AGE should be stated EXACTLY. PHYSICIANS should state

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

AILE PLAUNLLI=USE UNvAlNG BLACK INKR—MAKE A PERMANENT RECORD

N. B.—~Every item of information should be carefully supplied.

CAUSE OF DEATH In plain terms,

«Bpe 1 xiesn

DEPARTHENT OF COMMERCE
U or THR C,

BECD AL G 11 1939
Registration Distriet No._,ﬁm

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

BMN‘No.B 3 7 5 7
Registrar's No..___ﬁﬂaﬂ_

- rusce o7 pzrn: LD y

(a) County.

(% City or town...... 3. .-_Lg.l.l J“M' e s
{If outside city & town linfita, write "RURAL" pnd name of township)

{¢) Name of hosplta.l or Institution:

Iﬁ uthern Hosplt

{ not in haspital or institu wrlte llrul. number ar location)
{d) Length of stay: In hospital or institution

{8pecily whether

In this commurity.
years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

(@ st L1llinola (b County. .
() City or tovn... EdWaTdaviile

(1f ouzside clty or town limits, write “RUNAL")

AR

8. (a) PRINT
FULL NAME._

_Emélia Eilera. U (» 2

8. (b) It veteran, 8, () Social Security

name war, - Nn._.N.One_____._____..
5. Color or 8. (a) Single, widowed, marrled,
esex Female | odfhite divorcod...W_i_d«Q.w..e..q
6. (4) Name of husbandorwife____~  _ &. {¢) Age of husbend or wife if
~.Christien W. E1lers  awe._ "7 . yen

7. Birth date of deceased.__ne_c. 879

(d} Street No.
{If rural, give locotion)
(e) If foreign born, howlong in U. 8. A.T v e Y EATH,
MEDICAL  CERTIFICATION
20. DATE OF DEATH: Month YUY _duy 8
year. 19‘59 hour. i LM inui —M.

21. I kereby cortify that I attended the deceased fro
,) 1 p 1 13

that I last saw b, alive on

and that death occurred on the dale and hour

Immediate cause of death..

(Month) {Day) (Year)
B. AGE: Years Months Dayn If less than one day
59 6 19 hr. min '
9. Birthplace. Sax OnV .__G‘.E.m e f v
(City, town, or county) (Stots or foreign country) ! Tk .;
. Oth: dit —
10. Usual ccenpation __HoOngsewife é hovote seotoancy s s s SRS 0 —
11. Industry or busi ¥ @ PHYSICIAN
M findinge: —_
E 12, Namo...UknOWN _Kaffer b Mgf 0?’"2?""“" Y f Underline
& L1s. Binspiece___Unknown _Germany & = the cause ta
(Citr, tqwp, or coupty} {State or foreign country) Of nuto — should be
E 1 Matdenmame_ KALASTINE Katzman pe Sharted e
3 I6. Birthplace qgl};o‘:l: or county) hfs-ﬁ%%m;f 22, I{ death was due to external eauses, fill in thg [ollowing:
18. (a) Informant's own signatur (6) Accident, sulcide, or — o (mpecily)
() Address -q-.de IdEIj] ] o I]] jnﬂj g8 (5) Date of occurrence,
t g e
17. (c) _._B_ur i.ﬂ-l : (b) Date thereo!.__.l;!-._.x__.?..&lg @ Where did fnjury oceur (City or town (County) {State)
Y.

{Burisl, crematicn, or removal) {Month) (Da

() Place: burial or cremeticn . BAWATABYi1le I11linani
18. (a) Signature of funera) director_AlDert H., Hoppe

{d) Did injury occur {n or about home, on l.'nn7 1 industrial place, in public place?
Lo

] f —

£ ”“”("S"a,‘:’;;"&mx
dgtocot o orother)

Date s!zl:wd.2_j_3 T

{Licensed Embalmer's Statement on Reverse Side}



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

Registered Apprentice No y -

LT = 1%%/«,
. ‘Licensed EmbalmerrNo 7 7 / )

- .

- P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Ftulu.re to comply with
the above constitutes grounds for revocation of license. )

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

working under my personal supervision.




