BEFBFEB 21 1939

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
?/ CERTIFICATE OF DEATH 1 8 g 2

1. PLACE OF DEATH Do not use thl:i apace.
(a) Coumy.. (1 ane. : Begistration Disirict No................../ . 6/ ............
] 5 (b) Township.. [ and,o Lo 2 Primary Registration District No..... () 13/2— Registered No
0 avBEgyph Mitls. . . .. LT st

(1f death oceurred in Hespital or Institution, write ita name instead of street and number)
(e} Leagth of residencein city or town where desth occtrred . moa, dg. (f) Howlongin U, 8., if of foreign birth? ¥y, mos. ds.

L), ars
2. PRINT FuLL Nanie- Minnie Gerlach

(a) Restd o..220E liills | st I:l 1 A A Aot e e

{Usual place of abode, il no street sddress, write county or eity) (1! nonresident, give city or town and State)

Ity supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. Oft a

g DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2 - / 19

g sFemale White Widowed 2 .1 HEREBY CERTIFY, That I uttended deceased from
— || - 5A. IF MARRIED, WIDOWED, OR DIVORCED .

g HUSBAND of A O | N y Bane L., 938 b0 Tl 1lf

- (OR) WIFE oF theo. Gerlach L/J "

9 54,1850 Ilaatsaw b &, aliveon.. ﬁ gaﬂw-’f Death issnid

LIIN 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) May L] 1 to have occurred on the date stated above, at. /... ».m.

. 7. AGE YEARS MONTHS ‘DAYS If LESS than 1 (| The principal cause of death nnd related causes of Importance were as follows:
T day, o hra. —_—
ﬁ 88 8 8 or ..min
a Z 8. Trade, profession, or particular kind of
% <] work done, aggawyer,bookkeeper, ate..... ..o

!_
Py 9, Industry or business in which work
E § was done, as saw mill, bank, etc, Retired HSW}{'.?'I‘
B a 10. Date deceased last worked at 11. Total time (years)
= this oeccupation (month and spentin this
5 8 B O O OCCUPBEIOD . vecrernesreievirnnrena
-1
By 12. BIRTHPLACE (crTy or Towny... 3 ST manY
g {STATE OR COUNTRY}
-
i £l nave Henry Niedlinq
g I
2 £ | 14 BIRTHPLACE (crTy onTowny. BLUNSWICK Naroe of operation
b ( STATE DR COUNTRY) Ge rmany A ama of operatio
‘What test confirmed diagnoaia?
14
g 15. MAIDEN NAME Wilhelmenia Roland 23, If death waa due to externst causes (rlolence)}, fill in also the following:
* \ ) ide, or homicldel........c.cvvcicimnere. Date of IDjury..ocecrveeneeecneny 19,
5 | 16, BIRTHPLACE (crrv on Town) Brunswick :::idm;;:iu?de. or hu:;:icida'! ............................ Data of injury , 19
STATE OR COUNTRY. ere o oetur
2 { ) Ge rmany i {Specify city or town, county, and State)

17, INFORMANT T L Gelﬂl B.Ch Specify whether injury occurred in Induostry, in home, or in public place.

(oores) Cape Girardeau, Missourd.

18. BURIAL, CREMATION, OR REMOVAL

N QEDIAEY oo eecco oo reees o cervcersseceres s sececesmmereesaerceceessseceesmeceeretssteeesrseeseee
maceEEVDL Mills CeMepare 2-4-39  ,, |(-Fetrectioy
' 1 24. Was disease or injury in any way related to occupation of decmed"”f
9. FUNERAL pirecTor (uun Haman'!s Punevall HOMG . wedty. ... ...

(ADBRESS} % o e Gipardesau lio. ' (Signed)...........

w2 -8 sl ? Nt/ 279993 }m}:ﬂ%}%‘v /g, (. s % St MJIMJWM

ﬁcmd Embaimer's Statement on Reverse Side)

Manner of injury

-

N. B.—Every item of information should be carefu
CAUSE OF DEATH in plain terms,
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, STATEMENT BY LICENSED EMBALMER ' o -

a

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

' - : - ) or by .
' ' . J r r
Registered Apprentice NOu. e gz eeeaiee e ..working under my personal gupervision, \
o = AU N - i . (T [T CL A0 N -

Licensec! Embalmer No, £ = X O

P.'0. Address..

Note: The above MUST BE SIGNED BY-THE LIC.ENSED EMBALMER in his OWN HA YDWRITING, (Failure to comp
. with the above constitutes grounds for revocation of license.) ’ '

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