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¥ supplied. AGE should be stated EXACTLY. PHYSICIANS should state

N, B.—kvery item of information should be carefull

CAUSE OF DEATH

Exact statement of OCCUPATION is very important, O3

in plain terms, so thatit may be properly classified
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1. PLACE OF DEATH , 2
{(a) Countyé{bdwl ....... I

(EE'D MAR ¢ 193¢ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.............., 7 XL%L ...............

/

7742

Do not use this space,

{b) Township... Primary Registraiton District No.. / Z.?,( ............ : Regiztered No... 2@ é ...........
{c) City... Cla}[.t.Q.I.l ......................................... ' @ Sreet No........ 7545 OXFOPA Dl st
484 death oceurred in Hospital or Inatltutmn, write [ta name inatead of street and number)

(e) Length of residencein city or town where death occurred yra. maos. da. (f) Howlongin U, 8.,if of foreign birth? Fra. mos. da,
Jo"é -

2. PRINT FULL NAME......Julie Kaminer - T

(a) Residence, No... ?E ............................................................... St D

(Usua ce of abor a, 1t o street address, write county or ecity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR J
P Wh DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A’—-'ﬂ_ /)~ .19 }?

emala ite Married 22, I HEREBY CERTIFY,

§A. IF MARRIED, WIDDWED, OR DLYORCED

HUSBAND
(o) WIFE oF Harry J, Kaminer

6. DATE OF BIRTH (MonTH, DAY AND YEar) A2, 21 18!6
7, AGE YEARS MONTHS DaYs If LESS than 1
52 5 2D
z 8. Trade, profession, or particular kind of
Q work done, a8 sawyer, bookkeeper, ete..
l:: 9. Industry or business in which work At Home
o wad done, as saw mill, bank, etc... rtrenemmnd e
3 10. Date deceased last worked at 11. Totsal time (yeam)
8 this occupatlon (month and spentin this
year) .. tere e aien occupntmn ............................ .
12. BIRTHPLACE (CITY OR TOWN) St Louj- a8

(STATE OR COUNTRY) . IIQ |-
& | 13. NAME Leo Mathes P
I ;
£ | 14 BIRTHPLACE (ciTy ot Town) L Ll LR
‘N (STATEORCOUNTRY) Germﬂnv =
é 1s. maiben name Kate Hartman
e Lo . .
© | 16. BIRTHPLACE {CITY OR TOWN)......... Q% . .. LY O T
H (srATEonco(unmv) ) St Louis ~
17.

INFORMANT . . Harry Kaminer
75

{ADDRESS)

. BURIAL, “BREMAT #0M, P REMGWAL

thit I attended deceased l'rom
ol By 197 37

AR e 3
" g 19 7 Death is said

193? to..

Hlastaaw h.. =", alive on..

to have occurred on the date stated above, atf 2 2‘ A..m,
The principal eause of death and related causes oI impnrtance wera as {ollows:

Manner of injury.

Name of Operation. . v icvevrssgressorensrerniesrssages esesesressenses Date of. .

‘What test confirmed diagnosis _.. Was there an autopay?...

23. I death was due to external causes (violence), fill in =lso the following:

Accident, suiride, or homicida?... Date of InjUFY..ooo.orsvcoesg 19,

‘Where did injury oceur?,., bt ru e e eeanbbmre £ ee e aerdmemas e e enende HA At b4 ereeeberdrrbaren
pecily city or town, county, State)

Specily whether injury occurred in industry, in home, or in public place.

. FUNERAL DIRECTOR (HAME) 2

* (ADDRESS} f
[/
20.

~ Tocal Reaist;g; 7

Nature of i m]ury

Wn dlsaue or injury in any way ra!nbed to occupntmn of deceased?...

1 po, apecify...= J m AYM / .....

{Signed) J
(Addres) .. L 51 (Fren—tet !‘9“'7/

W.censed Embaim

tement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER.
) S AT

.I hereby certify that the body whose name is recorded on the reverse side of th:s certlﬁcate was embalmed by me,

l

1. . . OI‘ by
Registered Apprentice No : , working under my personal supervision. .
1 .- N '- ) °
.. . ; o Signed _________ M sarrareerenlyy
R AR

. . - <. Licensed E_qxhql;ner ﬁo -,----3 r} d
3 s .« " Pp.O.Addresi...t 2 i""/é &.&é\;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Iu.a OWN HANDWRITING (Failure to com;
with the above constitutes grounds for revocation of license,} e T B -

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



