MISSOUR] STATE BOARD OF HEALTH
(D JUN 12 1933 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 7 @jl 167 12

1. PLACE OF DEATH Do not use this apace.
(a) County.......... ccoreecnns } Registration District No. - 1@@8 .
(b} Township, . Primary Reglstratiop District No.,. Registered No.............. 4248
(€) Oty gt.. Loulg. ... ., @ Street No, 2493&1 H Orfh 9th St st.

death occurred in ilospital or Inatitution, write its name instead of street and number)
(e) Length of residence in city or town where death occurred yrs. mos. ds. {f) Howlong In U. 8.,1f of foreign birth? ¥rs. 1mo8. da.

2. PRINT FULL NAME.:E(..!)...M&IJ.E Yom BeY. . e es e e ne e b RS AARS RS b s
(a) Residenee, Now..viiris 2405N ...... 9 th St.

(Usual place of abode, if no street address, writs county or city)

{If nooresident, give eity or town and State)

L
PHYSICIANS should state

Exact statement of QCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrife tha word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) May 4th .+ 39
Female White Wildowed 2 .1 HEREBY CERTIFY,

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND o

hat I attended,deceased fr
T A
(OR) WIFE, OF Ernest VomBey

B0 19.3.7, 0. DA e i 19,90

6. DATE OF BIRTH (MONTH, DAY, ANC YEAR) Jnlv 17th3 1857 to have occurred on the dato stated above, at....’z....a....,m.
7, AGE YEARS MONTHS DAYS If LESS (han 1 || The principal couse of death aod related causes of importan TO nsgolluws:
81 9 17 " J te of auset

8. Trade, prolession, or particular kind of
work dune,us:nuer,bookkeeper.etc........H.Quﬁew,ife ....................
9, Industry or busine=s in which work
waa done, a8 saw mill, bank, etc.

10. Date deceased last worked at 11, Total time (yenru)

OCCUPATION

this occupation (month and spentin thia
year).., oceupation.
12. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY) Germany
thr !
£ | 19. NAME Unknown Christman,
F
£ | e grrom [ —
Ge rmany What test confirmed dIagnosu"W' Was there an autopsy?....
14
i | 15. MAIDEN NAME Alvina Unknown / 23. 1f desth was due to external causes (violence), fill in nlso the following:
3 v T I Date of Injury......ereereeee L 19........
¢ | 16. BIRTHPLACE (cITY OR TOWN) “w":’de‘;‘d“;::’“' ::::';‘M ¢ ate of ojury
erg
: (STATE OR COUNTRY) Germany Said {Specify city or town, county, and State)
) Specily whether injury occurred in industry, in home, or In public place.
17. INFORMANT Fred C. Yom Bey o ]

(ADDRESS) 5325 VonPhul 8t.
13, BURIAL, CREMATION, OR REMOVAL

Fr e dens cem R pATE b!ay Bth, t;_g- NOEUre OF INJUTY ..ottt sttt er rmrsenys e srsas s asse s s s s i1
N 24. Was disease or icjury in any w‘%awﬂ to occupation of deceased?....

19. FUNERAL DIRECTOR (NAME) /¥ 1{ a0, mpacifyf. o

(ADORESS) 1905 'ﬁﬁi'a'ﬁ"'"ﬁiird:m (Sigaed

nenMAY_ 81938 }fﬁ

Manner of injury

(Address) . 2\2 0.

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

_Local Regisirar\

(Llcensed Embalmct’s‘S!uemem on Reverse Side)




STATEMENT BY LICENSED l:*.‘.MBAI:IiIER

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

T

, Registered Apprentice No..oooiniee-

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.) o

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




