g
i

\_;

0 3
x
7}
=)
g &
e B
» b
2]
z >  cwr. Manchester,. MQa..... (@) Sireet No. Manches ter Nurs ing. Home.. st.
5 = death oecurred in Hoapital or Inatitution, writa its name instead of strest and number)
':" g {c) Length ofores{denceln city or town where death securred m. moes. ds. (f) HowlonginU, 8., 10[ foreign birth? yra. mos. ds.
2 [~
o)
1e Il 2. PRINT FULL NAME... 2 CAthering. BAMCRRIS oo I
£ {a) Residence,No........ 2002, Lonisions AVe.e .. st. Ij et e et g
) (Usaual place of abode, if no street address, write county or city} (If nonreasident, give city or town and State)
20 -
38 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ig 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR
3 8 DIVORCED (t0rits the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) 2 133
o y
3 B I:?:Pg%ﬁ? — White Harried 2 .1 HEREBY CERTIFY, That I attended deceased lrom
. ARRIED. WIDOWED, OR DIVORCED :
3 8 ; SBAND OF Fred D. B n areh 21 1050, A' P S 193 F
OR; o
g E re aucnens Ilastsaw h¥.F" . aliveon.. ,-,Z.. 3; - IQﬁ. Death is said
=l
aﬂ 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) T1j 1) € 14: 1846 to have occurred on the date stated above, ut8 453&“1-
8'6 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and reluted causes of importance were as follows:
day, ... hra, r————————e
Eé 92 10 11 e iy Daic of aset
u Z | 8, Trade, profession, or particular kind of O O
) % [*] wnrkdona,usnwyer,bookkeeper,atc.u,.l'IDua.er.ife...................... Ef""l’tc/( Pa 3P M Pl{ t-t.t Ql, . q f-zt‘}?f
L 'E 9. Industry or business in which work
] L was done, ag saw mill, bank, ete........conmnnnn - e |
& 0 | 10. Date decensed test worked at 11. Total time (yuars)
a 8 this occu;aation (month and spentin this
o year}... . et et ementaran 0CERPALIOD. ..o
F]
B 12. BIRTHPLACE (CITY OR TOWN) Gerna -nv /A Other contributory causes of {mport.unce
a {STATE OR COUNTRY) N ) ﬂ'f‘f‘ f!“‘ [N j‘ﬂ/f("ﬂf r f
= s Iel
SN LI 7 .
‘gf ﬁ 13.8aME Fpank Fmig \/Q C-La /
2 E | 14 BIRTHPLACE (ciTy orvown),.. 3@ M any e
- o ( STATE OR COUNTRY) (\
§ Y
z /
8 u | 15. MAIDEN NAME Unknown
. o
E 5 | 16. mRTHPLACE (ciTv orTowy.... INKNLOWN o 5
;. b3 {STATE OR COUNTRY) ‘Where did mjury oceur? (Spec:ll'y city P eountyandsmbe) ............
. Bpecify whether injury cceurred in indusiry, in home, or in public place.
i 17. INFORMANT... . Ered Do BAMCIHENS . o e
?:i (AbDRESS) 2625 Tennegsee Mdnner of-iz':jury —
[y 18, BURIAL, CREMATION, OR REMOVAL Naturo af injury ————
% racclrenton, Ill.. _ oaclpr. 27, . ..38 ‘%
24. Was dizease or injury in any way related te occupation of deceased?. £¥.L7.....
7 19. FUNERAL pirector (mup) _Wacker-Helderle..
B {ADDRESS)
- 4
8]
€1l Registra?,” |1*

Aﬁﬁc'?rﬁnmi% 1939

t. PLACE OF D
= (a)
{b)

County...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2

Ty ..

Registration District No...

? Ll
Primary Reglatration District

v

22

16094

Do not nse this space.

hegsireari..... 2L ...

Viicensed Emba%ta!emem on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentibe No . . , working under my personal supervision,

B T7 1T DA oo OO
Licensed Embalmer No........ &,25 .................
- * P. O, Address.., -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) . . .

. L
- Vel
L P

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

L)




