WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
K. B.—Every item of information should be carefully supplied. AGE should be gtated EXACTLY. PHYSICIANS should state

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

50M-9-19838

<31 x16808

Exact statement of OQCCUPATION is very important.

[ES JUL 12 1939

1. PLACE OF DEATH
(s) County...................

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS |

20267

Do not use this space.

CERTIFICATE OF DEATH

(b) Township

of'?' Registration Dimtriet No. ...
Primary Registration District No....

Registered No.............. 5111

,j (@) Breet Noc..... 3.412....1: ont2

th occurred in Hospital or Inst{tution. write its name instead of street and number)

(e} Lengthof r::ld;nco In city or town where death occurred yra. mos, ds. () How long in U. S,,If of forelgn birth? yTH. mos. da.
e IS
2. PRINT FULL NAME...J.0hn D, Els
@) Residence, No....... 3412 Montana. " ‘ "
{Usual place of abode, il no street address, writo county or city) (I! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF EEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife the word) 21. DATE OF DEATH (MoNTH,oav, a0 vEAR) S UNE 4th, .13 39
; b
J’Ef‘le hite Married 2. | HEREBY CERTIFY, Thy I attended d from
. If MARRIED, WIDOWED, OR DIVORCED
lusEANDar K t, E 1 ........................... J ............. . Jj. too; 53 l“"
ave 8 11§t aw bedw. aliveon...... S B 7. 199, Death lnsaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Jan.l1ll 1873 to have occurred on the date stated above, ot.. :L .30 mP M.
7. AGE YEARS MONTHS DaYs If LESS thon 1 || The principal cause of death and related causes of importance were as follows:
. day, — s
Date of ooset
Z 8Trnd661usi articular kind of 24 T Y e R 4& ................
- T on, or Ar Kind ol
0 workat'lt?ne,uuwyer?bookkeeper,nh' Pll"lmber &
',}.' 9. Industry or business in which work
Y was done, a3 aaw mill, bank, ate.
3 | 10. Dats decensed last worked at 11. Total time (v
§ this occupation {month and npent n this m
YERE) o thon......},
12, BIRTHPLACE (CITY OR TOWN) St.Louls
(STATE OR COUNTRY) Mo. R .
13. maMe_Daniel Els X p

14, BIRTHPLACE (CITY OR TOWN),,

{ STATE OR COUNTRY)

Germany

Name of opamtmn /

‘What test confirmed diagnoais?

15. MAIDEN NAME © - Tda Vissgerine

23, If death was due to external causes (violence), fill in also tha following:

16. EIRTHPLACE {CITY OR TOWN)

2ot Aat

Accident, suiefde, or he Date of Infury.......c;iconereey 19,

MOTHER | FATHER

{STATE OR COUNTRY)

Germany

Where did injury occur?
{Specify city or town, county, and State)

wrorvant.. Kate Elg

-
~

Specily whether injury occurred in industry, in home, of in public place.

(aoRess) 3412 Montana

14 BURIAL, CREMATION, OR REMOVAL

Manner of injury
HNature of injury

ew St.Marcus oare_gune 7
24. Was diseare or inj in any way related to occupation of decensed?.......opeemn
15, FUNERAL DIRECTOR (NAME) ... W11 o 5.933..‘;.%!31@-.@1@2.._% 1t 80, speacily....... )7 . A4 ' !
i 13 Mergmec St., gnod) TP el .M. D.

chais ¥ar.

%Zi (Addrem) ...z L. 62 W

(Licensed Embalmec’s Stuzmezt on Reve:sa Slde)
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STATEMENT BY LICENSED EMBALMER

working under my personal super¥isi

P. O. Address

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

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




