MISSOURI STATE BOARD OF HEALTH

2.3 1 BUREAU OF VITAL STATISTICS
aa REG'D JUN 1 2 1933 3 CERTIFICATE OF DEATH ?9 1 D] b- ey =
=¥ 1. PLACE GF DEATH abPadl ule wduce.
g_g (a) County.....s coosrns I Registration District No............ooconimscccimrnes 1@@& 4259
t‘; E‘ (b} s s ¥i6 f Primary Registration Distrlet No.......oooooonoeree Registered No..,....,.....0 WaFa ¥
> ) ? et nieneen (@) sweet No.....MESON1C Homa st.
o] B (If denth oceurred in Hospital or Institution, write its name instend of street and number)
S 2 g (e} Length of residencein city or town where deaih occurred ra. mod, ds. {f} How long In U. 8.,If of foreign birth? yro. mos. ds.
@ .
[=1> 2. PRINT FULCRAME.,. JESS ANna Mack = s .
B g (a) Resldence, No............. 53511)6 lmar Blvd LA 8. "
>; ) {Ususl place of sbode, if no street address, write county or city) (If nonresident, give city or town and State)
HO
88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q
ﬁ - 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
L DIvORCED (write the word 21, DATE OF DEATH {MONTH, DAY, AND YEAR Ma 5 I%g .19
o g Female White SThg et ™ ¢ 289 9,
£t 5A. IF MARRIED, WIDOWED, OR DIVORCED zz.t oll‘,l g FI mBLgCERTIF Y it Jatvonted gepeased from
28 ) ("”)S%'ﬁg of cer,. 19......., welay! 8y 1939 ..
OR; OF
-g g Tul 26.18 Ilast uwlﬂ»er alive onmay511939. 19........ . Death fs said
o
=12 §. DATE OF BIRTH (MONTH. DAY, AND YEAR) ¥ ULY L o8 to have occurred on the date stated above, atI.I...I.an.A - M .
‘g < 1. AGE YEARS MONTHS Pavs If LESS than 1 || The principal cause of death and related causes of importance were ns {ollows:
[T hrs. e
=1 80 g 9 T et Date of onset
(:2 @ z B. Trade, profession, or particular kind of L e s
.0 G| workdone, assnwyer, bookkeeper, et ...l e
- E| 9 Ina business in which work ia 1 Aditi
;':’ 'E- E wpasu!dt:ie':ruusslaw mmrhank. 2&: ................................................... et Chronl e My ocar d‘lt 13 :
e 3 | 19. Date decessed last worked st 11. Total time (years) 0. AN
% § this occupation (month and spent in thia
By VORI oo ooev i srissrssssserssssssbssrassssssssserrssmas OCCUDALION. .cvvvoceerssereronerrens
=0 g 3 Lo . -
&b 12. BIRTHPLACE (ciTv or Town)..... 5.0 s LORLS 2 - - o
EE (STATE OR COUNTRY) Missouri . . JOSOUOY V- FSTIR 00 SOSSUUNIUST NSO
53 E 13. NAME Peter hﬂlack @ ................................
_g' 8 B | 14. BIRTHPLACE o1y or Town)........ S he. JOUAS gy || g Dato of
a9 ™ ( STATE OR COUNTRY) Missouri q - ata ol e
: E P i What test confirmed dinznoals'l-Ehy.Ex. Waa there an autopsy?. N D 4.
'g 2 E 15. MAIDEN NAME Linck 23, If death was due to external cansea {violence), fill in also the following:
i ow i ici homicide?. . .o IJURY o eerreeereees 19.0man
E g I6 16. BIRTHPLACE (CITY OR TOWN) Unknown Aec:dent: uuufxde. or @ Date of injury
S B s (STATE QR COUNTRY) Where did Injury oceur?..... =M s oM m o mmm e
:a‘ q . (Specify city or town, county, and State)
Pon N’# Specity whaether injury occurred in industry, in home, or in pablic place,
EE 'IT.IN(FORMA) Y eattrmthest oy e = e e e s e e
ADDRESS) o - i .
8 g SIS e’ : ¢ e Manner of Injury
.E'Q 18. BURIAL, CREMATION, OR REMOVAL . “ Nature of injury
h
£ rucErlodens Cemetery. May 8., 3
[£3] 7 )
19 10. runeraL precrol QN L. Ziegenhein & Sons
®E (anoRess) 7027 8 Ave.
53 (oo lon R
........ [ X W/ N
L’

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L

.., Licensed Embalmer No
hereby certily that the body recorded on the reverse side of this certificate was embalmed by

No.... .

or by , Registered Apprentice No
working under lﬁy persor;;l_sup'ex};ri;ipn—. '

e g

Llcensed Embalmer No 3 g 7 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revmtmn of license.)

(Failure to comply wit

aT o - -~ )
e




