R e

RS 1 Xi18803

PHYSICIANS should state

Exact statement of OCCUPATION ig very importent.

AGE ghould be gtated EXACTLY.

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

EEDJUN 17 1339

1. PLACE OF DEATH

Z

Primery Registration Disirict No....... rernsaeere

ok ) Bkt
Registered No............ 43.'?8

8t.
{If death oceurred in Hospital or Institution, write its name instead of street and number)

(a) County......ccvuemnee Raglistration District No.
(b) Township... . l

© dy. Dt Touis, Mo. , (&) Stroet No,..... o120 Miami
{e} Length of residence In city or town where death occurred ¥T8. mon.

- i
2. PRINT FULL NAME ( FKosmas Hannsuer

da. (f) How long in U. 8., if of foreign birth? yIs. mos. da.

{8) Restdence,Now.............. 2126 Niami Ste

{Usual place of nbode. il no street address, write county or city)

s /[]

(Il nonreaident, give city ot town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male White Widowed

SA.IF MARR]ED WlDOWED. OR DIVORCED

HUSBAND oF -
(om) WIFE oF Josephine Hannsuer

21. DATE OF DEATH (MONTH, DAY, AND YEAR) %z,,/ ? 19 3 f
t HEREBY CERTIFY, -ru{-. L ntt.end/ad deceased from

..j(?< 1@2— to 1937

[
......... Aty T 1988, Death iseatd

6. DATE OF BIRTH (MowTH,paY. ano vear) A, 30 1869 to have occurred on the date statod above. at. /(.72 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatad causes of importance were as follows:
day, .. hra.
6 9 8 9 [ JRTR— min. Dede of cnget
z 8. Trude, profession, or particular kind
o work dc?ne,asmwycr?bwkk:éper. tgio Q.k Bin.d.e.r ................... ]
’E 9. Industry or business in which work
o wan done, as saw mill, bank, ate.
3 Date deccased last worked at 11. Total time (yun'l)
g this occupation (month and epent in this
b occupation.....coeveerrreniians
12. BIRTHPLACE (CITY OR TOWN) r““
(STATE OR COUNTRY) Gar MANY e bl
E. 13. NAME Don't Know <
2 | P
> : .
& | 14 BIRTHPLACE (cir on Toum) - || Neme of cperation ek B
Don t F‘n'ow T What test contirmed diagnosis?......coveecareciroonenes ‘Wi ere an autopsy ...l
14 . T
4 | 15; MAIDEN NAME Don't ¥now 23. If death was due to external causes (vlolence), fill in ntso the following
S errnesen IBjury. ..o U e 19
'6 16, BIRTHPLACE (CITY OR TOWN) };fdm;';‘iﬁ';id“' or "‘“'-:‘iddﬂ Date of injury
n ocour “
= (STATE OR COUNTRY) Don't ¥now ere il (Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.
17, 1Nronmm....A,gagha....ﬂilh.e.lm..‘........_......_......_......_.._..-..........-... '
(hooRzs3) 128 ifemi St. p—
18. BURIAL, CREMATION, OR REMOVAL Natureof Injury
Al a
S5 eReterandPaul. Cam, o
] 24, Was diseass or injury in any way reiatod to occupstion of dccu.sed'l.\l
19. FUNERAL DIRECTOR (uAMe) _JQ 2_,&%95/ S :% ...... It 20, specity
6o 842 Moramec St | oms Wlium. 5. 11
2. FILED 19 On. faleE Ttk (Addresn) M4 2 9 ......
Q J/‘_ ~ Local Registrar.) _ % a y
L~ ” T

{Licensed Embalmer's Btatement on Reverse Side)




K ' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license.)

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

Signed......, 7 ALl Mﬁ /é&%&m

Reg:stered -Apprentice Now. oo

Licensed Embalmer No.......... Y AL I~ & NET—

P. 0. Addresa842 liaramec. bt. R

St. Louis, Mo.




