B JUL 12 1838,

MISSOURI STATE BOARD OF HEALTH
‘BUREAU OF VITAL STATISTICS

£ czn‘nncn‘rs ‘OF DEATH 7 ‘ ‘O a
g3 1. PLACE OF DEATH 2 R 91 Donoé th .1;”
3 E- (s} County Reglstration Distriet No lws
-g 'E (b) Township.... ! Primary Registration District No.........c.ccceeeeerccrnrrene Registered No................ 5254
@8 () Chy St. Louis, MOs. (o street Mo ... 1823 . Hickory. .Street st.
5 @ {1I death occurred is Hospital or Instir:uticm write its name instead of street and number)
E = ; (e} Length of residencen city or town whers death ocetrred yra. moa. ds. (N Howlong In U. 9.,§f of foreign birth? yra. moa. ds.
0 = )
9 E‘E" 2. PRINT FULL NAME Lydia Hahlen, . oo
T A {8) Residence, No 1823 Hickory Street. L m
= 8 (Usuali placa of abode, il no street address, write county or ¢ity) v {Il nonresident, give ¢ity or town and State}
> .
g Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2% 3, SEX £, . } . .
= 5. COLOR O RACE | 5 Bvonceb (iorie tho wordy | 21. DATE OF DEATH Mowrn.oav.asovew) Jo e /o 1039
E :: E Female white “JidOWEd HEREBY CERTIFY, That I attended decezsed from
L 54, 3 5
& %: S e A CLOAY B 038 LBt
" ° ; Ty - astsaw b ER.. alivaon. . LU ME... @ ,19.3.%. Deathlssaid
= o 5 §. DATE OF BIRTH (wox, pAY. atoverr) JURFTI11thy 1859 | 1 have cccurred on the date stated abave, at. £ 4@ Pm.
® ";-61 7. AGE YEARS MONTHS DAYS If LESS (han 1 || The principal couse of death and related causes of importance were ns follows:
. day, .........hrs. | —
E o ® 79 10 29 'S JRT min C . M Date of onaet

Y- i L BANLE.... LA 0.C R .o LTLS o

i oF Z | 8. Trade, profession, or pnrtlcularldnd of Housewor y
X <8 4] wark done, &8 aawyer, BOokKEeDer,8le............. o mressosorrmmssiiseiees| |
= C] B | 9 Industry or business in which work [(

-:ui ) n was done, 08 BaW MU, BARK, LC.......cccee e e seere s e crssaar e VORI / STOSVIRIIP .- SRR " SOSTOR OO
g 3% 0 ] 10. Date deceased last worked ot I Total time (vear®) ||
= B §‘ § this occupation (month and apentin this
2 g 3 year). ... QCCUPREION. oo [ s s sis srnrrrsssmersrmerersssrrarsssnrersssssssrrrres ghorsersoseebflese s seldoeeceses
L 53 12. BIRTHPLACE (cITY OR rown)...............N.em ..... Ha.ven Mo Other contributory causes of i Aj"’ s,
Z i1 (sTaTe on coukTay) A e b ROML G N E PR RATL S
E o* B |13 Name Frederick Gussie ., jm
- 2 Y N |
g 3 E 1. BIRTHPLACE (crrv ow Town.. Germany (@ Natme of operation o N
2': -E 3_ 5., What test confirmad diagnoais?............ reeererrasens Was there an autopsy?... oo
o a3
z g E g 15. MAIDEN NAME LOUiS e Riepe b 23. If death was due to externza! causes (violence), &l in nlao the following:
< g2 (&l . "7 Germany || Accident, suicids, or homicida?.......... ... Datsof injury....... s 19
] 8 g b | 15. BIRTHPLACE (crTy or Town) Germany ’;::’d“:j';;’ !;m’ ol h"':‘mm i steof injory.
: -g 3 : (STATE OR COUNTRY) . ere tinid (Specify city or town, ouunty. and State)
- ] , in b ,or biic place,
|._. '6"5 i 17 INFORMANT MiSS. 'Iillie Hahlen’ Specify whether injury occurred in industry, in home, or in public p
© {ADDRESS)
g ef 1823 Hickory Street, Muamer of inJary - =
£3 18. BURIAL, CREMATION, OR REMOVAL Natueof injury o g
- ruceoenate Grove, Mguee June 13th, 39 )
B ) L U d 24 Waa disease or injury In eny way related to n of d d?

g T: [j 12. Funerar precror ouury Henry Leldner Und, ¢ Qﬁoapecll‘y W41 N S S, WP
<l | T owsTAT9TN, “Market Strest, v Y Fl 245 A
R ES ¥ 208 STR
@ B3 = i N-2.2-1939--. S ec L. (Addrem) .3 quo 204

&

{Licensed Embalmer’s Statement on Reverse Side)



20 s K
L

S

]

VI

STATEMENT BY LICENSED EMBALMER

1 héreby 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.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.rle to compl

with the above constitutes grounds for revocation of license,)
If this body is not embalmed, nbove space should be left blank.




