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, go that it may be properly classified. Exact statementof OCCUPATION is very important,

T 1 X12008

RECT ppp , 4 1998 MISSOURI STATE

1. PLACE OF DEATH

)2/. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

491

9333

Do not use this space. L

{a) County........... ... Begistration District No..o.oooviiiieireeeeeeeceneae @@
{b) Township Primary Reﬂatrnlion District No.........ccumnrvans 1 ...... 3Bezlstm-ed No.............. 2 9.22
(© cny......Q.i.P.Y.....b.ji ............................. (@) Street Mo, 2041 liichigan Ave, a1,
(Lf death occurred in Hospital or Institution, write its name instead of atreet and number)
(e) Length of resfdencein cily or town where death occarred ¥rs. mos. ds. (f) Howlong in U. 8., if of foreign birth? yra. moa. da,
2. PRINT FuLL NAME... HOXMBO. A LUOCKRI. 2o 870 e e

4541 Michigan Ave, .

(a) Resldence, No.....

(Uaual place of abode, if no etreet address, writa county or cil:y)

(i nonresident, give city of town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {wrile the word)
Male Thite Harried
5A. IF MARRIED, WIDOWED, OR DIVORCED :
HUSBAND oOF

(RIWIFEoF  Annga ILuecken

27,1938

21. DATE OF DEATH (MoNTH.oav. ANDYEAR) '@ T,

22 R B Y ERTIFY, attended deceased Ifrom
.......................... 5 3,7 Aotk 27 1
Ilast nlurn on..... [l or® /7 ............ 1933 Death is aaid

to have occurred on the date stated above, at..... 505 m.
The principal cause of death and related causes of importgnce were gs follows:

6. DATE OF BIRTH (MonTH,oav,anpyear) DE8C. 66,1862
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .ooeee. hrs.
7 5 3 2 1 [ AT min.
z 8, Trade, profeasion, or particular kind of -
[+] workd(?ng, nssnwyer?bookkeeper,cr.g..,..b...h.-.gﬂ..t.......I.‘.l..e..‘.t..a-.l-.......‘.......
E | 9, Industry or business in which work
K1 s done, aa aaw ety bascr e, 18 Fe. BYTBa ...
a 10. Data deceased last worked at 11, Total time (vears)
this oecupation (month and spent in this
8 ¥erry.. . occupation......ccccoeence... P i
12. BIRTHPLACE (CITY OR TOWN) {é
(STATE OR COUNTRY) Germany T
Eln.NvaMe Don't Know q
I G
% | t4. BIRTHPLACE (ciTv or TowN) b
™ ( STATE OR COUNTRY} pon't Enow : i
; 15. MAIDEN NAME Don't ¥now
5 16. BIRTHPLACE (CITY OR TOWN),
- {STATE OR COUNTRY) Ton't Ynow

Whera dld injury oecur?

17, INFORMANT.. Ana  luecken

(aooress) 4541 MichiganAve.

18. BURIAL, CREMATION, OR REMOVAL

ratinget Burial Pk. DAh&I’...&O.,-lQ

{Specily eity or town, coun
Specify whew in Industry, in home, or in public place.

\

Manner of infury
Nature of injury.

19. FUNERAL DIRECTOR __ Q /V Mﬁb«/{% U

(ADDRESS} 2] 84 2‘_...., eramaec .

tikal Registrar N

[:/' (Licensed Embatmer’s Statement on Reversé Side)




(Y

. o . e

"STATEMENT BY LICENSED EMBALMER

Herman A. Gebken .., Licensed Embalmer No 2120
me

L,

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

L.E -

eglstered Apprentice No

No. .. or by

working under my personal supervision. é M
‘ Signed. / % . ¢ : (\~

Llcensed Embalmer No 2120

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.)




