MISSOURI STATE BOARD OF HEALTH

T 4w rRSSTATIT . | 32701

1 PLACE OF DEATH Do not use this space.

o4
8
@
=38
E_g (8) Coumty....corr v v ’ Registration DIstrict Nou........c..ocoercan..n! 3 @@ g 87 5 5
‘:'; E (b} Townshlp... Wy Primary Registration Dlsteled No.....ooeoeee 200 Registered No............ 2 L%
> () OU oo Stelouls..... (d) Street No...... 2018 Mlssouri. Ave. 3.
. ] 2 ) If death occurred In Hospital or Institution, write its name instead of street and number)
L 2 b {e) Length of residencein city or town where death occarred 5 8. mos. da. (f) Howlongin U. 8.,if of foreign birth? ¥T8. mos. ds.
3 82 H
1 gE 2. PRINT FULL NAME elen Maus ;
= () Residence,No. .ol Mlagourl AVea. . st. |E ...... e
z O {Usuai plnce of abode, if no strest address, write eounty or eity) ¥ (If nonreaident, give city or town and State}
-0
ol
! SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
c ﬁ 4°- 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ;5'
r M 5 Female W-hite DIVORCED (1zrite the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) } /j 13 .3'/7
d 3E : Widowed 2. EREBY CERTIFY, Tha i attended deceased from
k] ‘é SA. LF MARRIED, WIDOWED, OR DIVORCED y
1 B8 HUSBAND oF vl 1938 0 A HA e / ............. ,18.3.
0 = (OR) WIFE oF Peter Maus
N o 11 wh. %_' alive on... Z /f 193/f Death is said
n %EE 6. DATE OF BIRTH (MONTH, DAY. AHD YEAR) Oc t 3 18' 1882 to have occurred ob the date atatéd above, at... ;7.
E £ 7.AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of import.ance were aa follown:
C Y e i e
= @& 0\ ¢ 54 11 9] Date of ensel
TE gl < -
W Z B Trad 1{ . rticular kind of
t << 81 ™ workdone. ﬁ:ﬁi,"e’r?ﬁmm‘:’;e.“aé’ hounsewife .|
~ T \ R | 9 Industry or business in which work
3 2% \ o wa3 done, a8 snw mill, bank, ete,
z & ﬂ-h\ 3 | 10. Date doceased last worked at 11. Total time {years)
~ g g 8 . this occupation (month and spent in this )
E by : FBALY ceciirtii s cemecenerst sh s sesas st sseastsssvassenns occupation....eeeceennne
=0 —
z &m Z 12. BIRTHPLACE (CITY OR TOWN)
-] E g 4 (STATE OR COUNTRY} I115inois
Q 4 -
3% ’ & | 13. nAME William Raming
= o4 T ;
2e | E : . !
E. E 8_;’ v & . Bgm’;‘akacc%aﬂ::gn?om 8% Touis Mo Name of operation
4 : é ’ * e What teat conﬁmod dingnosisy.........oocereerrvvrrennnns Was there an autopary'f ................
E =K ﬁ 15. MAIDEN NAME Mary Koopmann 23. T death was due to external causes (violence), fill In also the lollowing:
ti
L E E & | 16. BIRTHPLACE (ciTv or Town) S— :::::’:;’ d'?:;fr? ::::?‘ﬂde? Date of tnjury
g g ;‘ = (STATE OR COUNTRY) I'Géermany T G pecily city of town, county, end State)
- o Specify whether injury occurred in industry, in home, or in public piace.
r oH 17. INFORMANT....... Peter Manas pecily w guid Y
S g & (AoDRESS) 2 718 Mis 3 Ouri Ave a Mannet of IBJULY...ccovcocvnricrecrenne
E.Q 18. BURIAL, CREMATION, OR REMOVAL Natura of injury
o= e S. tor & Paylbe Sep. 20 F7.
g ‘;O LA ..5.Feter - b t’ ¥ | 24, Wudisuaenrinjuryinmynyrdaudtooecupauonnldemud'! .z&d'
x .3 19. FUNERAL DIRECTOR ... Wle G0 MOydell |} 20, apecily
nms | o 1986 Allen Aye.. (sigsed.... (47 M ............................ a1, D.
mo 2, FlLED.”,.msE.P_..z'.GB’m.? C) _JZ’W . Addrem.. L& j‘
JuJ/ Local Registrar, ‘

' V (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-l: W W" , Licensed Embalmer No /‘fﬁé 7 . .

hereby certify that the bedy record% the reverse side of this certiﬁcat.e was"emba!med by S - : )

L.E

No or by et en e ere eceen ..., Registered Apprentice No

working under my personal supervision. W .
' ; Signed o L2004 :

sed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) {

P




