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DEPARTMENT CF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 1 4 5 8

Py . STANDARD CERTIFICATE OF DEATH  sussuune
N 7 q (‘ Primary Registration Distrlet No . HBeisrary anﬂﬁai..___

Retlstrat[cn Distriet No.
1. PLACE OF DEATH: j C"“g 2. USUAL RESIDENCE OF DECEASED: /
{a) County. 4‘;/
() Cityortown__Shta Lonis @ state. Misaouri. . @ couty
© N of hn-pn.(if“ruﬁfhé or towo limits. write “RURAL" and pame of township) q I, N / 7
L, ame 2l or institution:
(¢) Cltyort t. ouias
S1468 Lafavette e LR or towm (i outelde city or town Limits, writ “RUNAL") /7
(If not in hospital or institoticn, write atreet number or location}
(d) Length of stay: In hoapital or fnstitution (d) Street No ol468 Lafave tte

(Specily whether
Inthiscommunity, 55 years

yours, months or deys)}

3. RINT '
rouf name . Henry. G. Maack 24D

20, DATE OF DEATH: Month.....D8Ce __ aay. 10
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186, {a) In.formantnown sgnature; . Skid }a) Accident, suicide, or homicide (specify)
.(4) "Address ebs er (roves () Date of oceurrenca

‘Where did infury occur?
. @, ..M.G.r:ema_i:inn.__ () Date therwf__lJ?élzm (e} Where T, e S FprF
urlal, crematlon, er removal) (Month) (Day) (Yoar) || (d) Did Injury occur lu or shout home, on farm, fn {ndustrial place, In public place?

(c) Place: barlal or eremation LU

18. (@) Signature of fugeral direetor, //“” mf””

8. (&) If veteran, 3. Sccinl Securit:
ermn - : & __i - ¥ vear. 195 9 hour, 4 minute. 15 8
DAme War. Ne.
21. I hereby certify that I attended the d d from.
5. Coloror 6. (a) Single,. widnwed. married, 9., to. 9.
o s Male rece WR1E € aivorcoa W LA OWET that I lastsaw h alive on T
6. (3) Name of husbandor wite . .. . ........ 6. (¢} Age of kusband or wife if || and that death ocewrred on the date and hour stated above. De
Annsa alive____. ™= voars|| Immediate gayse of death L =
mrree—srmsnedf d -
7. Birth date of deceass b 85 e
{Month) {Day (Year) 1
8. AGE: Years Months Dayn If iess than one day Pue to i
. -
82 1 5 - '\ s
hr. min R’ } oz
Dus to o~ g
9. Birthplace AU Germany : : ] / i § . ]
(City. town, or county) {Btate or Loreign couptry) [ /i // L
Other conditions.
10. Tmual occupation...... R.e.tl I]Qd AI:ﬁhi bﬁ (41 h______é_____ {Inclnde pregnancy withln 3 monthe duy}ﬂ —_—
11. Industry or buainess. PHYSICIAN
: Major findings: —
; E { 12. Name. Unkn OWIl O h Of operations. ,[ : Underlina
| = L 13. Birthplace Unknown 5 : A 5 T ?ﬁfﬁﬂ'{g
] -y, towp, or county, State or foreien should be
| =] 14, Maiden pame 1{3'1 own i Ot autopay. charged sta~
, E - iod ftistically
! 2 15. Blrthplace (" . 22. If denth was due to external cruses, fill in the following:
]
A
|
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N. B.—Every item of informatlon should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should s

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very impo
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STATEMENT BY LICENSED EMBALMER

I hereby :-:erti[y 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.

Sigued /2/)(-% W

Licensed Embalmer No

Yes 28

P. O. Address

-
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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