Exact gtatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

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

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

.ﬂ 1 ATE OF EATI E o B )
1. Pmcegcosigf 1 2 1939 ' CERTIFICATE. OEATH ?‘@ 1 lﬂn?ui xﬂ.-{éue
o T S — L 1) 1 R > §

() City.. St Lonis,. Mol swearo..... 018y Infirmary. ‘.
Li denth occurred in Hospital or Institution, write its name instead of street and numher)
(e) Length of residenceln clity or town where death ocenrred mos. ds. {f} Howjong in U. 8., 1f of foreign blrth? yra. mos, ds,

2. PRINT FULL NAME Katherine leyer,

5800 A¥ge o
{a) Residence, No....... wr na 1 t W " St. - ST —
(Usual place of abode, if no street address, write county or city) (It nonresident, give city or town and State)

- s

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
\ DIVORCED (write the word) 21. DATE OF DEATH (montH.DAY. aNpYEAR) DAY B2 1939
Female White Single
ZZD HgREElY CERg'éFY That I attended deceased [rom
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ecember 90 . May 22 ,10.99
OR oF
- Ilastsaw X aliveon..... Llay ..... 82’ ...................... 19, 59 Deathis said
6. DATE OF BIRTH (Mon. DAy, aNo YEART @D TUATY 6 ,1860. || 1, have occurred on the date stated above, o102 50 A M,
7. AGE YEARS MONTHS Dé\’s If LESS than 1 || The principal eause of death and ralated causes of !mpartance were as followa:
day, ... hrs. [
'79 3 l or...........min, %W Date of onset
z 8. Trade, fesslon, rticular kind of Rt R’
5| ¥ workddne, nemamwyer bookkocper.ate. 110 Occupation..
: 9. Industry or business in which work
o was done, gs saw mill, bank, ete.
a 10. Date decensed last worked at 11. Total time (years)
8 this occupntion (month and spentin this
year)...
12, BIRTHPLACE (CITY OR TOWN) St. Louis,. .. . | Othefgentributo "’“”5 ol : o
(STATE OR COUNTRY) . MO. .. . . (O Ak rt LAt A......
& | 13, Name J ohrff’bie yer ~
I —
E : ; N Pt R -~ LEe e Y Y A Y [ S——
14, BIRTHPLACE {CITY OR TOWX) ... [T PP
S ( STATE OR COUNTRY) Missouri. | Nasie'of oparation Date al.oes oo
P What test confirmed diagnoais?..............oreerrennseees Was there an autopay?...............
& s a T :
'j':l 15 MAIDEN RAME Anna OStendorf hd 238. If death was due to external causes (vlolence), nu in n.llo t.he I'ollowing
wuici eide?... ' Date'sl
b | 16. BIRTHPLACE (crry or Towm) :;:‘d“;d de. °:::1'_’;“ a oy
ere did in o
b1 (STATE OR COUNTRY) Missouri. jury il ity o o oty and Btat)
: e Specify whether in; oecurred in indusiry, in home, or {n public place.
17. INFORMANT E. Molony, ¥ whether Lajury
(ADORESS) _ 800 -
. Arsenal St. Manmer of topury
18. BURI .

ature of injury......,

"' 1! 24 Wu d.heue or ln)ury in RNy wWay reqlntod to pation of d d?.

I Y NPR L




PP

»

. K ot : '
4
) ¢ ' '-l
p .
L] 7 ’ -
. . ' . . + i . 7 , . i
——— — e — - - foeetm e - T
' : _ STATEMENT BY-LICENSED EMBALMER- - - L
e hereby certlfy that the body whose narne is recorded on the.reverse 51de of this certificate was embalmed by me, ar by ........... eieereeeneeram s
L . ey e ) -

Note:

v A7 P T

. -

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

_ - with the above constitutes grounds for revocation of license.) _
- If this body is not embalmed, above space should be left blank.

g v

ot St -
P I ’ SlgnedW

L1censed Emhalmer No ‘Z// 0

{Failure to co




