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Exact statement of OCCUPATION is very important.

AGE sghoutd 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 classified.

R

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS e
CERTIFICATE OF DEATH

pEED JUN 8 1939

1. PLACE OF DEATH N ,2/‘
(s) County...... E:Lr ﬂ.— o

In; fon District No.

19731

Donﬂuuthi:m

5L
/7

Yorw ey
(%) Township. Primary Registration District No.. — Registered No.... ,5 ............ -.,....,...,,L;
or N
@ Cy......wds (@ Steoct Ny, £LLE. SWiLzeT AVe. st.
(If death occurred in Hospital or Inst.it:ution, writa |ts name instead of street and number}
{e} Length of restdence in city or town where death ocenrred ¥yr8. moa. da, (f) Howlongin U. 8.,If of [oreign birth? yre. mos. ds.

2. PRINT FULL%ME ¢ Wilhelmina. Biller

(a) Resgldence, No.., 201.5 5W1t2.1f3l' .A.Yenuﬁ

Usial phce of abeds, if no street nddress, write eounty or city)

[ ]

(II 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 ’
F 1 Whit Divor ED_(ame the word) 21. DATE OF DEATH (monm.oay. anp vear) May 15, 1930
s“r.iﬁﬁnzm S ite 1dowa!: HEREBY CERTIFY, That I sttended deccased from

- N ED, OR DIYORCED a—
HUSBAND oF 4,‘? ..................................... A ‘.méﬁ?. ..... P S . 15,?’
(OR) WIFE OF John Biller 2
Ilastsaw ... aliveon.......... ﬁq? ..... P . 19,3, eath is eald
6. DATE OF BIRTH (MonTH.DAv.ANDVEAR) Aug . 4, 1873 to bave occurrod on the date stated sbove, at........ 433
1. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of denth and related causes of A rtance were as {ollows:
day, ....hra.
65 9 1] |t ARl
F4 8. Trade, profesaion, articular kind of = L
] workdone, s n:wyoel;?bookket;e:'?etg.............At.....HQme L]
!; 9. Industry or business in which work
o was done, as saw mijll, bank, ete.
2 | 10. Date deceased last worked at 11. Total time (years)
§ this occupation {month and |pentin this
year)....... pation PTEY: | (ST
12. BIRTHPLACE (CITY ORTOWN)..... . At 2. o L1 T8 I_ || Other contributory canses of importance; ¢ — 7
(STATE OR COUNTRY) Cormany & &Vm
E 13 NAME VJi ll iam Hafe r lﬁ [
4B .
< 1 ("é’r’ﬂi%?."é ﬁ%rg‘gnrowm {7 || Name of operation.,, Bty Sl ) 37130
GCeoprma nir What test confirmed diagnosistemtamatram 'as thera an nutaply?...gs.‘:
;3 15, MalbeN NaME . Sophie Schwartz 23, If death was dge to external causes (vlelence), fill in slso the following:
5 | 16. BIRTHPLACE (ciTY oR TowN). ﬁden;,daxlﬂc'ﬂde. P VIR X 75 S Dato of Inftitycererreee L19.
3 (STATE OR COUNTRY) Germany ere G tnjury (8pecity city or town, county, and State)
peocil inj {n Inds , in home, or in public place.
17. wrormant.. Fred. Biller Specily whether {njury o Indugtry, i home, or fn pablic
(aooress) B0 5 Switzer Avenue Manner of tnary ‘\
18. BURIAL, CREMATION, OR REMOVAL Nature of inj
race_New Bethlehem o May 18, 193R—recfiy
24. Was disease or injurywéay rdni%to occupation of deceased?, "‘-z)
15, Fli'INERAL )Dmecron (NAME) Matm__ﬁexmann«&.ﬁgn 11 8o, Bpecily o
1 1 (Signed)

"7 (Address)... 5? " “/F Z

7’/




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

..... , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer N 02 f { }

P. O. Addr{ss.;/{/ f(%;/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.)

1If this body is not embalmed, above space should be left blank. ) "Jh' .
» G




