y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

5o that it may be properly classified. Exact statement of QOCCUPATION is very important.

~—Every item of information should be carefull
CAUSE OF DEATH in plain terms,
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(E6D FEB 15 1939

1. PLACE OF DEAT|

’GREENE g

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Dr. E.E. G1%nn
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(s) County Registration Dl.stricl. Nov e .26 ] ................
(b} ‘TFownship... Primary Reglstrll.[on District No......05rveiinvmiesrniinines Registered No........ . - .............. 3 2
() Ciiy.... (d) Bireet Ne. abedohns. Hosp.......
If death nceurred in Haapital or Instifutio ite its name instead of atrect and |
(e¢) Length of residencein city or town where death oceurred m. moa. da. (f} Howlongin U.8,,If of foreign birth? yr. mos,
y "} . ~
. lg ’
2. PRINT FULTN;'ME ............. Charles F. Kannenberg R ———
{a) Resldence, No 26l.4; Dollison st Ij e eerrmesee e e g e e e
(Usual place of lbode it no street nddress, write county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. gmsu:. MARRIED, \a’mowslr)). oR
. IVORC wrile the wer
Male White wEswed
5A. LIF MARRLED, WIDOWED, OR DIVCRCED

BAND OF

e o Margaret Kannenberg

6. DATE OF BIRTH (MONTH,0AY.ANDYEAR)  JAaN, 18 1964
7. AGE YeArs MONTHS DaYs 1f LESS than 1
’ day, ...t hrs.
’/ .ﬁ: 7% 11 23 [ S min.

21, DATE OF DEATH (MONTH, DAY, AND YEAR) éa-u\ 1\, ,193 9

22, I HEREBY CERTIFY, That I attended deceased from
aaw\.ﬁ' 1934, t0..... 192§

Ilastsaw h.y.m4... aliveon..... 8 . " 19.3.7.. Death is said

to have occurred on the date stated above, at..g-?}?..?..m.
The principal cause of death and relsted causes of importance were as follows:

.Dnle of onset

4 8. Trade, profcnion or particular kind of
o work done, 88 sawyer,bookkeeper,etce........
E 9. Industry or business in which work
o was done, as saw mill, bank, ete.......... E 4
T | 10. Date deceased last worked at 1. Total time (vears) g .....................
this occupnt:on (month and spent in this
8 year)... . pation........s S50 ceeteeetteana st sesmses e ssenemanes enebe s srave s
12. BIRTHPLACE (CITY OR TOWN) Ann . Arb or .
(STATE OR COUNTRY} Mi ahi g an ’]
g, 13. NAME IInknown
E G 4
14, BIRTHPLACE (CITY OR TOWN) eI many. .
b { STATE OR COUNTRY) J i3 Narmo of operation....... Yo & vouvgvir g Date of
. ‘What test conflrmed diagnosil?..y. .................... as there an nutop.y?....MB....
| & e
'j‘:l 15. MAIDEN NAME M(_H_e_j& 4 23, If death was due to external causes (violence), fill in also the [ollowing:
.- —
3 ide, or homliclde?............coivvmimvmrins Date of injury........cues 19......
6°| 16. BIRTHPLACE (crT¥ oR TOWN)... Germany 7 ﬁ::‘:i';‘i';‘;'de' oF h‘”;“ﬂde? mte ol fnjury '
= (STATEORCOUNTRM - jid ’ {Spetily eity or town, colnty, and State)
Lo Specity whether injury occurred in Industry, in heme, or in public place.
17, ForRMANT_MIS.._ 8. rr en...Re‘,ﬂz'ig K AR
(ooREss) 3 Dr1 nofield Mmer of injury....
18. BURIAL, CHEMATION OR REMOVAL ture of Iaj
Tan 13 RS Nature of injury.
pLACE_.. 31, Il DATE L GRS
b Qﬂﬁ 24, Wans disense or inj
19. Fl.(lNERAL pirecTor (anm. H.H. Lohmeyer....... || 1t 6o, specity.....
pﬂ;)

e T

(Licensed Embalmer’s Stetement on Roverse Side)
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STATEMENT BY EICENSED EMBALMER :

) -,Registéged'gbprenticq No

I hereby certlfy that the body whose name is recorded on the reverse SIde of this certaﬁcate was embalmed by me, w ‘-ii
. Y , or by
Lz

Note: -

The- above MUST BE SIGNED BY THE LICENSED ENBALMER in his OWN

workmglunder my personal 5uperv1510n
- %ZZ, (_(D

!
4.

2. P. 0. Addres

. with the above constitutes grounds for revocation of license.)

If this body is not emhalmed, above space should be left blanlk.
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