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

CAUSE OF DEATH in plain terms, so that it inay be properly ¢lassified. Exact statement of OCCUPATION is very important.

@ 1 X1z004

FILED FEB 13 ]948 MISSOURI STATE BOARD OF HEALTH 2518

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 8 ] 8 Do not ase this npu.ee.

(a)
(B
(e}

Reglistration Disirict No - 1ﬂ i \}
Primsry Registration District Noﬂeea Registered No........coorenninnns & ............ T ‘.’

{d) Street No.......cocooceceeen,
/ (If death oceurred i m Hoapital or Institution, write its nome instead of street and number) 3 /
(e¢) Length of residenceln city or town where death oecurred mos, ds, {f) Howlongin S.Ltf of forelgn birth? yra. mos. ds.

PRINT FULL NAME FORST ET, 75, /fﬂ'rﬁF/Z/A)Ef' /
(a) Residence, No.._.... 6 .2.5.1....McPhe.rs.on....sze... ................................... st D )

(Ususl place of abode, if no street address, write county or ¢ity)

(It nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE Of' DEATH

3.

SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR AL &
DIVORCED (1rrits the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ¥

SA.

F. W, Widowed 2 REBY CERTIFY, That I attended decessed from
l/ /E 219, 7 .’r‘f’/

IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

Ry wiFEer  Margquard Torster

I”. Ilastsawh. 7 a[lva on.. /sﬂ/ ‘fﬁ Deam
— ——
DATE OF BIRTH (MONTH, DAY, ARD YEAR) 7 L / to have occurred on thae date stated above, at.., / r_

"

6.
7. AGE YEARS MONTHS Days If LESS than 1 ([ The principal cause of death snd related eauses of lmportance were as follows:
dag, .o hrs.
82 6 2-8 [ Lo .1} 18 Da;:?n!;ulel
F4 3. Trade, profeasion, or particular kind of el ) L P L
Q work done, an iawyer.boukkeener.ehc...........‘.‘.‘A.t'.‘...HQ.me,.”.,..,..........
'é §. Industry or business in which work
o waa done, rg saw mill, bank, ete.
2 10. Date deceased last worked at 1l. Total time (years)
§ this m:cupatinn (month and spent in this
VEBTY oo otioerceeesssnrsssean st sesas e rsssissstsrns oecupation. .
12. BERTHPLACE (CITY OR TOWN)......coc S.l'e.. Louls MQ.A. ......... (/.
{STATE OR COUNTRY} i
E|1mmMe  Touis Schlosstein
: %7
E | 18, BIRTHPLACE (citv orTown). (2 € TTANY.
™ { STATE OR COUNTRY} '
+4 .
% 15. MAIDEN NAME se e 23. If death was due to externnl causes (violence}, fill in also the following:
T ' i d h de?,....... T Date of injury...... bamtrmmmenr ) &: NN
5 | 16. BIRTHPLACE (crry or Town... G ETTIANY. “7 Accident, suicide, or homlcide ate of injury
5 (STATEOR COUNTRY) ! ‘Where did injury oceur? . .
(Specily city or town, county, and State)
Specifly whether infury octurred in industry, in home, or in public place.
17. INFORMANT...... M S .BI‘ iggs. Hoffmabm.
(ADDRESS) 4954 Lindell Blvd , o
Manner of INJUNy ... ... s ss s st ressss et nens s srrmes spmamens
18. BURIAL, CREMATION, OR REMOVAL Nature u!in.‘iﬁry g
PLACE..B_e__J:.;!.'Meign.pua:.]:n_e o DATE, 2‘2—48 19
i T 777 =< ; 24, Wan disease or injury in any way related to
19. e || If BO, BpeCify...........

FUNERAL DIRECTOR ...~ o8
- (ADDRESS) }7,7{

B

- . W
. HLED....,Jgg.E_E...}%gs........[/ .......... (Addresa) .

Local Registrar,

(Licenged Embaliner’s Statement on Reverse Side) [4




STATEMENT BY LICENSED EMBALMER

| (R . , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

No or by , Registered Apprentice NOw oo,

working under my personal supervision. f‘
ngned M/%/V‘Lm AN -
Licensed Embalmer No.. lg 2 é

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.)




