L2 MAR 13 1838 MISSOURI STATE BOARD OF HEALTH
BUREAY OF VITAL STATISTICS

1. PLACE OF DEATH ‘ , CERTIFICATE OF DEATH ?gjl ;,0 n&:{;! :Z_Qin
(a) County..... I Registration District No....... T_S. @@,3 1663

(b} Township.......... Primary Registration District No... Registcred Ko

PHYSICIANS should state
PATION is very important,

{c) C‘I’{,St ) LOui 8 {d) Btreet No... De Paul HO S P a St.
(If death oceurred in Hospital or Inatitution, write its name instead of street and humber)
(e) Length o;reddencu Ln clty or town whera death occurred ¥TE. mos. ds. () Howloagin U. S.,if of foreign birth? ¥ri. Hhod. ds.
2. PRINT (E{,LPB{?MEBGUI&II I\‘I - T&"YJ.OI' ) * Y-
(@ Residence, No..... 0030 Pershing Ave,. sirmalo
8 (Usual place of abode, if no street address, write county or city) {If nonregident, giva ﬂty or town and State)
e
-l 8 FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[-‘ Aot
2 <] 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
b4 % DIVORCED (i0rile the word) 21. DATE OF DEATH {(MONTH, DAY, AND YEAR) 2-20 1338
(<1t} ms
v E Eelm Rle Vhite Single 22, | HEREBY CERTIFY, That I attended deceancd [ro
o N ARRIED, WIDOWED, OR DIVYORCED
B g HUSBAND oF g}-L o @8 L..oul. A0~ 1939
"] OR OF
o= Ilastsaw hg‘\, .alivaon...... > I? T eeeeeeeeree 1? ( Death fsnaid
S g 6. DATE OF BIRTH (MonTH, Dav.aN0vEaR) Qcete 7, 1873 1305 ‘ﬁ i
oA - : . had 3 to have occurred on thae date stated above, atn . 2.7.5 ., L8 iie
':'g' 7. AGE YEARS MONTHS Dars I LESS than ! || The principal cause of death and related causes of importance wera ns follows:
. PSR hrs. o————
| g 6 5 4 13 ::, ______ m;:. Daie of casel
‘3 5 z 8. Trade, profession, o pardealor Bnd of P PA e omole N i R e s ) """""
- E o work &one,alaaw'yer.bookkeepcr.etc.“ Office WO rk yure? N .
g Bl o Industry or business in which work 1 o
g = h was done, as eaw mill, bank, g;ccoalco' ............................... : ,_"‘ .........
g b‘; a 10. Daota deceased last worked at 1l. Tota! time {years) [ .. .. ‘./ k ¥
&9 Q this occupation (month and spent in this el
2R Q VERE) ..o OCCUPALION.....vrrerrrrriransns [ -
Y] ,
E -: 12, BIRTHPLACE (CITY OR TOWN} g — )Y 7
E a (STATE OR COUNTRY) Wissouri e Y N I N i L AN !
b+] - -
o gl nmmeWalter Kidder [ E—
=y I A { PR A oy ey
ok E | 14. BIRTHPLACE (ciTy or Tows) 2 N N &(g,u-
g 3 ™ { STATE OR COUNTRY) Vir inia ’ ame of operation.. el T e RO S
& 24 ‘What test confirmed diagnasial.................ccoovcrrr.r. W8S there nh autopsy?. 1.
r i nk
g E % 15. MAIDEN NAME U nown 23, If death wes due to external causes {vlolence}, fill in als¢ the following:
p 1]
= i ide? JUTF eeeneraranranes s 19,
E 5 g 16. BI(RTHPLACE {CITY ORTOWN) :::xdm;j,dr:!;ide. or hm::ic:de. ............................ Date of Injury 19
- STATE OR COUNTRY s = are n oceur
-g = ! Virg inia inid (3pecity city or town, county, and State)
:_; g . !NFORMANT.....,wal ter TaVl or Specify whother injury occurred in Industry, in home, or in public place.
- wooress) 557G Deimar Ave. e
s= 18, BURIAL, CREMATION, OR REMOVAL Naturo ofinf
o) maceValhalla Ceme e 2=22 p D Y—re ol niuy
H 8 24. Was disense or i in any Jay related to occupatian of decensed? /..
"I‘ e 15, FUNERAL DIRECTOR (u.mKriegshauser FOrtRaries, soity.... (... A AN :
] AD| Jb m__’—v
52 4228 So. Kingshighwa (Sigaed) } i o M. D
. <
Eo L&A (Address)| . }’- _
- egistrar: i

(Llcensod Embalmer’s Statement on Reverse Side)

. F::Leggl_m 9. (ﬁ/




Ao XY el

STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No

working under my personal supervision. Q//%!J
' Signed /f/ C Lty

. Licensed Embalmer No\.?t,-??;_j-_' ...............

= P.O.Address.

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

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




