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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE QF DEATH in plain terms, 5o that it may be properly classified. Exact statementof OCCUPATION is very important.

AECD M MISSOURI STATE BOARD OF HEALTH
AR 9 1930 BUREAU OF VITAL STATISTICS £ -
CERTIFICATE OF DEATH {B 3 g_d

1. PLACE OF DEATH Do not use this space.

[ ‘5 ~
(2) County..dEEfOXBON Reglstration Distriet Now.coflllnn
(b) Township..ATAMEC Primary Registration Distriet NocaS 5 8& Registered No. /2 Tl ...
(€) ClFrr, . (d) Street No. S"; o J08epha BILL InCArmary .. e st.

death oecurred 1n Ho-p:tal or Inshtutxon. write its name instead of atreet and number)
(e) Length of residencein city or town where death occurred ;rrs. mos, ds. (f) How longin U. 8.,If of forelgn birth? ¥, mos. da.

2. PRINT l-'Ui.‘L?NAM)ﬁ.......ﬂ.@!?.rx....ft.‘.ﬂ.zg.l.ﬂhﬁ
(a} Residence, No.

(I nonresident, give 2

(Usual place of aboda, if no stroet nddrm, “write cou

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (10rife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) FEDTUATY 11th,y, 39«
Mele white Married
prs I HEREBY CERTIFY, That I attended deceased from

O SEakDoE o Lens Adolphs L. L2 S— ,1935 w. ek L D.... L1087

(oR) WIFE oF ast saw b4y, alive on 7 Death is said
8, DATE OF BJRTH {MONTH, DAY, AND YEAR) October 10th hd 1864y to have occurred on the date stated above, at...

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were &s follows:
74 4 - Dl!e of onset
4 8. Trade, profession, or particular kind of q """"""""
] work done, as sawyer, bookkeeper,ete... onary
: 9, Industry or business in which work
o wad done, g8 saw mill, bank, ete..... e i B
3 | 10. Date deceased last worked at 11. Total time (years)
this nccupnnon (month and spentin thia
8 ¥ear) ... e resrerer st areenans Qe PAtON. ..o
12. BIRTHPLACE (CITY OR TOWN) LR Other contributory canses of importance:
(STATE OR COUNTRY) Germany ' 3 f{\ et e e e et oo e e e
[ * .
E 13. NAME U’nkno“’n .............................. e
I Tl e
£ | 14, BIRTHPLACE (c1Ty oR ToWN) RS & N ] . ' ' Date of.
n (STATE OR CDUNTRY) Germany ame ol operalion...............c.oomeeee - e .
o ‘What test confirmed diagnosish.... ‘Whas there an autopsy
E 15. MAIDEN NAME Unknown ‘ (Q 23. If desth was due to external causes (vlolence), fill in also the {ollowing:
dent, suicide, or homiclde?.........oomiinemerenes «L. Date of injury_.
E 16. BIRTHPLACE (CITY OR TOWN) ‘:;:i endi;;lr_l e 0;:: cide ate of fnjury
ere o
2 (STATE OR COUNTRY) Ge roany id (S8peci{y city or t.own, cunnt.y. and State)
Heneriette Eschrich ' - Specily whether injury occurred in industry, in home, or in pablic place.

17, INFORMANT
(MoDRESS)  970) Sterling Affton Ko. e

18. BURIAL, CREMATION, OR REMOVAL m::jury.
© PLACE.S et Burial Pk, . DATE_J._th:y__.l4 32

?U’-{ /Cbﬁ—'ﬂ?
- F‘f?&?ﬂ“z';s;“‘“ﬁm} (m% 2823 Cherokee/S”t\'eet.

d Embalmer’a Stat t on Reverse Side)




o o

STATEMENT BY LICENSED EMBALMER

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

JVearl E. Worris.

or by
Registered Apprentice No. workmg under my personal supervision. :
Signed m/l/%
) " Licensed Embaimer No..3.3.6.02 .

e L ’ P. O.'Address. ‘2623 Cherokee Street.

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

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




