WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every 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.

@. I x12004

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BEED APR 1 1939

1. PLACE OF DEATH

8497

+ Do not use this space.

{38} County...o.cceeivececereenen } Regtatration District No.....ooveocccievvreerreen 1093 = 2262

{b) Towns%.. Primary Registration District Noa....ccoooooiveecrmrermnnrcnacs Registered No........... 00 W A0

() Ciy +Louis (@) Sureet No. 54:82 Lo, u§hho raugh o st
death occurred in Hospital or Institution, Write its name instead of street and number)

{e) Length of residence in elty or town where death occurred yr-. mod.

da. (3} Howlongin U. 8.,1f of foreign birth? yTo, mos., da.

2. PRINT gL{t?NAOME Ig&rgaret Dieker

(a) Residence, No

st B
@ (If nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
D!VORCED {1write the word)
Pemale White Widow

SALIF ME?GQIBE:N‘;IDOWEP . OR DIVORCB
OF
(OR) WIFE OF ieker

199

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Mar * 7 !

2z, I HEREBY CERTIFY, That I attonded deceased from
dm“] .. AP SNETS ,19.% 3 é’ L9 R = SN A ees 18558
teaw b, ... aliveon.... . ¥ pewedi 6. . ., 1989 Deathisgaid

*

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) J LTI Q 1 9 l 856 to havs octurred on the date stated above, nbll ..... 5 oﬁ'
1. AGE YEARS MONTHS DAYS 1f LESS than 1 s
day, ... hrs
82 8 l 9 L1 SR min
4 8. Trade, profession, or particular kind of
] wark done, a8 sawyer, bookkecper, etc.. HQU-BGWlfB
{}: $. Industry or business in which work
o was done, af saw mill, bank, 8. ...
a 10. Date deceasad last worked at 11, Total time (years) ([ .. e e s D
8 this occupation (month and spentin this
VORI 1otvrs s aessmrssrsisrsssssararsssrsrssrsssessneenes cecupation
12. BIRTHPLACE (ciTv or Town)... 2@ X MANRE WI.L. Y B
(STATE OR COUNTRY, ................
Elizname Anthony Schmitt /
I .- B N | v
R Germany
14, BIRTHPLACE (CITY OR TOWN) y4
by { STATE OR COUNTRY) & Name of opetation.
- What test canﬁrmed diagnosis? \J
14 T
i | 15. MAIDEN NAME Louisa Clacxer 7 23. I1 death was dus to external Srbises (violence), fill in also the following:
H ) SR 4= & NI Injury .. enes »1%......
5 16. BIRTHPLACE (CITY OR TOWN) St o Louls Accident, suieide, or homicide _74.-0 Date of injury
= {STATE OR COUNTRY) Where did [njury occur?

(Specify city or town, county, and St.:t.e)

b482 Loughhm:mlgh____

18. BURIAL, CREMATION, OR REMOVAL -

(ADQRESS)

race.ounget ... eeMar,. 10,03
19. FuNerAL DirecTor . 8CKer-Helderle

( ADDRESS)

Specify whether injury cecurred in industry, in home, or in public place.

Manner of injory.

Nature of injury // =
L.
"24. Was diseass or injury iﬁ}& w%‘
If so, specily.......
(Sigasd) K_7V R .

_ (Address). “Va ey A

Local Registrar.

on Reverse Side)

174 (E d Embelmer's Statement
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STATEMENT BY LICENSED EMBALMER

e Pt . Pl D Dy

hereby certify that the body record

AT 11
Llcensed Embalmer No e é

n the reversé side of this certificate was embalmed by

L.E.

No. or by

working under my personal supervision.

= b —de =

., Registered Apprentnce No

s N ot DBl S pa

S oot B o, 25

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

HANDWRITING. (Fai.lure to comply with
the above constitutes grounds for revocation of license.) : .




