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PHYSICIANS should state

Exact statement of OCCUPATION is very impertant.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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

. \MISSOURI STATE
REBNOY 14 68
1. PLACE OF DEATH

(8} ConBHT oo e JACKEOM 4 e
(b) T N P' Kaw b ]

or
() City

v

(e) Length of residencein city or town where death occurred yrs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

Primary Registration District No........./.0. 0. %7

2324 Baltimore, st.

death cccurred in Hospital or Institution, write its name instesd of strect and number)
mos, ds.

BOARD OF HEALTH

2.77

({r) Howlong in U. 8.,1f of foreign birth? yTh. mos. da.

2. PRINT FULL uAma...é.’....Cla.ra...Bmes.al:-
€,

{a) Resldence, No

{If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torite the word)

__Female ! YWhite | Married, . . _ |5,

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF .
(OR) WIFE oF William Brueser,

21. DATE OF DEATH (MONTH, DAY, AND YEAR) (O ctober 22. L1939 ,
EREBY CERTIFY t Lpattendod deceased from
. W .................... ﬂ’f{ 2 ............... 193'?
Ilnstsaw hifaey. alivaon. LM &Y o . Srr domy..... ?Desnh ineaid

§. DATE OF BIRTH {MONTH, DAY, AND YEAR) Jan {| to have occurred on the date stated above. nt. ................ m
7. AGE YEARS MonTHS DAYS If LESS than 1 || The principal cause of death and related causes of Importance were aa follows:
day, ... hrs.
85 9 14 [T — min Daie of onset
z 8. Trade, profession, or particular kind of «
[+} worlcdone, assnwyer, bookkeeper, ete.... .. HQuﬁ.ﬂ‘Vﬂfﬁ,
: 9. Industry or business in which work
o was done, as saw mill, bank, etc
O | 10, Date deceased last worked at 11, Total time (years)
§ this occupation (month and spent in this
yeart.......... pation ;
12. BIRTHPLACE (CITY OR TOWN) Germeny., [ﬂ
(STATE OR COUNTRY) v ]
© . O|.
o | 13. NAME Fraderick Sc hamp }
I -
[ -
E H. B(l m&%ﬁ;&%ﬁ%ﬁgRTowm """""""" G TUMRLY g ['.7 Name of operation.............. /IM.—( ...................... Date of.....coeeeee gy ceirnes
Whnt teat confirmed diRgnosial........ooeeeercecrrneens ‘Was thera an uuwwy?..,m
14 .
% 15. MAIDEN NAME Henrietta LOGkhOf f 23. If death was due to external causes (vlolence), fill in also tho following:
= i el rrerrereessieriernee. DAL0 O IDJUFY.ociiiiiririrnns . 18,
0 | 16. BIRTHPLACE (crr oR TOWN)....orvc e GO LTOBIY e “wde";i'd“_’i'“_"“' or homicid? ate of Injury
Wher i occur?
= (HATE OR COUNTRY) ° el {Specify city or town, county, and State)
. . - Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT.._. . W111liem Brueser,. .o
{ADDRESS) ; - C
Manner of injury
18, BURIAL, CREMATI R REMva o
J I Nature of injury
race A% owre LI L2 19,
Ty 24, Was disease or injury in any way related to ogcupation of deceased?..........oen
19, FUNERAL DIRECTOR (EAME) ....... Stine. &..Mc.ﬂllma R |1 { T PR - W VI 4 :

(ADDRESS)
d oﬁ % Yy, /Comtu_,
20. FILED...... 1wl

(Addresa)........J .. L2

Local Registrar.

(Licensed Embalmer’s Statement on Reverse Side)
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Dr. R. P. .Mi'lller,

STATEMENT BY LICENSED EMBALMER

1 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....

777 e

* ** ' t Licensed Embalmer Nolgf‘f .................................

working under my personal supervision.

. P. O. Addresa

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o compl
with the above constitutes grounds for revocation of license.) re s |

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




