PHYSICIANS should state
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Exact statement of QOCCUPATION ig very important.
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AGE should be stated EXACTLY.
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N. B.—Every item of information should be cnrefu]iy supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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REEDJUN 19 1939  MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTIC%
CERTIFICATE OF DEATH
1. PLACE OF DEATH ‘ . gl Donlc lhllenze
(a} County..........wu Registeation District No !g m
(b} Township................ a Primary Begistration DHstrict Ji. ............. 8 Reglstered No‘4.953
@ oy B8%. Louls, Mo. @ Strael N, C1LY San 1tar lum st

(013 ?th occuzed in Hoapital or Institution, write ita nama inatead of streot and number)
ds.

(e) Eength of resldencein city or town where death occurred (0 Howlong In U, 8., If of foreign birth? yrs. mos.  ds.

2. prnt ot nde EMILIE OLSEN

{a) Residence, No........... C ITY INRTIR!&ARY St. E .....
{UJsual place of abode, if no atreet address, write 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. S M WIDOWED, OR Y
Pemale White DIVORCED (torife the woed) 21. DATE OF DEATH (MoNTH,pav.anpvear) M 8Y 29,1939 45
VIidow HEREBY CERTIFY, That I attended deceased from
e BAND o T OF DivoRcED ..5- = e Bt 2B Im 39 1.....
(0R) WIFE oF Christian QOlsen
Hastsaw b 2T ativeon 5=29=39 19 ........ . Deat.h 1ssaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Aug. 8-1853 to have oceurred on the date stated above, at..... 8 EQﬂ
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death end related causes of import.ance were as follows:
day, .aa hra. —_—
Date of onsed
................ i
Z | 8. Trade, piz,ion ot mmla?kindn, ‘? 1 > = . Chronlioe. Myacardlibtis. e
Q " wark done,usaw'yer?bookkeeper.etc. ........ H,QLLS BWl.‘ﬁ.e ................ Mvocardi 8.1 De Qenerat ion
"- - -
E| o Idwtryorbusinemin whichwork ~ Houcowife M (onset).1939. X%
7 | 10. Date deceased last worked at 11, Total time-(vears)  [|..................
§ this uccupxmun (month and U)K OWigpentin this ] £ -
year).., GECUDBHON....ormsererririsrnansnas ‘;/Tj U .
Ias
12. BIRTHPLACE (CITY OR TOWH), ...., Rouis . R / mﬁ - /{
(STATE OR COUNTRY) Is gour . (ST — 3 / g ‘u
€ | 13 name John Jungling K | —— : L/ 77
I L2 | [
[E " B(Igl'rHPLACE SR (;RTOWII\ Steelgart ; Name of operation Date of —r
™ ATE OR COUNTRY : [y .. Dats of............ e
Ge roa ny L ‘What test confirmed diagnoesis?............cvieveene ‘Was there an autopsy?...... 0 .......
g 15. MAIDEN NAME Louige Jungling 23. Tt death was due to externg! causes (violenee}, fill [n also the following:
E | 16. BIRTHPLACE (crTv oR Town) Stuttgart Accident, suicide, or hoz;:icida'!..,...-....;. ..... — Date of i0fUry....ocononssnn T
3 {STATE OR COUNTRY) Ger ma ny - Where did injury oceur’ il ity o b connty and State)

: ‘ " ] ’ S ily whether injury occurred in Industry, in home, or in public place.
7. wFormant.. A. K. Busch, M.P. pecily injory ,

(ADDRESS) o%00 Arcenal St.

18. BURIAL, CREMATION OR REMOVAL

FLACE < MO N Cremator'v' I 1 19_ Nature of injury..........

24, Was dizease or injury in any way reinted to occupation of deceased?........... o
9. FUNERAL DIRECTOR (NAME) .lﬂagker:ﬁaldenhm_ ......... || 5t 50, specity P < L
(ApoRESS) 2331 S. Rroadwaw _ igaody...... A= {5 /,:)MZ' M. D.

/2 | (addressy . 2 8QQ. Araenal
ocal Registhar,

aner of injury

[~ (Licensed Embalmer's Statement on Reverse Blde)
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I hereby cepti

working under my personal supe

Note:

STATEMENT BY LICENSED EMBALMER

that the body whose name is reco

4

jjedﬂhe reverse side of this certificate was embalmed by me, or by

4 W Aa
fsion.. f L

S%nm'l .

..... » Registered Apprentlce No

/QM ol WM&

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- with the above éonstitutes grounds for revocation of license.)

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

- .

Licensed Embafme

P. O. Address_.

(Failure to comply

- .




