %

K 3 T - : h o - S— i R
_g 3 (STATE OR COUNTRY) P Whezo did injury oecur Soaity iy o s
Specily whether injury oceurred in industry, in home, or in public place.
;: 17. INFORMANT.... Sadie Eberius. i, .
ADDRESS
a 5041 Coronado Manzer of injury
; 18. BURIAL, CREMATION, OR REMOVAL
2 rocclAkeWwood ParkK  oae_ J8N.31 153
Q
™
B
<
o

" Local Registrar.
U {Licensed Embalmer’s Siatement on Reverse Side)
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.STATEM.ENT 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 Apprentice No...‘ ..........................................

D loice mw

Licensed Embalmer Neo :3 g7 7

working under my personal supervision,

P.O. Addrm..é_zf?.zg_ £

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to com
with the above constitutes grounds for revocation of license.)

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




