RECD FEB 1 0 1339 MISSOURI STATE BOARD OF HEALTH
'-) g BUREAVU OF VITAL STATISTIC.S 1 4
gE CERTIFICATE OF DEATH j@ 1 ’ lj 7 A
h o & 1. PLACE OF DEATH Do not use thls space.
?—,’ g (a) County........ ..o l Registration District No......ccoo....ocoveeene 1@@3 :
2 [l (b} TownshIp.....oocciieemi it sss s ssssesmsmnns Primary Registration Distriet Noe....ceecccoeercrncneians Registered No.
]
& b Clty.oeen S g LOWRAD d) Street No....... 1. : ﬁ" SO st,
a s L] ) ¥ St . LO“J.,B () Stroe ‘(’II de:pt.ﬁt tl)tmome Roﬂu';&tgllor }ution. write its nama [hatead of street and humber}
g Q g (e) Length of residenceln city or town where death occarred 40 yrs. mos.  ds.  (f) Howlongin U. 8.,If of foreign birth? 40) yrs. moa.  da.
o Bx (L
E 1> 2. PRINT FUCL NAME......... ANDREAS  MENDEL | oo s s
= () Residence, No..... %05 5. Tear. Benton 81 8t @
E O : (Usual place of abode, if no street address, write county or ¢lty) / (¥ n%ident/ﬂ‘ve or town and State)
Z 20 = e = =
z 59 . .PERSONAL AND STATISTICAL PARTICULARS /;‘& QERT ) AL E~
3 N3 3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WiDoWED. o 3935
e the wor -
c kg MALE WHITE WEBBHED ™™ 7 1-27-4933-
o 35 22. 1 HEREBY CERTIFY, That I attended deceased from
a 3 § SA.IF Mﬁsglaﬁxﬂ\slggWED. OR DIVORCED 19 to 19
[T }EMG MENDEL ......... " r A 2 B0 e e ey LT
- WIF| F
Q 2 g (R EO llastsawh............ aliveon......... 19..s Death ia said
wn % a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Novg 14._1.%.0__._ to have occurred oo the date stated above, atQ:OOmP L] MO
E _g . 7. AGE YEARS MONTHS Dmys If LESS than 1 || The principal cause of death and related causes of importance were as follows:
= = 51 dny, .o brs, ._....___._.._MM -—
E 8% e 7{8 — 12 e I3 (oL .1 . LObaP Pneumonia.
a z Y Y jom, PO PPN croosfhoutbocors U afotudvodtvtdeoe pivatisbrioriorfibe SOOI TR
§ < % ] wl::'kedc?:g, zslsgevy‘:'?bmlfﬂe‘::;cr?ntgcmENTER
- g L) : 9. Industry or business in which work
O 2% n was done, as saw mill, bank, €4, ... .
z & & l:J 10. Date decensed last worked at 11, Total time (ycars)
E a = 4] thia occupation (month and spentin thia
< [ [o] WBRAE) ..ot e e et b bansare e OOCUPALION.. .oeceicrrreinniccens .
L A
z & 12. BIRTHPLACE (CITY CR TOWN) V’
5 E E {STATE OR COUNTRY) RUSSIA r f
O
I =
= Bg E |13 NAME Unknown #)
] T ) ‘ OSSR | ST
2 %z | §|v s cmeom.... Unknown L S i o
: 'E é? FE - I ‘What test confirmed diagnosia?.....coeinnnes ¥.... Was there an autopay?...J10) -
% '.§ 8 i | 15. MAIDEN NAME Unknown 23, 1f death was due to external causes (viotenee), fill in also the follawing:
T g _;5. '6 16. BIRTHPLACE (CIT;VOR TowH) ;c-:i::::;d i;j”' orh i icide? Date of injary.....ceceeniene S0
E 'a g‘ 2 (STATE oRemT™ Inknowmn i (Specily city or town, county, and State)
- : ) Specify whether injury occurred in industry, in home, or in public place.
= ‘SE 1. |NFonmr{r........E.hi.l...ﬂ....ﬂuﬁller o - .
\DDRESS [T,
; L a ! 4243 Manner of injury......... Be.e.....a.bove ........
.EQ 18, BURIAL, CREMATION, OR REMOVAL ‘ 91 Nature of injury............oo.ooeeeerirerees
= saccCBlvary Cemetory. _ oaeJanuary. 3I_ .3 y)
ﬁ o HULLEN BROS 24, Was di:euny s s - tesll
i | 19, FUNERAL DIRECTOR . : 11 B0, specity...c / A 7 {
13 (ADDRESS) ¢
. g
14

.,@, 1 Xi1zo04




v . S . !

STATEMENT BY LICENSED EMBALMER

. 3880
L X J QMKELTE{ : : - Llcensecl Embalmer No
myaelf

“— o, .

. hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

Nn e or by ' : - /Registered Apprentice No

workmg under my personal supervision.

e . . -
] - o -

|
- . ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMB? ER in his OWN HANDWRITING. (lenre to comply with

the above constitutes grounds for revocation of license.) « " C.
L]




