No. 2
[1-10-39
-17-39
[ X21492

WRITE PLAINLY-—USE UNFADING 1‘3}.ACK INK—MAKE A PERMANENT RECORD

h FEB 19 134U

DEPARTMENT Cﬂ COMMERCE
BureAU oF THE CENSUS

Registration District No..._.....@._‘-'_._._._..

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._gL@Qlwm

1709
42

Siale Fils No

Registrar's No, :fl"

1. PLACE OF DEATH:
Buchanan
St. Jdoseph

(If outside ety or town lmits, write “BUHAL” aud name of townehip)
(¢) Name of hospital or institution:
]

2309 Goff Avemue
=

(I oot in bospita) or inxtitution, write strees nutmber of kotation)

{a) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

(o) State._Missouri @ coumty.Buchanan
(c)DCil:y or town St. Joseph

(If outsids city or town limits write “RURAL")

2309 Goff Averme

(d) Length of stay: In hospital or institution {d) Street No .
. (Specify whether {If raral, give lucativn)
In this mmmuﬂtym..mmé.b.gﬁw.m.ﬂ
years, months or days) {¢) If forelgn born, how long In U. S, A.? Yeurs.
3. () PRINT &6 MEDICAL CERTIFICATION
"poLL NaMme_Louls Peter Hegps -7
ST - — 20, DATE OF DEATH: MonthW 8. ay_ 1O th
. veteran, . e, Sodal Sﬁu y
- year... _._l.a&.o._.........._hour = M.
name war. none No. &“
21, I hereby certify that I attended the demmd from 7 &7 ZM..F.«:’.;&..L o
8. Color or 6. (e) Single, widowed, marrled, 1938 to_ Hpers 13 19,50
ssex..ele. | rnewhite. divorced_widowed | o /i eawh 1D aliveon 7 a4 3 1040
6. (5) Name of husband or wife_ EIMA___ 6. (c) Age of husband or wife if || and that death occurred on the date $hd hour stated above. Durasion
urals
alive.....17 years || Immediate cause of death o
7. Blrth date of deceased _s] OTIIET ¥ 27, 1862 . hwmk et s kasgen
° (Mo, (Day) (Year) - - [
8. AGE: Years Months | Dayw If Tess than one day Due to. WA MQWMM-_JWW
77 11 15 2,
hr. min, ) -
- Due to. [
- - T 7
o. Bifthptace _ChipDEWA, - = - - Wiscongin- |- - A
{City, town, or county) (State or farein country) g
Other conditions.

Usnal occupat.lon_..__._Engi_ne_glhmm_._._..;__.._l_:__..

10

{Ioclade pregnansy within 3 monthy of death)

11. Indostry or business... DRLTY ! PHYSICIAN
=1 — - Major findi
E{xz. Name__Randolph ‘Hasa - LO S o?)e.lr:%iaom Undec
nderin
2= L 18, Birthplace: Unlmown __G-g Imai;ﬁ" o _{_ ~ the cavme to
(Cityi town, or u) (Btats ar Of auto A W willﬂchl%a‘:h
E 14. Maiden name....S.0R s 1r=hn'|z . atopsy. shouid be
: {stipally,
{15. Blrthp 2 —— - tisteally.
= or county) . (Btate or forelgo countrr) 22, If death was due (o external causes, Gl in the I‘W.
16. (o) Informant o c-_:? = (o) Accldent, sulcide, or homicide (specify)
() -Address 230Y Goff Avenue, St, J ofeph (8) Date of occurrence. -
17, () Burial &) Date er]AIMATY 15,1940}, () Where did injury occur? (Gt w22 (o) s
St Jmmuw {Manth) (Day) (Year) || (4) Did injury eccur in or about home, on . In Industrial place, In pgblic place?
(¢} Place: burial or vremation )
18. (a) SImtureoffunml 77 bz g at Work? VA - wad s ey R S G
@ Ad 1302 Faraon Street, St. Jos
23. Slcnatv ¢ . (M, D, or-ather).
1@ H " (R 2 dgnatars) l"fwdm Kirkpatrick Building Date m_l!rl.:,_:l’ﬁ

(Licensed Embalmer’s Statemsnt on Reverse Side) 5t, Joseph, Missouri



STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
L , Registered Apprentice No

.working uader my personal supervision.
' : S:gned...,......% % ok

: ) L:censed Embalmer No... £:0.a 3946

"Missouri.

P.0. Add.relsa St Joseph,
“Jote: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\‘[ER in hm OWN HANDWR[TING. (Failare to comply »

the above constitutes grounds for revocation of license. }
TIf thia body is not embalmed, above space should be left blank.




