Exact statement of OCCUPATION in very important.

(.{E/shauld be stated EXACTLY. PHYSICIANS should state

N. B.—Every litem of information should be carefully supplied. A
CAUSE OF DEATH in plain terms, so that it may bo properly classified.

T kalbe 4 AT

(£20 AUG 2D 194t MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .) 1
1. PLACE OF DEATH } 85 Do not use rpace.
(=) Coumpy....BUCHANAN Reglstration Diatrict No. N 024
(b) Township... Primary Registration District No... 1 OQ.I Registered No......... . AL
(&) Cliy St.Y0seph () Street Now. 722 llarsaw Kve.. st
If death oocu.rred in Hospital or Institution, write its name inlthmt ; gnd number)
(e) Length of residence ln city or town where death occurred 60::1. * moa. ds. {f) Howlongin U.S.,il of foreign birth? e, mos. ds.
2. PRINT FULL NAME.....Anna. lollus Alg
@ Residene, No 722 iarsaw Ave, st D
(Usual place of abode, if no street address, write county or city) (If nonresident, givo city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX ) RACE |S. S M , . ]
4 COLOR OR ’ Dlt:‘fglﬁf:aul(fnnrlﬁg e."fl".?!iﬁ? o8 21. DATE OF DEATH (MONTH, DAY. AND YEAR) August 16 1939
! by
Female Nhite Jidowed 22 A ! HEREBY CERTIFY, Bbut I sttended deceased from
5. IF MARRIED, WIDOWED, OR DIVORCED B ~
%5%'}2%’; Peter Mollus | .30 o , 1. L to. Sty LD L1827
(o8 eo us Ilast saw her ..... alivaon.... 1 ? Death iszaid
5. DATE OF BIRTH (MONTH. DAY, AND YEAR) F ebruary 15 2 1 85 to have occurred on the date stated abdve, n3-Q5Am
7. AGE YEARS MONTHS DaYS If LESS than 1 || The eipal cause of denth and related causes of importance were as follows:
day, ... hrs. e
80 6 3 [ R min.
F4 8, Trad fesal, ticular kind of
Bl & Soidae e samrerbockbeeper atar...... 25 Home
£ 1 9, Industry or business in which work
v was done, ns saw mill, bank, etc.
2 | 10. Date docensed last worked at M. Total time (years)
8 this occupation {month and spent in this
) year) oecupation.............. R—
12, BIRTHPLACE (cirvorTowny..... €85 Prussia é"
(STATE OR COUNTRY) Germany
=
ﬁ 13. NAME Unknown s
= Unknown £y
14. BIRTHPLACE (CITY OR TOWN) L
E (sT. ”-Eogcofjmm.) Uniknown ~l Nume of operation.. £ ¥,
- ‘What test confirmed diagnosia?
; 15. MATDEN NAME Unknown 23. If death was due to external causes (viclence), 1l fn nlso the following:
§ JULY cerarranennenees I 1
b | 16. BIRTHPLACE (crrv on Tows Unknown ﬁden;, ;t:ijdde. or hm;:!dda‘!............................ Datae of injury
z (STATE OR COUNTRY) Unknown ere =y (Specify city or town, county, and State)
8 hether { occurred in Industry, in home, or in public place.
12, IHFORMANT Albert gTOllus peclty whether injury e e
(ADDRESS,
798 arsaw Ave,St.Joseph,lo,. Manaer of injury

i8. BURIAL, CREMATION, OR REMOVALZ L, , 011vet Cemet erfnimeotin
e St.Joseph Mo. . owebucust 10 ..5*: “f: tHajury

19. FUNERAL DirecTor ume) He O.Sidenfaden & Soi Iflo,spemfy.

(rooRessH 802 U 3tr,S5t, Jose

T

S'r‘ (Address)...




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

............. ey Registered Apprentice No

{,?M

Licensed Embalmer No 3258,

A *

P. O. Address. St.Jdoseph,. Mo,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in l:u.s OWN HANDWRITING. :(Failure to comp
with the above constitutes grounds for revocation of license.) - .

IT this body is not embhalmed, above space should be left blank. s




