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N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be prop

,grly clagsified. Exact statement of QCCUPATION is very impor

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS 791

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats Pile No 2 7197
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Registration Distriet No.. Primary Registration Distriet No. ...
1. PLACE OF DEATH: Tﬁﬁs EE’B SEp 14 1939
(a) County.

() Cityortown Dt o LOu1S
(1f outside city or townlim[ts, write "RURAL" and nama of l.otnukiv)
() Name of hospital or institution:

Lutheran Hosp.

(If not in hoapital or institntlon, write strest number or location)
{d) Length of stay: In hospital or {nstitutic

(Specify whother

2. USUAL BRESIDENCE OF DECEASED:

(@ sate MIsgsonri .. & County
Lonis

(11 outside city or town Hmits, write "RURAL*)

242l S. 4th 3St.

(If rtiral, give Jocation)

{¢) City ortown__ L a

(d) Street No.

{ 16. Birthplaca

= (Civy. . o, )
18. {a) Informant’s own signature
AT E Y

(b) Address

1. (@ Burial
(Burial, cremation, or remaoval)

uu emntr:)

(3) Date thereof—._
(Mcnt.l:) (Dly) (Year)

WM’ PO

(¢) Place: burial or crematfon
18. (a) Signature of funeral director,
(b) Address

18. {a}

ol

2331 5. Bx:g !

Inthis community. 14 _Years .
yoars, months or days) (e) I foreign born, howlongin 0. S, A.T L years.
MEDICALTCERTIFICATION
3. RI R U
SO fRNT Marie Gabriel /. td
T et = )Lé e 20. DATE OF DEATH: MonthJUY Y ay 30
3 vateran, . {£) Social Se t
v year.._lm.___.._..._hou:__,.m.gmm...._._ uﬂnuua____ﬁ_o__.a._-u.
name war. NO No. NO .
2.1 :yby ertify thnt I attended the de: d from..,
6. Color or 6. (a} Single, widowed, married, _e,j&, ﬁ ‘o 1 :
4. Sex.E.em&.;Le_..... mce._p.mu.ﬁ. ﬁvurced»ﬂmol@!i that I last aaw h‘mcalive an : 19
6. (b) Name of husband or wife...cce . 6. (¢) Age of hushand or wife if || 20nd that death cecurred on t.ha te and hw stated ﬁaove / Durati
Nick alive_....—_...years || ImmedisteTgine of death . ¥
7. Birth date of d a Jdune 8 1875 A= .@io
. {Moath) {Day) (Year)
8. AGE: Yeara Months Days If less than cne day
64 1 22 B, e
5. Blrthpt S Germeny. . . vy -
(City, town, or county) (Btate or foreign couniry) \ m
: L Other conditions, L W
10. Usua! occupation Home / (Inelude pregoancy within 3 months of desth) f\\ 1 —— —
11, Industry or busi 3 [ PHYSICIAN
o I Major findings: ; _—
H { 12. Name, Gregori & of opel&i/«nl% A t . Underline
B B Lo Xt th to
o \ 18. Birthplace _mUnKnQI{n__._~)_,m_ ! .(S P 5 wﬁc‘iﬁ;th
ty, town, or county } tate or foreian country, Oy A 2 should be
& (14 Maiden pame. i) ORI Of autopsy = charged sta-
o tistieally
5

22, 1I death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify) T

{b) Date of ocowrrence.

(¢} Where did Injury ocenr?.
(City or wown {County) fhh)
{d) Did !njury occur in or about bome, nn farm, in industrial place, n publie place?

; Zi oier)

Addrem_ & f Ol

:, Date dn%

{Liconsed Embalmer®s Statement on Reverse Side) o




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

working under my personal supervision, . /Z
, . S|gnt=d pzam MM

Licensed: Emba'(ner Nd = é 7{5
P.O. Adg ﬁ’ OéZMAM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWi'i HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

-

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




