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. B.—Eve%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. Exact statement of OCCUPATION is very important,

@l X14028

MISSOURI STATE BOARD OF HEALTH
(EG'D MAR 13 1939 BUREAU OF VITAL STATISTICS 4984
- F QY

CERTIFICATE OF DEATH \?@1

1. PLACE OF DEATH

() County Begisiration District Nol@@g;

- Da ndé use this kpace.

(b} Townshlp............ . Primary Registration District No Registered N01682
© ar.St. Louis (@) Sireet No ri Baptisk HoSPa...... st.
(I death occurred (s Hospital or Institution, write its name instead of street and pumber)
(e} Length of:ed:}ejm In clty or iown whers death occurmred 58,7! mos. da. {f) Howlongln . 8., if of forelgn birth? yra. mos. ds.
o, oranr b e, LOUISE. ALTHAGE L
(® Residence, No 3426 Abner Place. s lzl ...............................
(Usual place of abode, if no street address, writa county or city) (Il 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 e
female white DIWORCEDA(wrﬂc the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /b/ .42 d . 19:-%?
= married 2. i HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, WIDOWED,
"HUSBAND OF ' or{ag;oacs%‘ Althae e 13 ,19.3 X0 bl L e 1087
{(OR) WIFE oF . . ge ’ 3} —_—
Ilastsaw h. £/, alive on.... 7. et 1 ? ............. 19.%. /. Death iasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 3 : ] 1870 to have gccurted on the date atated above, at. m.
7. AGE YEARS MONTHS . DAYS The prineipal enuse of death and related causes of importance were as follows:
6 8 8 l 7 K ) Date of onset
8. Trade, profession, cular kind of . R S
5 workeég,;:.uno:yi:ﬂkke:;er?etg hQU.S ew lfe ________ (—MMMJA. Vel ]%u,‘,g_
: 9, Industry or businesa in which work ﬂ
o was done, as saw mlill, bank, ete,............. "
3 | 19, Date decessed laat worked at . Totaltima (yearm)  |[oooeireenn
8 this occupation (month end spent in this [
FEATY vy concmcneracrrenssssosasesinens semsressrssssnsmsessens OREUPBEOD. o] e e s et et e
12. BIRTHPLACE (CITY OR mwu)...".Al.!.lﬁ.t.ﬁzI‘.dam., ...... Holland.p .| Other contributory causes of importance:
(STATE 0R COUNTRY) . N g e o
: . ¥ E : - —
x . Gormany W@ ||y
3 BE gyfi‘&%&%fﬂg\g“ Tow) L / Name of operation &7
@ ‘What test confirmed diagnosia?. ... ....oirenins ‘Was there an sutopsy
E 1s. MAIDEN NAME  Marie Rueve 29. If death was due to external causes (violence), fill [n also the following:,
6 | 16. BiRTHPLACE (crry o Town...Germany ;n: ‘;!-d 1;; vork : feide?
z (STATEOR COUNTRY) e jid {fpacity <ity o town, county, and State)
vy, Specily whether injury cceurred in Indastry, in heme, oz in public place.
1. |N(Fonmr;'r.._._\"Jm..-.._E.. ..... AMthage e
ADDRESS]
3426 Abner Place Manmet of Injurg 2o
18. BURIAL, CREMATI?N, OR REMOVAL Nature of Injury LA
ma_Lﬁiﬁgﬁgﬂ.%I!lﬂ_s_‘c_emmm_zzz:ilﬁg_.u__ o w -
. Was disease or_jpjury
19. FUNERAL DIRECTOR_ (NAMR).. .. Alexander & SONS__... || 1180, specity.... %ﬂ
(ooress) §1°75 Delmar Blvd L ignad)
y "
mFlLF.EB;gl'Bw Lo %(,C/M oA (Addrems)...
: ,//-'?‘V’ /& "Local Registra¥,

7 (Licensed Embalmer's Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

B hereby certify that thf?b/odf whose name is recorded on the reverse side of this certificate was embalmed by me,

o Qar

//M/\ L , or by
Reg:stered Q;ennce No L 1} workmg under my personal superv?*‘ \7/_3

e . ' P.O. Address.
b W Lol - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply
with the above constitutes grounds {or revocation of license.) ' S Lo

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

LY



