N
&

L JIJ .
"DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 37 1 1 (O

Bunsav or a8 Cexavs STANDARD CERTIFICATE OF DEATH State File No
Regtstration Diatrlet NQ_Q_ZQ_ Primary Registration Distret No.. L0/ Registrar's Nobmé___

1. PLACE OF DEATH; - o 2. USUAL RESIDENCE OF DECEASED: (
2 2 > ] 1
Migsouri o congS velouis Co,

APRN)

N. B.--Every item of information should be carefally supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly elassified. Exact statement of OCCUPATION is very important,

(a} County..

(%) City or town a) Stata

aAY e
N . (I outaide city or towkrliaiith) Wideh "RURAL" and nams of township)
(e} Name of hospital or institution: / {e) Cityort .

- X I3
TPITRS ATV 0 e o g s e £ 4 £ 4 4 T R
: Btreet N L JI, Vo
(d) Length of stay: In hospitalor !mﬁmﬁonmg__ﬁaapm. (d) Bureat No.Z20 oyl WA

oul city or town limits, writs "RURAL"™)

Inthis communlty_a.‘xw
years, monibs or days} ¢ (6) If {foraign born, how long in U, 8. A.T. . years.
5. () P /v ﬁ) j MEDICAL CERTIFIGATION
FouNAME . T S
Hred- )| 20. DATE OF DEATH: Month..... 0@ 4 g a3k
8. (b) If veteran, 8. (¢) Social Security . . ) minut M
ent e houT__£ . nute —
name war. No’""w 2 0 ¥ 1’@’39"‘ 6~ "—‘-"?‘.‘
Tl I bereby certify that I attended the d @ from
5. Color or 6. (a} Single, widowed, married, 19 to 19, .
¢ sex. Male . | mnethite | aivorcesialried that T lost saw b aliveon o :
6. (b) Name of husband or w{fa_,h]_,a,_mm 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
Aemis egeger alive__ 30 yeara || Immedjate cause of denth._ﬂ&.‘-_M Wm...
7. Birth date of deceued_..mlans_lz_l.g.l‘—__ MM ‘J"! M’M < 7 U',
{Month} {Day)} (Year)
7
8. AGE: Years Months | Daya If esa than one day Due to____W Qi by e 5
38~ 9 a br. min L) s v
Dua to W2l
9. Birthplace_3f: - L 7Y ]
—mm eounty) {State or foreign country) I L/ / W
10. Usual occupatien MJ- 11 ODDerator Other conditions
pa t P tla cem é p & (Includa pregnancy within 3 mouths of death) ] ———
11, Tndustry or bustness Ste.louis Portland . [prYSICIAN
/ Major ﬁndinx? : | -
H { 12. Nembooomn 0L b0 Aemisegger - 1 I operstions Underline
the cause to
& | 13. Birthplace g e mes & & / y 'ﬁ” cbldﬁb
;m tate or loreign shou ]
ol z 5 b 1 autopay.
E 14. Maldenname. . Japa Haipd : ) : wﬁuﬂym
1 a r‘i
= 15. Bmhplau__(&‘?% (State o forelsn voantrs) 22, If d eath was due to external causes, fill In the following:

(a) Accident, sulcide, or homicide (specily)

16. (a) Informant's o tur .
(5) Address % TK Ure (%) Date of oeturrence
3 : Tecd LY {nfury oceur?
17. (a) Burial (8 Dato thersot.. 2C C* < Jfte Wers aa {Gity or tow) Caunts) =
(Burial, cremation. o removal). (Moath} (Day) (Year) || (d) Did injury occur in or about haine, on Ilrm. tn {nd place, In publ.ic 7
(¢} Place: burial or_unmﬁommedemm‘
18. (a) Signature of funeral d.l.relctor Diedrich-.. L " While at work?. (sp‘dh(“)”ue:u{.m oflojuryeeeoe -
(& Ad 23, Signature. @-Q. @M‘ﬂ'\/ ;’L-D (M. D. orot.hu)_.__
18.
) Drte recaived s regire?) Adam_w Date signed /8 =2-3- %

{ sed Etnbalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER _‘ v -

. .
- - -

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.

P. O. Address_\_m.._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANQWl'iITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

-




