K~—MAKE - A PERMANENT RECORD

N. B.—Every item of information should be ca.rel'nily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

e x1es11

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

DEPARTMENT OF COMMERC

BUREAU OF EN| f‘p
ki 53”7

Registration District No.

MISSOUR] STATE BOARD OF HEALTH

e et
2 Y ANDARD CERTIFICATE OF DEATH saramo_ DLV
- Primary Reglatration District No._...— {30} 3

Repiztrar's No___m

1. PLACE OF DEATH:

{a) County.

Lo

LlE 1.0 .

)

(b) City or town__ 3 4

(t ouuide aity or town limita, write

(¢) Name of hospital or nstitution:
Ne. Paul Fosnital

“RUMAL" and name of towgahip}

{if not in hospital or institution, write street nomber or locwtion)
{d} Length of stay: In hospitalor Institution

Inthis community.

{Bpeclfy whather

years, months or days)e. . ..

2. USUAL BESIDENCE OF DECEASED:

(al_Btate 0 . (%) County.

(@ Cityortown St . Touis L
{If outslda city or town limits, writs “RURAL")

(d) Streat No. Hatd Theodosis
(It rural, give location)

() II foreign born, howlong In U. 8. A.T. Yyeurs,

=7
B e RN e Rubyv

Tilhelm

8. (b) If veteran,

8. (¢) Socinl SBecurity

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . Feb., . day.. .27
year.. ......._.._....l < 40_......._..._1;1:1.1!.._...5_..' .l[:...._a...._u:ﬂnm

nong none
na War. No,
= 21. I hereby certify that I attended the deccased fmmz‘ié:. L.._L_LZ&Q_
5. Color ox:h it 6. (a) Single, widnwed.d marrieg 1
¢ VI140W
4. Sex feral race V1L LE divorced.....-_~ that I last saw ho£A .. aliveo
6. (3) Name of husband or wife....__ —— 6. (¢) Ageof husband or wifelf || and that death sceurred on the date and hour ntntad above. Duration
TLagerance “ilhelm L Immediate causp of death. . S
F,
7. Birth date of 4 a b 22 v'td MMMW@M
{Month) (Day) (Y-r) P
8. AGE: Years Months Days - If lexs than one day
L/
65 | 9 | 5
hr. min
9. Birthplace S t A LO ui 3] T.'O .
(City, town, of conaty) (Btate or foreign conairy)
10. Usual occupation Fougework ; R
11. Industry or businem Fome PHYSICIAN
. v —
E 12. vame._ Hicholas Tathers £y || Meior Sndings: i |
. o [ § Undertine
P . Y the caune to
f» \ 13. Birthplace v L 5 @ 3 - w!l:[ch lddugh
ty. tow, forsign soantry)
é 14, Maiden mame.. P L L ZHBSER JackEER Of sutopey. : ‘ ‘.‘u‘:ﬁ:’g‘:}'f;“g
1 T. ig .
{ 16. Birthpluce 3% .. TQul L0 22, I d eath was due to external causes, fill in the following:
(a) Accident, suiclde or homicide (specify) .

16. {a) Informants own signstur

(d) Address.

1

(City, town, )] ({Styts or forelgn country)
39 LeL g ?lgge

17 (@) UL iul

(Burial, cramatlon, or removal)

{¢} Place: burlal or crematio

18. {a) Signature of funeral director.

{b) Date thereof. Feb » 29—40

{Manth) (D") (Year)

n %,llefc!” _--AEE cer,

{Registrar’s signoture)

(%) Date of occurrence. —

(¢} Where did injury oceur?, sl
(City or wown) SConnl.y) (Suug
{d) Did tnjury oceur in or about home, on farm, In in place, In public T

(Bpodfy(tm of place)

‘While at ;rork'r ) Means of Inju.ry

(M. D, or other)

Data dzned@-q

28. Siznatm&’_.ﬁ'
Ad

(Licensod Embalmer’s Statement on Beverse Side)




»

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

. Y-
' Signed a\j_ Q W

” | . - Licensed Embalmer No 3 _q/é
v ' . P. O. Address 37(—0 %' g(‘lmd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMZER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license,)

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

— y -

N




