MISSOURI STATE BOARD OF HEALTH '

AECD JUN 1 0 1838 BUREAU OF VITAL STATISTICS .

1. PLACE OF DEATH 9’ czm‘urlcfrn OF DEATH ?@j_ 1::«&.? m-; .pie
{8} County... : Registration District Nooooo.... ...u._mi_@@ W
(b} Township............ I Primary Registraton Digtriet No..........cccovinceimmrnsersesae Registered No.

0 diy..5aint. Lowis. Missoukl. ) swee No.5°°3uur doch Aves st,
{If death occurred in Hoapital or Institution, write its name instead of street and pumber)

(e) Leugth of resldence in city or town where death ocenrred . mos. ds. (f) HowlongIn U. 8.,1if of foreign birth? yre. mos. ds.
2. PRINT FULL NAMI-:D Anna Ginane

) Residence, No 5003 Murdoch Ave. : st.
' (Usual place of abode, if no street address, write county or city)

(Il nooresident, give city or town and State)

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIARS should state

PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |s. SINGLE MARRIED, WIDOWED, OR )
DIVORCED {writs the word) 21. DATE OF DEATH (MoNTH. DAY, aND YEAR) May Sith, .19 39,
SA.FFBIIIB.IB White. Widowed 2 1 HEREBY CERTIFY, That I nttended deceased from
IF MARRIED, WIDOWED, OR DIVORCED - - .
HUSBAND oF Edw&rdi J‘ . Gi nane ‘r 3 1 1% » tO q i- ol 3 q‘ 19.....,
(OR} WIFE OF { §£-0-39
Ilasteaw h it [ aliveon.............) +19........ Death issald
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) October 3rd d 1861. to have occurred on the date stated abave, ntioox'u' ;
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were as follows: |
. ; ABYy e hra. f————
g 77 7 2 S S min. Date of caset |
: Z | 8. Trade, profession, or partlcular kind of B
T |3 " T e misinddor k3 Home )
i P19, Industry or business in which wurk q P
"g 'EI a was done, as saw mill, bank, stc. 1 ersth
58 1. Date deceased last worked at 11. Total time (years) \ S
&g this occupation (month and spentin this :
a =% year)........ occupation y ‘
e . e . . ’ /
3@ 12 BIRTHPLACE (CITY OR TOWN)..... CR
< E' {STATE OR COUNTRY) Germany v ‘
E -3 ﬁ 13. NAME Timothy Relfs.
o X
EHI H R T et : e
[+] . ' vemenay gflpeas
é : Germany (ﬁ ‘Waa there an autopsy?..... w
E : W | 15. MAIDEN NAME ~ ' Unknown /_ 25. Tt death was dus to external causes (vlolence), fll fa also the following:
- . . .
E 5 .6 1. B{miﬂcc%ﬁm SRTOWN) :;:idan;,dm:::ide. o;l;ﬂ ) JEST of [BJUry ..o nrainins ,19.......
3? =3 2 ) Germany f ere ary @ v city or town, county, and State)
. N j Indusiry, in home, or in public place.
< 85 . 17, INFORMANT _MI'8 « E.dna Ziegenhein A Specify whether injury ndusiry, ome, or in publlc place
gl (aooRess) 5003 Murdoch Ave. “Maoser of ta] “?/ \
25 18. BURIAL, CREMATION, OR REMOVAL Natareofi \
pa pace_Sunset Burial Parkg,. uay 8th, ,, 3plistureclinjuy - = "y s
1 r 24. Waa disease or injury in any way related to pation, of deceased?.l. ...
"I‘ g 19. FUNERAL DIRECTOR muz)% [0 It 8o, specity. o o O A | 7 0. J )
&8 (ADORESS) /) RBR3 Cherokee Stresct. )
- I e —" A 7 ey ol R S | HIR e L st Sy
g3 (Address). If-,‘s 3.3 6

on Beverse Side)
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STATEMENT BY L‘ICENSED EMBALMER

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

A

..... , Registered Apprentl.ce‘ No

¥

working under my ‘personal supervision. - ©. .. et et

s ‘. ¢ L1censed Embalmer No... 3 36 ...... O

T . . - 3

. . - P. O. Address.

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

If this bedy is not embalmed, above space should be lefl blank. . . Lo ;‘




