Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH
! BUREAU OF VITAL STATISTICS )«
EE'D JUN 19 1939 CERTIFICATE OF DEATH 17334

1. PLACE OF DEATH 791 Do not use this space.

(B)  COUBES oo oo bt sstas st R s s l Registration District No. 4868_

(b) Township... { Primary Reglatration Disirlet No............ovevo.n. . Regl d No.

© o B¥ak ..o.ms S0 .00 1 (@ suetve. JEWISH Hospit 8.

(1 death oceurred in Hospital or Institution, writo its name instead of street and number)

(6} Length of esidenceln clty or town where desth occurred OUyra.  mos.  ds. () Howlongin U.S.,If of forelgnblth?  yra.  mos.  da.

2. PRINT FULL mfm-: Mathilde Gruner oo /14
(®) Resldence, No 75 Aberdeen Place o lm (_1,9 ST B 7

(Usual place of abode, if no strect address, writa county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 12 J’ . 19-57
s F male White Widowed 22, I HEREBY CERTIFY, Thsat attended deceased from
A. IF MARRIER, WIDOWED, OR DIVORCED -
Hsganpoe ™ ) 1ip G & S L1935, to... /‘M E T 4
OR, un
111D UTUNer Iiastssw R4, alivoon.... YAAZ.... 'z B 18, .37'. Death issald
6. DATE OF BIRTH (MoNTH,DAv. AN vear) ADT' T 1 6 3 18 53 to have occutred on the date stated above, at.. .S"ﬁt Lm.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death snd related causes of importance were u.s tollows:
day, o
86 1 12 Jero. [Bate of onsey ;‘< 2 /
F4 8. Trade, profession, or particular kind of
o work di’:ue. asgawyer, bookkeeper,atce.......... Atﬂome ...... /
E | s Industry or business in which work :
n was done, as apw mill, bank, ete............... F TN | [ P IO TP TP PRSP SRR TR R RIS SRCTRTI AR DO, Yy FRSRE) RS
3 10. Dnte deceased last worked at 11. Total time (years)
this occupation (month and spent in
8 YOI v cmmeve vrrrasaeremsmessinsmess e sessens octuUPAtIon. . e ST T JSURTOTSY U
12. BIRTHPLACE (cirvorTown.. E TGz land ,
(STATE OR COUNTRY) Mic higan
gl mame Wm, Seyffardt e S
I . SOOI USRS RTUUVOOPOPION. UNUOIORRPIS] OSSR
F .o
14, BIRTHPLACE (CITY OR TOWN)
E { STATE OR COUNTRY) Germany / Name of operation.......... 3£ % %( .y Date of
— What test confirmed di ;! Ti &4 ............... ‘Was there an lntopsy’%
é 1s. MAtDEN NAME_SOophie Frank / 23. If death was due to external causes (violence), fill in also the following:
- (74 :
t . 115 1.3 SO Date of Injury....oovaivrre 19........
E | 6. mrrirLacE v ortown. . D1€E1ingED , ‘;::i:“dj':‘i‘::f“ or hm:lc ° ate of injury ’
a actur - N
i (STATE OR COUNTRY) G ermany i {Specily city or tows, county, nnd State)

Specify whether injury occurred in Industry, in home, or in publlc place.
1. inFormant_ W.. P.. Gruner

(ADDRESS) No, 3, Aberdeen Place
18. BURIAL, CREMATION, OR REMOVAL

uwcebBellefontad mr_May;.,L_O_,__“ RT53S
19, FUNERAL DIRECTOR (waumy. 22 l€Xander & Sons
(aookess) A1 75 Delmar Bivd, _

Manner of {njury
Nature of Injury.

—
24 Was disease or injm'y in any way related to occupation of dmned‘rm
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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, ......... -
% {-MCKM , or by i '

Registe%pprent:ce No....= : : workmg under my personal supervision, h B

Llcensed Embalmer No : z 4/ 6 d

- -P. 0. Address___. % ?}’ f"ég 56"‘14:4_/

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA il opnply
with the above constitutes grounds for revocation of license.) .
If this body is not embalmed, above space should be left blaa_lk. Lo IR
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