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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE 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, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ; 0 { 7 2

, ‘LLQUBE{JU or Tem Crxate STANDARD CERTIFICATE OF DEATH State Pila Ny
Registration Diitrgt l%).___g_mjl Primary Rethtrlti?n Distriet Noummrerrrer—er Regisirar’s No. ,’?83\\.
1 pLace or pEatH: i (UALD)eSs 7 || vsvaL resmENCE oF DECEASED: ,

{a) County.
® Cityortown_ SEa_lomig, Missouri () State__ Miggouri.. . . (b County
(If outside city or town limlits, write “RURAL" nod name of township) 20
(¢) Name of hospltal or institution: (e) City or to 8+ Iouis ‘
____"" %Qmﬂl E‘Pﬁ St " e {If outslda clty or town limits, write "RURAL")
(If not in hoapital or totion, wrile street number or location}
utlon Strest No......6008 Montgomery St.,
(d) Length of stay: In hospitalor Institutl oty ot {d) Street No g(lrmml sive location)
Inthis community.
yenrs, months or days) (&) If foreign born, how long in U. 8. A.7 years.
MEDICAL CERTIFICATION
&
LGPENT nie Lukefehy L[
' 20. DATE OF DEATH: Munth_...Sap.t_____ y. 10
8. (¥ If veteran, 8. (¢) Social Security 1939 / _mi
nameg war, No._ None year. nute....z‘i:.d "ril
21. I hereby certity that T attended the d d from,
6. Coclor or 6. (a} Single, widowed, married, 19, to 19
+. sexFomale | racefWhite divorced Whdowed that I lest saw h alive on. B C I
6. (&) Name of husband or wife. ... .. 6. (¢) Age of hushand or wife if || ond that death occurred on the date and hour stated above.
..... Frank Inkafshr . . allve...., ._yeara
7. Birth date of decessed___DGCOmber 31, 18686 = . .. ..
(Month) (Day) (Year)
B. AGE: Years Months Days If tees than one doy
8 br. I Yy
2 8 9 - min, Dao to / . . g - J
9 Binbplace POPTYWille ~ _Missourd e [ F 0N
{City. town, or county) R (Stats or forelgn country) - i I
' .. ditlons A
10. Usual occupation HOUSOW1fe 5| R A ieimeeper e My Ot
11. Industry or business PHYSICIAN
e 1 L Major findings: . 7 p R
E { . Name.__o0Qhn _Zohner '@ [ oper Underline
- the cause to
= s, Bfnhplncem.lIn]ﬂlﬂm.__i___ : glInkz}rB"wn.......i... . -gneh lddeal:.h
ty, towD, or county, 1Y g5 coundtry, shou "]
E 14. Maiden name_...nn(%l ﬂ‘n Of sutopay. - - eharged sta-
Tnknown : Unkncmm celly.p
S 15. Birthplace (City, tawn, ar covaty) {Btate or forelgs country) 22. It d eath was due to external causes, fill in the lollowing:
18. (a) Informants own signature__(88per Schlatmen I (a} Accident. eulclde, or homiclds (specify)
(i) Date of cccurrence,
®) Address 2308 Montpomery St., pe -
17. {a) ___mmgx&l.»._m_____ (b) Date thmox_ﬁ%lmﬂ__ () Where did injury oc ity or towa) 1 ; (Covee] e
(Burinl, cremation, or rexooval) ( ) {Day) (Year) |} (&) Did injury ocezr inor about hom on farm, in place, In public place?
{¢) Placa: burial or crematio Par iile )
18. (a) Signatere of funeral director Albert H, Hoppe Whila at wy 7 ! injury.
& gﬁﬂ : 28, Signaturb 1 “ (M. D.orothet). .
1%. (a) 5_11______.... f

Drate dgnod.?:./[:’é?

(Dats received jocal registrar)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

Slgned };""-'\ \J\.) WA/E”&‘/W\—‘
Llcensed Embalmer No 3 ~$ 7 5-

P. O. Address

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

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

working under my personal supervision.




