tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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3

N.B.—Eve
CAUSE OF

(EE'D MAR 1 3 1930 BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

) CERTIFICATE OF DEATH ? B) jl Do méL?t:Z ,:3,,_

(a) County.... Registration Disirict No 1@@8 6

(b) Township ! Primary Registration Distriet No...........ccoooprreineecpeinpenes Registered No.

@ oy St . Louls (a) Bueet No... £ATK. _Lane Memorial Hosp. st

(If death occurred in Hospital or Institution, write its nnme Instead of street and rumber)
{e) benzﬂ:olfradem in clty or town where death occarred yro. mos. ds. (f) Howlongin U.8.,If of’l'areign hirth? yra. mos. da.
i ,} B &' ¥

2. prinT FULL NAME. PR111ip. Eucker

(®) Residence, No......Lo08.  Arsenal 8t m ......

(Usual place of aboda, il no street addrem, write county or city) (1! nonresident, give city or town and State)
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX- 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DIVORCED (write the word) 21. DATE OF DEATH (monTH,oav, anp YEarYFPebh, 14, .13 39

Mele White Married 22, 1 HEREBY CERTIFY, That I attended decensed from

5A. IF MARRIED, WIDOWED, OR DIVORCED

' 7
SRS caroline Buoker (A S A

1 aliveon. ooy 10T, Death i said
6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) ug A 2’7 1883 to have occurred on the date stated above, ac..2.:l5&..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 ([ The prineipal cause of death and rolated causea of importance were as followa:
....hra. [
75 5 5. /'7 ...min.
r4 8. Trade, profession, or particular kind of oy -
Q workdona,uanwyer.buokkeeper.em..fe:g.tgm.g.hll....p.a.:.in:b Y .
E . Induatry or businees in which work
E was dgm‘: as saw miil, bank, mDOI‘I'iSAU.tQCO. |
3 | 10. Date deceased last worked at 1. Total time (years)
8 this oeccupation {(month and spent i thia
FOALY cooevecee v tecemrerra st snsnsmsrane s shbra oceupation. . ....occecriannn]
12, BIRTHPLACE (criryorTown... L L11lnols !
(STATE OR COUNTRY) ~
5 13 NAME _ TInknown 1
14, BIRTHPLACE (CITY OR TOWN)....... miknown -
E ( STATEOR COUNTRY} _L Name of opeﬂt{on,.._.zm
o 7 ‘What test confirmed disgnosia?......... 7.0
W | 15. MAIDEN NAME Unknown 23, Tf death was dus to externsl causes (violenee), fill In mlso the following:
............................ ' [
.6 16. BIRTHPLACE (ciTy or Towny_. UNKNown Aoddmt-, tl:\lclde, or homicide? Date of injury
p {STATE OR COUNTRY) ‘Where did injury occur?, L

(Specify city or town, county, and State)

) |NFonmu'r....Ed.)i{ﬁlﬂ....Di.eIfke.B

Specily whether injury occurred in Industry, in home, or in public place.
e

17
(o0RESS) 2548 Meramec Neunmr of infors -
18, BURIAL, CREMATION, OR REMOVAL Nature of lnjury .
rmace S L. Matthews mwreFeb.. 16, .1 - ) R -
24. Was disease or_,‘iniury in any way related to pation of 2l
19, FUNERAL DirEcTor (maun Wacker=Helderle. . .. | 1fso, specity. /3 o f A k..

- 20.FILED ... . 1q¢3§-_ e

{ ADDRESS)
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STATEMENT BY LICENSED EMBALMER B .

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

or by

Régistered Apprentice No

workmg under my personal supervision.

ST ) . Signed /QJﬁ-ﬂ-—Vé W
e v : Licensed Embatmer No...... :.'/)7 :

: P. 0. Address. %7 WW

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

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