(a)
(b}
(e}

oY

(2. APR 12 1838 MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEATH

£y 1) -
BUREAU OF VITAL STATISTICS 'E}“@Jl 9235
CERTIFICATE OF DEATH

| E @@ g Do not use this space.

County.....cooovovuevnns Registration District No ) 00
Township............ ! Primary Regiptration District No......coriiorrg Registerod No............ 3000..
City. St. LOUiS {d) Sireet No L’ity Ho.spltal NO. St.

hﬁiweue in clty or town where death occurred yre. mos. da. {f}) Howlongln U. 8,,if of forelgn birth? yra. mod, ds.

(Il death cccurred [n Hospital or Institution, write its name instead of street and number)

. R o AT
19 F?EEE:EIS.SPIREC'I'O f@) 1 y 2 23

”‘ ,...........,l!.
A

N.B.—Eve

2g
i
[}
=
58
cg
ah
0 g
&r
cs
EE 2. PRINT FULL NAME... 2. 3 John llengrd
A (8) Besldence, Nou...o....ovcroeesers ... k210 Hor th 3‘@
-,-.] &) {Usual place of abode, if no street address, writa county or city) (1f nonresident, give city or town and State)
- o
88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
;ﬁg 3. SEX 4 COLOR OR RACE [ 5. SINGLE MARRIED. WIDOWED.OR [} o vers) = /14/%9 o
N . N . DAY, ,
K male | white GG erhe v AL :
2e 4. IF MARRIED. WIDO 22, I HEREBY CERTIFY, That 1 attended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED =
58 HUSBAND OF - o ABLBG 19 80 DAVALBD o n 19,0
o 4 (OR) WIFE oF h- =z 14/
=2 - Ilpatmaw h.tLed Wativeon/. A% /.1 .2 19......... Death lssald
% a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan 8 2 1 lf? 7‘* to have occurred on the date stated above, .:6.20
e 7. AGE YEARS MONTHS Days If LESS lhlﬂ L || The prt: cause of death and refated causes of importance were as follows:
@ B 64 day, ... hrs.
g ﬁ . Z é [ — min.
ot @ 4 8. Trade, profession, or particular kind of
% o wotk dotie, as sawyer, bookkeeper, ete. ...,
o t| s 1ma business in which work
£ L[ ™ e done oa saw milly back, ot COOK g ,/r-\
B e 3 | 10. Date docessed last worked at 1. Total time (yeary) [ i %
2y this occupation (month and spentin this . U ¥ 24
:-::" 8 L ST occupation SRR S N
2a
tai b 12. BIRTHPLACE (CITY OR TOWN} T 22
‘5 "E’ (STATE OR COUNTRY) S5 P o Th I - P U
i - 5 i
a g E 13. NAME 1"1 1liam Menar ad a'l! """
o XL ] 3 4.8
B E | 1. BirTHPLACE (ciry or Town)..... S B8 Louis, MNissow A Vo Dite of
- ™ ( STATE OR COUNTRY} N ame al ap - Obvvrmy
: E ‘What teat confirmed diagnoafs?.............occoooiciinn. ‘Whas there an autopdyf=t=r
-é 8 g 15. MaiDEN Nawe__Josevhine Niklup e 23, If death was due to external causes (violence), fill in atzo the {dlowing:
AH Bl oioTUD 8P friry me s s | Accident, suicide, of homicidel.......ccvrvenenenniees 11111 5 i & R
g _E '6 16. BIRTHPLACE (CITY OR TOWN) T ¥ . 0 Am:‘::n; d‘:l:;‘de' o hm:idd‘, Dateof injury
'g ::' W 2 (STATE OR COUNTRY) S t . oulis L] I Il 25 OU.:“ yh i (Specify city or town, county, and State)
- Bpecily whether injury oeeurred in indusiry, in home, or in public place.
oM 17. INFORMANT........HOSE o.. I0L0. Mo Kent .
Ea (ADDRESS)
g PLACE / DATEM
5}
[47]
=1
-
12

2, FIMﬂR_a_G..‘}gag ............ g,_ g? ALELE




Note:
. with the above constitutes grounds for revoeation of license.)_ _

Ifelns quy is not embalmed, above space ‘should be left b!unk.

P. O. Address

) ) ; IR EERN < 1 PR I SR (ST PRI L
: LR W FTI U LI LRV " ‘
t L TR R R T R
+ Ty -
' I LR B H LR ) .
: - L
STy - (LR 1 ¢
s F
’ ¢ - . FIFRN i i e - '_
.on T . T [ | - . "_'
R L T AR .G
MY AL I P TINE S P12 9 T BT B e A [n LI s . R o, ' ' :,)'
- ’ . . ;"u
-
o TIPS H = RS F S LT Y PO
B
' . ‘ . .
- s . 1 ' fe . i .
:J‘ " - . - I - I e aa - - e - - _.“./ ! [y
L : LT Bt S P LERIY £ A g R N L -
: 1 w ot . LAt r St
1w P I PR . Lot M .t
) ’ . R 3 o
. YL IS PUTTE LT SR T - e ‘ e
H ‘ . b - [T
e ' ) i D
Y ). : "
L - ok ) - - - -
1 - . f . ' . R [
N . LI A wichn by L 3 . e la U i)
. TUEE [V PP L BT I X 2N B i ; f v .
M ! -
- L I ! .
w ' . R
v oa . t .
R T . .
i V. '
. A D .
v
. i Y . r [T . " '_ .
i ' - ' IR
. - N 4 Iy e f
. . KN A A
STATEMENT BY LICENSED EMBALMER L .
- ]
' ' : )
{ A v L,
he reverse sj eo_f t? ertificate was embalmed by me, iy
PR .
U "" . '
, working under my personal supervision. s
M = ’ -
PR Y P ;‘ .' . . » y .
e o Wmswm ! |
' 'm,u::-'é"ﬂ ! MA.L" R . POt V H |
o T . : -
. S Licensed Embalmer No. : . |

e U

o -

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

. (Failure to comply




