31283

DEPART&I&#&%S%ERCE MISSOURI STATE BOARD OF HEALTH
D OCT 1 4 1030 ?gl STANDARD CERTIFICATE OF DEATH Stata Fils No §355
Registration District No, WW Primary Registration District No.. .. ... Reyisirar's No.

1, PLACE OF DEATH:
(a)} County. l

. ¢
(&) City ortown___Sha
(11 outside clty or town timite, writs “RURAL™ nod nems of township)
{¢) Name of hospital or institution:

8% Anthony's Hospital

{If not in hospital or institution, write sireet number or locatjon)
(d) Length of stay: In hospital or institution

{Specity whether
Inthis community.

2. USUAL RESIDENCE OF DECEASED:

(0 state. Migsouri (& County.

(¢) City oF t0Whmirsrmr

t-._lﬂuia
{If outslde clty or town limits, write “RURAL")

(d) Strest No.._._.. ilé&_Sch:.lle ~.Place

{if rueal, give location)

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. PﬁYS[ClANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

ety 3 GTTIT

ROLEFLIR P o F B R 2 g
Rov. 5-17-32

years, months or days} {e) If foreign bom, howlong in U. 8. A.? years.,
Y MEDICAL CATION
3. (a) PRINT 2
FuLL Name.. Infant Nigehwitz 27 /
5 ) It s S i-l Fam— 20. DATE OF DEATH: ?ﬂonth. e B, .
N }1 N .
veteran, (¢} Social Security A Ay f/ e -{—'G ﬂ AL
hame wat. Ne
21. 1 hereby certify that I attended the d d from
5. Color or 8. (a} Single, widowed, married, J— 19 to 19 :
a.sexFamale | rcelthite | divorced... 3l 0g 18, . that T lastsawh.___ - alive on 19 s
6. () Namo of husband or wife...——erermrne 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
uralion
PAL L2 T, 7 1 Immed!ate cause of deat!
7. Birth date of decessed_30PheMber 27,1939 — ..____._ o4
(Mauth} (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
.
STIIL. BORN hr. min C
. Due to
9. Birthplaea____9t s Jouis . .. Misso -
{City, town, or county} (State or foreign conntry)
2 Other conditions.
10. Gsual oceapation = {Includs pregonncy within 8 months of death)
11. Industry or business £ PHYSICIAN
] . . Mnjor findings: _
ﬁ 12. Name.............. H&I.Qld._ﬂl.ﬂﬂhﬂi tz = Of operations, TUnderline
: - s l the cause to
f« \ 13. Birthplace " H_Miﬂ.ﬂnm‘.L___s 5 which Idmt.h
o {Clty, town, pr_county} (State or foreifn country] Of autopsy :}: n‘:-: Bd‘.’lg:
g - tistically.
g

14, Malden name
15. Birthplace . NOW. Ba

aden  Illinois .. .
= {City, town, or county) {Statg or /ﬂouutry)
16. {a) Informant’s own dmturn.ﬁ.{.%d-’:ﬂﬂL.hAﬁ:i%_w

@® Address... 4143, Schiller Placa

7. @ Burial ) Date tth_Sam,za,Am_
(Berial, cremsation, or removal} {Mcath) (Day) (Year)

(¢) Plece: burial or cremation 328+ Petar and Paul Cm.
18. () Signature of funeral diractor_W0ick Brog. Und. Co. .

f €

22, If d eath was due to external causes, fill in the lollowing:
(a) Accident, suicide, or homicide (specify).

(d) Date of occurrence.

(¢) Where did injury occur?

_{City ar town)

d) Did injury occur in or about home, on farm, in indust,

plue, n publlc pzua?

While at
22 1
{b) Addrem L2 25, 5ig
19, . . r
@ SRR S wiS Y " o~ Addrea
[ 24

{Liconsed Embalmer’s Statement Me rae Side)

Spont olace)
¢ wr’(lc?.ns of Injury.




STATEMENT BY LICENSED EMBALMER

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

, Registéred Apprentice No

working under my personal supervision.

NOT EMBAIMED
Signed

.

Licensed Embalmer No

-
.

P. O. Address

Note: The above MUST BE SIGNED BY THE LlCENSED.FEI\lBA!.RfER in his OWN liAl\}DWRlTING. (Failure to comply with
the above constitutes grounds for Tevocation of license.) )

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

M kY

.



