PHYSICIANS should state

Exact statement of OCCUPATION is very important.

N. B.-——Every item of information should be carefully supplied.' AGE sghould be stated EXACTLY.

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

1. PLACE OF DEATH 1 Do not uso this gpace.
{a) Comnty ~2# Registration District No . m
(b Townskip.. i Pritaary Reglstration Distriet No Registered No........... 4"?0 1 ......
() City..... St .Lonia MO (2} Btreet Now..omner 736 ..a.80. ﬁ &T, .......
(II death occurred in Hospital or TRstit ion, Write 18 name Instead of atreet and number)
{¢) Length of residence in city or town where death occurred yra. mos. ds. {f) Howlongin U. S.,1f of foreign birth? yra. mas. da.

2. PRINT FULL NAME. 5 o MaryMartyRahn

MISSOURI STATE BOARD OF HEALTH .
BED'D JUN 1~ 1839 BUREAU OF VITAL smns*rlcsyg i 17147

CERTIFICATE OF DEATH

(a) Residence, No. 7 ?, So.4th.. .
lbcde, no street address, write cou.n (1[ nonresident, give cit;
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
F it D:ﬁnczo (wirite éhe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Y Wans 21 1039 I
emal Wh ar [§
SA. IF M. ° S rie 2z | HEREBY CERTIFY, That I attended deceased I'rom
- ARRIED, WIDOWED, OR DIVORCED
HUSBAND oF SRR, ‘4 = SO Y L1903 ? T M ............. 2.X .. 193..7
(oR) WIFE oF Unk Rohn
.193../.. Death is eaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan 17,1858 )..m.
7. AGE YEARS MONTHS DAYS If LESS than 1 importance were as follows:
g1 | 4 5 |t M e
Z | 8. Trade, profession, or particular kind of @M K Rt 7-
Q work done, an aawyer, bookkeeper, nte N - f
’.; 9. Industry or business in which work FA
o was done, a5 saw mill, bank, ete.........; H wgewi..fe. ...................................
ot Date deceased last warked ot 11. Total time (vears) ) P f) ﬂ
8 this occupation (month and spentin this
VEAT) ovcrrmnriares ocCuUPation.. e e
12. BIRTHPLACE (CITY OR TOWN) 71
{STATE OR COUNTRY) Austria ’l
£ |12, NamE Jaseph Steu 7
14, BIRTHPLACE (CITY OR TOWN) "}
;<|. { STATE OR COUNTRY) Austri a i Name of operstion. .o niTuogoighrim g riee seessmssasssees Dato of...
1 ‘What test confirmed diagnosia?,, Fé«z" bo—-.Wna there an aubopsy? L"w—-—
4
g 15. MAIDEN NAME GI‘&QQ T ﬂQh.QQn || 23. It death was due to external cnusé (violen:eg. fill in also the foliowing:
[ X S-SR ——.. [ 5. T1T0 o L 19, ...
g 16, BI(I:TTI-_II_PLACE (CITY ORTOWS) x:rden;;ulmda. or ho:;nicide Data of injury.
ATE OR COUNTRY in, ccur?
) Austria ore e (Specily city or town, county, and Btate)
Specify whether injury occurred in indastry, in home, or in publlc place.
17. INFORMANT...c..cnc Mrs.Clara DIVELY....mmm
(AoDRESS) 7169. SQ - 4th Sf » Manner of injury
18. BURIAL. CREMATION, OR REMOVAL

mdld _Sa_Peter&Paunl.-May 25 .

6 Nature of injury
At

24. Was diseass or injury fn any way related to occupation of docansed"‘{\.«:\

13, FUNERAL DIRECTOR (NAME) (...

(Al

DDRESS)

(Address)..........

Pl g{st X

/4 {Liconsed Embslmer’s Statement on Reversa Slde)




_STATEMENT BY LICENSED EMBALMER

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

.

Reglstered Apprentice No. : [

L Signed %WW
/ Licensed Embalmer No..of . f / ....................
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
with the above constitutes gronnds for revocation of license.)

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

working under my personal supervision.

G. ¢/ (Failure to com]




