= i MISSOURI STATE BOARD OF HEALTH
[ESTMAR 13 1338 BUREAU OF VITAL STATISTICS

{ \
1. PLACE OF DEATH 4 CERTIFICATE OF DEATH 7@1 Do not ﬁth(glp.'e! '

(a) County I Registration DIStrlet Nowo....oov....overrsesssessosnes] 1 @@3

(b) Township.......... Primary Registration District No................cce.. Soomrer Reglatered No...........cv... 1 482
[5] CIl_r,...Stl r Loui 8 (d) Btreet No 2020 A.nn Ave - st

(It death vecurred in Hompital or Institution, write ita name instead of atrest and num"l;'a;)
{c) Length of resldencein ety or town where death occurred ¥yra. mos. ds. (f) HowlongiIn 1. S.,if of forelgn birth? re. mos. ds.
2. PRINT FULL NAME Orble Staehlln

@ Beddonse, o... 2020 ANN Ave. s [Z7].

(Usual place of abode, if no street nddress, write county or city)

(1f nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED (torite the word) 21. DATE OF DEATH (MoNTH, Y, Ao vear) @D . 12,1939 .19
Femalel White Married 2,7 1 HEREBY CERTIFY, That I attended deccased ftom

5A. IF MARRIED, WIDOWED, OR DIVORCED

Gmwireor Bart Staehlin e —

Ilastmaw b7 aliveon. R L . 193? Death is paid
6. DATE OF BIRTH (MONTH.oAv.ANDYEAR) J &N . 1,1901 to have occurred on the date stated above, at.... (3. m. A « Mo
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death snd related causes of importance were ns {ollows:
day, ..o hrs.  ——
58 1 11 1 S min. @L"‘W (}DW Dul’e'nl’/ 1
Z | 8. Trade, profession, or particularkindof A + Ywma (=T L ol : "y
o work done,unwyer,bookkeeper.etg ....... A t' Hmne
'; 9. Industry or business in which work
oy was done, as saw mill, bank, ete.......ccceninn
B 10. Date deceaned last worked at 11, Total time (years)
[¥] this occupation (month and spent in thia
o FEREY e tren ceeeemrsaserms s eecas eerncnmee s esn s enn OCCUPAION. ...t 0PSSO SSSORIISY ASONS (308 SSPPION RV
12, BIRTHPLACE (CITY OR TOWN).....: D :] Soto ST . 9 O‘h‘”@'
{STATE OR COUNTRY) Missouri
Elunmve  E.M.Ray
T :
E s BzR’I'HPLACE (cnvgnrown) Bloomsdalse Name of operation
b STATE OR COUNTRY
MiSSOU.I:i What test confirmed diagn
®
g 15. MaiDen NaMe_ Elizabeth bhardin 23, If death was due to external causes (vlolence}, fill in also the lollowing:
idel......ciiecnrrisrseenese Date of IDJUTF oo L19.
.6 16. BIRTHPLACE (CITY OR TOWN) St’ . Geneviv-e ﬁ::::lti.dn;:c'ide. or hoz:imde‘! ............................ Date of injury. 1
z {STATE OR COUNTRY) Mi 8 sour‘i jury occur (Specly ity or town: oour.'\ty. wnd Stare

Bal"t Stae hl in Bpecifly whether injury oceurred in industry, in hetae, or In pubiic place.
. INFORMANT.... % -

(aooress) 2020 _Ann Ave.

~

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL .
N t -
e New_Pickers Cm. g 2/16/39 ,, |/ferectiiy ,
24. Was dizsezse or injury In any way relatad to occupation of deceased?..l 22
15. FUNERAL DIREcToR (o, W@1ck Brog. und. CO 4l ., apeciy. g

(Signed) M ‘¢ a, M / .M. D.

(Aatres)... B L2 efo i S Jﬁab‘u{

taooress) 2201 S. Gr

ZO.‘F]LED.....F.E.B.-.E;% figggmkg,ﬁ . O

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exactstatement of OCCUPATION is very important.

y (Licensed Embalmer’s Siatcment en Heverse Side)




-

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

- STATEMENT BY LICENSED EMBALMER

- .

, or by

Régistered Apprentice:No

workmg under my personal yerv:mon
C Signed_....7. @.-7 d M

Licensed Embalmer No 3722

' P. O Address $12 Duchougquette St..

The above MUST BE SIGNED BY THE LICENSED’ EMBALMER in his OWN HANDWRITING. (Failure to compl:
.- with the above constitutes grounds for revocation of license.) .

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

N




