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D q MISSOURI| STATE BOARD OF HEALTH
ﬁﬁ; JUL 1 1 1933 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘-)J l ‘i 4 2
1, PLACE OF DEATH ' ﬁ’ 85 Da not e (hig .
™ coumy..BRCHANAD Registration District No....... - 2
b Township Was h..mﬁfban .............. , Primary Reglstration District No......... 100 ,1 ..... Registered No................ . 7“
&) iy s b SJoseph oo (d) Street No... & 318 . . North 12th 1,
(It death oecurred i in Hoapital or Institution, write its name instead of atreet and numbcr)

(e} Length of resldenceln city or town where death occnrred 54 ¥ra. mos. ds. {f) Howlongin U, 8,,If of foreign birih? ¥ra. mos. da.

L7 Frank Lux
2, PRINT FULL NAME.. . 5. o o o e e etvreesentir s
{a} Residen:e.No......l..;,.;.s.......!\] J"Zth St Josenhl 8t. D L} N

{Umual place of abode, il no atreet addwss, write county or city) it

(If nonresident, give city or towiahd State)

Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGIEI should be stated EXACTLY. PHYSICIANS should state

CAUSE 'OF DEATH in plain terms, so that it may be properly classified.
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BOM-9+
A=W 1 x10005

PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH -
3. SEX X : : , , WIDOWED, OR .
1. COLOR OR RACE | § gﬂﬁg'éf:eg“(?o“r'ﬁ? thamv?ord? 21. DATE OF DEATH (MONTR, DAY, AND YEAR) June 2 .18 39
ﬂlEl].E? Y?}11.1JEB ﬂ]ElI‘I‘j.EBfl ] 0
22, 1 HEREBY CERTIFY, t 1 nttended decezsed from
5A. IF MARRIED, WIDOWED, IVORCED ¥
WOSBAKD oF " o;; b L R/{ 1995, to.. ST AL ey 1075
(OR) WIFE of aroara ux Iastsaw b LI, alive on.......:é}u RPN 19..%? Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sep tember 8 L) 1879 to have occurred on the date ¥tated above, at.? 8 50]3
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes oI u:nportance were ag lollowa:
day, .ooeeee hrs. . [
59 8 24 or ................mln.’ %W //Z"?%f &ﬂ% ’Daie of nset
z 8. Trade, {ession, tieularkindo! Whandworleyr |7
§[ * T proiemon o pnenariind ot Woodworker | e —
£ o Ind b in which work i A
£| 5 miwobenesio i Carriage Works | 2
a 10, Date deceased last worled at 11. Total time (years) { J!}r’
8 - thia occupauun (month and spentin thuzo L
year) ... occupation... A
12. BlRTHPLACE {CITY OR TOWN} Hag'yhag. ﬂ
{STATE OR COUNTRY} Hungary ....................
& | 13. NAME Anthony Lux 'y
I / ................
E .
R e B(Imiéla%cc%ﬁ:;vc;nmwm Uninown ,[) Name of operation.... & At
. a i Hungary What test confirmed dhgnosia? a0t Waa therean auf.opsy'.’......%lfﬂ.
ﬁ 15. MAIDEN NAME Unknown / 23. If denth was due to external couses {vlolence), fill In also the following:
I L. Data of Ijury........ L 10
b | 16. BIRTHPLACE (ciTv OR TOWN) Unknown ;f:‘de:"i';mmde' ar h°‘:'°‘d° L R ‘“7
2 (STATEOR COUNTRY) Hung ary era tRury oceur (Specify c.i.ty or tuwﬁ:"l;;i.mty, and State)
' Specify whether injury occurred in industry, in home, or in pablic place.
17. INFORMANT...... Earba“a Lux R e e seeeseessssssras s srrene
(aooRess) 1318 N 12th, St., Joseph Manner of injury O
18. BURIAL, CREMATION, REMOV i
PLACE emor .a.oi iyaIﬁ'( DATE June 6 “3 Nature of injury.... "-/
- 1 == 24. Waa diseaso or injury in any way related to occupat:un of deceaud"q""ﬂ
1. FUNERAL D RECTOR (N.ME)MW It 20, specily...... 2. — ﬂ
Y
02 Paraon St., S Signedy, 21 mt?‘{gk B et , M. D.
%;mg_ W# MA. - (Thddress)....
. FILE é “37 Local Registrar, Béﬂ ) 57 \fa.s: Rpp 90

{Licensed Embalmer’s Statement on Reverse Slde)

IR



,

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.... i,

<eeeey Registered Apprentice No.........

working under my personal supervision.

,Llcensed Embalmer No... Mo, 4056
P. O. Addnﬂmst JOSGph Illissouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.: (Failure 1o comply
with the above constitutes grounds for revocation of license.) . .. g

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




