~ WX

085 0CT 1 1938 MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

31916

Do not nse this space.

BOARD OF HEALTH

Exact statement of OCCUPATION is very important.

SENA e P hAMIRT, WIIN VWVINFMAVING JiNAA=—|
N. B.—Every item of information should be carcfully supplied. AG%‘ ghould be stated EXACTLY. PHYSICIANS should state

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

ST 1 X18808

Py
, @ Conayy......Buchanan # Begssiraton District No.
(b) ” 5 Primary Regisivation District No........ 1@01 Registered Nogsé ..........
(Ir éan ﬁ-red in Hospital or Institution, write its name instead of street and number)
(e} Length of residence in city or town where death oceurred 63 moi ({f) Howlong In U. 8.,1f of forelgn birth? ¥IS. mos, da,
2. PRINT FULd name.. Mary Marguerite Zeltner
(2) Residence, No..... 2020 Clay L D
(Usuzl placa of abode, I no street address, write cou.nty or eity) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 3 M , W , .
- 1 Whit > gﬂ“‘izommg the wordy || 21. DATE OF DEATH (MowTw.oav. mp veeB @Dt gmber .18 139
emale © ng'e - BY CERTIFY, That Iﬁ'ﬂé’ﬁid deceased trom
5A. IF MARRIED, WIDOWED, OR DIVORCED Se p‘Ei fg
HUS&AI:_E L o - N
(OR) WIFE oF Ilasteawh.. ##Wr### 19........ Deathissaid

6. DATE OF BIRTH (monTs.pav.Anpyeay Juyle 29,1876, to bave occurred on the date atated above, a0 5. 9 O,
7. AGE YEARS MONTHS Daxs If LESS than 1 || The prineipal cause of death and related causes of importance were ns follows:
daY, eeeres hrs. —r————
65 2 19 [o " am || Mitral Insufficiency Daie of ezsct
& Trad femmion,
§| % Workaone sasawyer bockuesper ate... At Home ..
Bl 9 Ina in whi
£ et a... [
2 10. Date deceased last worked at 11, Total time (years)  ||.......... [ dv
§ this cecupation (month and lpentm this v
YeaT}.......... Pation...coverere ||
12. BIRTHPLACE (ciTv orTown).... S 0.+ 008 €Dh Other contribatory causes of importance: none
(STATE OR COUNTRY) M4 ssonri O
& |13 name John J.Z2eltner
':E Unknown ....................
% | 14. BIRTHPLACE (cITY or TOWN) y Nama of onerath Date of.....
b { STATE OR COUNTRY) ama of operation.....c il JTA g iy e LR Of i e
Switzerland P What test confirmed diagnosis History Was there an nutopay?.....N.:g....
; 15. MAIDEN NAME Anna Marie Helm / 23, If death was due to external causes (violenee), fill in also the following:
B 16. BIRTHPLACE {CITY OR :rowm Unknown 1:;:&::1:; ;?jfide. or hoz:icida'r ............................ Date of I0jury......corvreuemes 1 I
oceur
£ (STATEOR COUNTRY) Switzerland ere GO My (Specify ¢ify oF town, county, and State)
7. INFORMANT Mrs. August Biller 8pecify whether ln]u:—y occurred in industry, in home, or in public place.
(aoore@(20 Clay ~tr.St.Joseph,Mo, vnnar of tafure
15. BURIAL. CREMATION, OR REMOVAL,‘])" ()Z IVEFT CFEM. Natare of faf
X TS ELH m e SEPY. 20 W8 Les
24, Was disezse or Injury io any wny related to occupation of deceased?... o el-]
19. FUNERAL ?ng:(ﬂgﬁ e u? ...... bidenfaden & SOR 1t 40, specity.
(aooress)] 80 .o, Jose eph Mo,

oy A

Local Regmrar

mnﬂdﬂ AM&%‘—' Coroner.u D.

daress).... King. Hi1d-Bldg

{Licensed Embalmer’s Statement on Reversc Slde)




T

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
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