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FHYSICIAND should state

Exact statement of OCCUPATICK is very important.

AGLE should De stated EAALUILLY.

.—pvery item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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PEED MAR 9 1939 MISSOURI STATE BOARD OF HEALTH
BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . f
() Couaty... St e Louis County Reglstration District No 75’ fr£
(b) Township..(zrandelet. Primaty Registration District No. ., G/,
or
{e) Chy....... 2eifora —ales P (d) Btroet No.........oocoooeroesecrs /o A< .
(If death occurred in Hospital or Inatitutjdn, write its name {nstead of street and number)
{c) Length of residence in city or town where denth occurred ¥ra. mos. da. () Howlongin S if of forelgn birth? ¥ra. mos. ds,
N .
2, prINT FuLCRANE. - Herman_Roesing
(a) Resldence, No.. 4635 TWOlea‘n AVQ..-.......S.'.';.-.L.O.Hi.ﬁ;....MO.JBt. D FE T roTey
(Usual place of abode, if no street address, write county or city) (If nonresident, give, city or ‘town and Stat.e)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. BIVGREED (torifa the word) 21. DATE OF DEATH (MonTH.DAY.ANp vear)  Feb, 25, L1939,
male white Widower
A 1T MARIED WIBOWED - 22, 1 HEREBY CERTIFY, That I attended deceased from
. i . OR DIVORCED
Hussawpor e December 20 ,, 38,, Feb, 25, ,18..39 o
OR, o -
¢ Hasteaw b 30 ative onu....‘......li‘.eb.....25.,._.............. 1939.. Deathiseald
6. DATE OF EBIRTH (MONTH, DAY, AND YEAR) July ,5' 1875 to have occurred on the date stated above, at42580Mt
7. AGE YEARS MONTHS DaYs If LESS than 1 || The prlncipnl canda of death and ralated causes of impotrtance were os follows:
63 7 20 day, ...l hrs. Jm
SRR T — o Diabetes Mellitus and Generalig g o ofoose
. Trade, professipn, i r kin
] workdcrng, us:wyz?;mﬁe:per,et:.Statloneryflr .......... ...Al:tanl.nﬁﬁ.lﬁxﬂﬁlﬂ . Unm .
'; 3. Industry or business in which work - f
n was done, as saw mill, bank, ete.
B 10. '.Ié);ite decm&d lu(t woged ot 1. Tot.a}; F[mt?ﬂ(uy““)
ce n
8 yu:r)o“p‘ o e andu.nkn mpation ........... unkn .
12, BIRTHPLACE (CITY OR TOWN) st, Louis,Missouri,
(STATE OR COUNTRY) ) . ~
5 13. NAME unknown ' &
z R:.g,ht Hmpleg;.g. ORI 151 e o IR
14, BIRTHPLACE (CITY OR TOWN)......... unknown y 1 t
E { STATEOR COEINTRY) ) ¢ }f Name of operation one ,
poy | Whauestconﬂrmsdrllnznois?
ﬁ 15. MAIDEN NAME  UnKTIOY™ ot thd
U |t Accident, suleide, or homicidel.........oiiiirree. Date ol IDJUFY il 19........
B 16, BIRTHPLACE (CITY OR Towm unknown. i mecfide: :l:lf;ide- or ho:niﬂda? Datﬂ of injury '
z (STATE OR COUNTRY) ore iinid ) {Specify city or town, county, and State)
8 ‘hether inf rrod in inds . in home, or in public place.
17. INFORMANT CLifdepl Mﬂ&ﬂ- dJ}}..o.F.&LCJ-lltl* pocity shather injury cocurtod In Industry, ™ he
(rooress)  Joff'ersoh Barracks], Missouri. BV
18. BURIALrCREMATION, O m-:mow.t. \/ -
Ezw 3 9 NAture of IAJUrY. ..ot
LY g A— | A : ; oo to td 17
. Was disease or ny fray I on O
1. F!.:NERAL DIRECTOR (NAME) Sc}mc'har Und-' COss -n.o epecify jﬁﬁ ‘ﬁ‘“7 B
ADDRESS) 3013 3 ; c W ¢Hugh M b f ga
ed g 1ENO8, il R %‘m@- d%
¢ Gipned).. Ycer, Veterans IHIiE, ac l?tY
. ‘“““”Jaff‘e:‘son Barracks;-Hiseourde-

FlLED....F.E..B..Q.s...Ia.lq.ﬁ e
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U(Lleensed Em er's Siatement on Reverse Side)
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N * STATEMENT BY LICENSED EMBALMER
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workmg under m persona supervm-—-—-—"'

Licen

’ ' P. 0. AddremSﬂ z 3 NP E YT

. Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING.|
. with the above eonst:t}ltes grounds for yevocation of license. ) . e .

e ir thm body is not embnlmed, above space should be left blank
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