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AGE shoutd be stated EXACTLY. PHYSICIANS should state =U
Exact statement of OCCUPATION is very important. %

N. B.—Every item of information should be carefully suppiied.
CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

CEBAPR 7 1838

MISSOUR] STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS

12407

, CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not use this apace.
() County. 383Nt Lomis..... - I Reglstration District No 7 o o
(b) Tawnship A Pritaary RV“ kstrict No el oy, distered Now AT MG
or
{c) Clty. {d) Streel No Ll LMY Y N i 5 Frotvvoh-ommuntl SR SIORUUO TSN .8t,
{If death occurred in Heapital or Insti on, Write its name instead of street and number)
{e) Lengthof residence in city or town where death occurred mos. ds. (f) Howlong Ih U. S_,If of foreign birth? yre. mos. das.
_,.1 - |
) 2 .
2. PRINT FULL'NAME............ B01=8 WS o o SO " .
(s} Resldence, No........... 923 Pina Street,. ..o st. I:] .Saint. Louis, ....,J:LES 5 QUL e
{Usual plnce of abedp, il no ltreet nddrms. write county or eity) (If monresident, nge city or town and State)

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1909

21. DATE OF DEATH (MONTH, DAY, AND YEAR) March 27

3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED, OR
DIVORCED (torile the word)
Male White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
AND OF -

{0R) WIFE oF

6. DATE OF BIRTH (MonTH.oAY.aNDvEAR) February 14, 1890

HEREBY CERTIFY, That I attended deceased from

21959 to.. 28100 Ry 19.59
Ilaatsaw b WR.... nlive on.. SBEGN. 2T ,189... Deathissaid

to have occurred on the date stated above, at.....&.:.lmc P

22, f

1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were as follows:
day, .........hrs, . [ro————
49 1 13 Or .enmerew,..min, vfith Date of auset
2 8. Trade, profession, or particular kind of J 1 MYGGﬂrd‘ t?:s" -ch- T'Gnl'e
Q[  workdone, namawyer, bookkaeper, ste. s hypertro. phy (Hypertensive.heart
21 92 1na business in which work .
AR e ~diseese i
3| 19. Dato deceased last worked at 11. Total time ryean)
3 this occupation (month and - epentin thia - i
year)....... SCEUDAHOM. e crvcvvieresirerrremenes A l
12. BIRTHPLACE (ITY OR TOWN)...... = ) ) |j Other contributory causes of importance: / J
(STATE OR COUNTRY) Harmay . [l Arteriosclerosis,. generfla. Lo | Unkn.
5 13, NAME Martin Send ri _,,,Ne.phrl +4 B,..ohronic. Inkn.
- e N PR
= -
< | 14. BIRTHPLACE (CITY ORTOWN)....... 5" ] ¢ Date of,
w { STATE OR COUNTRY) ¢ ni
_ Norway o ] eI G e metopert
14 : ..
W | 15. MAIDEN NAME Margaret Linengager 23, If death was dus to external causes (violence), fll {n also the follawing:
B | 16. BIRTHPLACE (ciTv on Town) - ‘:::'de‘:.’; :‘b;tde' :::;:’Md'? ~ Dateotajury
z (STATE OR COUNTRY) AI orwvay ere did Imury ' (Specify eity or town, county, and State)
j i , or in poblic place.
17. INFORMANT .. C 1% GWAF s Jefferson Specify whether injury occurred in industry, in home, or in public place
(ApoRESS)  Bo pracks, Miss oﬁh. .
Manner of Injury...cccooocomervcnriiene
18. BURIAL, ATION, OR REMOVAL ‘iN ture of injury
Alure o . crapremraees rereevernnra i
PLACE..{ ,A'EfVﬂ‘- CEm DATEM"' ReH 2o 19.‘%..‘
24. Was disease or injury y atdd to ooy, on of deceased?................
19. FUNERAL DIRECTOR (Nane) ...C,. b 1t so, specity......... T ' 4
(ADDRESS) -
7814 S, ggma 1) ieneny... .. HUGHES, Chief. Med...02E...J . D.
. FILE |9J){A., bh (Addres)..... VAR, ;-defferson. Barraak.a -

V(Uocnsed %‘me&"s Siatement on Roverse Side)




) ) ) STATEMENT BY LICENSED EMBALMER

hd - L3

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

r B -

s , Registered Apprentice No............
working under my personal supervision.
Signed
*  Licensed Embalmer No..o......
P. O. Address......o.oooveeeeee
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Failure to com

v .

with the above constitutes grounds for revocation of license. )]
If this body is not embalmed, above space should be left blank.




