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N. B.—Every item of information should he carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact staiement of OCCUPATION is very important.
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BUREAU oF THR CENSUS

1 ) f

1. PLACE OF DEA

J?‘J‘o

{a) County.

0]

DEPARTMENT OF COMMERCE

1 STANDARD CERTIFICATE OF DEATH Stats FiteNo.

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No...

34092

2

(b City or town

Sty Louts

7

(17 outaide city of town [Imits, writs "HURAL" wnd namse of township)
(¢) Name of hospital or institution:

{d} Length of stay: In hospital ori

{If ot in bospital or institation, write atreet number or location)

3
institution

2. USUAL RESIDENCE OF DECEASED:

@ stare MIgaonri . @ county

Rupswrars o SO

/

() City or t S

2]

{11 outaide clty or town limits, write “RURAL")

) street No.2250 _Quincy

name WAT.

N&90= 10 BO6g

(Specily whether {T¢ roral, give location)
Inthisec Ity a80..3yrs
yoars, months or days) hd (&) I foreign born, how long In U. 8. A.1. _years.
MEDICAL" CERTIFICATION
* pthi Mame. Ot b0 Draste A o
5 () I veteran & () Secial Sewert 20, DATE OF DEATH: Month...QCh ¢ day
) ’ ear__l_g__s_g hour. 8 : 30 minute. P oM.

21. I hergby cortify that I attended the d d from
j * Z‘ 3 193

/0-7""19_51-

that I last saw alive on 1 o - _1 '

and that death occurred on the date and hour stated sbove.

192G,

Duration *

Immediate causeof death " }
M_@dﬁ.udm‘ 3 cla ""7«;‘.

B. Color o, 6. (a) Single, widowed,

o s DB1E white m“___wH
6. (b Namao of kusband or wife ABL&.Q_@,_ 6. (c) Ageof busband o wife if
alive_______&.s.._yem

7. Birth date of decease November 9 1878

{Monih) . (Day) (Year)

8, AGE: Years Months Dayn If less than one day
60 10 28 hr. min

8

9. Birthplace.. S 6 o LOUL

{City, tows, or county)

L 10. Usual cccupatio Electrical worker £

11, Industry or punen PUDLIC Service Co. o«

(Btate ar farelgn country)

15. Birthplaes

{ 14. Maiden nam.

16. (a) In!ormnnt'nm

E { 12. mameChiales Dreste
?

L/

13, Blrthplace Germany g’,&
City, tow ty) {(Btates or foretgn country)
(Clty, town, or county) (State or loreign country)

ncely

(b} Addrems, 50 QUj.

ncy

arial, cramation, or removal)
{¢) Plzce: burial or cromatiod
18. (a) Signature of funera! dire

e Burial @) Date theredMAlQ’.mg
(B (Bimlh) (Day} (Yeur)
£

p I — M*M_ _ajl‘éﬂa.

Other conditiona m—ﬂ M\ A QJ"U)«—’ s

I dM) rvi
%L WM PHYSICIAN
Major findings: —_
Of operations Underline

Of autopay. “L

A the catine to
I _é’ ( 71"wbj=hdut.h
should bs

L4

charged sta~
tistically

22, If death was dite to external eauses, fillfin tha following:

{8) Aecidont, suiclde, or homicide (specify}

(b} Date of occurr

{¢) Where did injury occur?

Coanty) (Bta

Clty
{d} DId Infury oceur in or shout hnm(e. on ta.rm. n industrhl place, in prubllc ;ﬂm‘!

(Specify !m of place)

Whllemtwork?__ . . . () Means of Infury.

2, 0

Ad

{M.D, woth:!).@j [

(Licensed Embalmer’s Statement on Boverse Slde)

Date d:nad.ﬁQ_.f.:df




[y ..

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

) . L. . ’ : s Rggistered Appreﬁtice No : l

| - Signed /'é P W
Licensed Embalmer No d 77

S - o :POAddress 4?37 /d/’-a'““"'a

 Notes The above, ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cornply wit
the above constitutes grounds for revocation of license.)

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

* . "working under my personal supervision.

.



