8. No. 2
—11.10-39
v. 5-17-39
P01 x21482

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALl APR 19 154

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sate e o Q06D

Primary Registration District No...__j_g,g_g

Registration Distrlct No.j_gj_

1. PLACE OF DEATH:

{a) County.

@ Cityortown___ S 7. hotrs

{If cutside city or town limits, write “RTURAL” avd name of towmbip)

(¢) Name of hospital of, ”mstltunon

7//7

RaGs/amiA. AV,

5

(If ot in hospital or [nstitation, write strest oumber or Jocation)
(4} Length of stay: In hoapltal or institution

In this community.

(Specily whether

yeary, montha or days)

Regisirar's No-—&g

2. USUAL RESIDENCE OF DECEASED;
(a) State /7 0 (&) County. .
()& Clty or town 57_ /\O Lt 5 ,

@ city or town limits, write "RUBRAL™}

(1 aul
(d) Street No 2117 V;RG—//\//i /’Y

{If rural, give location)

{ey If foreign born, how long in U. 5. A.? FEars.

-]

Shime GEORGE

T DiprPEL

. (b) If veteran,

name war. D

8. () Social Security

No ATl 1L Lo

6. Color or

.

s [TALE | neWHITE.

6. (o) Single, widowed, married,

divoreed MARKIELD

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __R8n’. _ gay .
year....... /.‘2_%? hour. / minute 3 had P'M

21, 1 herebylcertify that 1 attended the deceased from

ey
1038, wo.lonal = Lo/ — _ 1040
that 1 last saw h.4=*__ allve on . /2E8g — LA - NG Y. . - |

16. Birthplace 5 i AOL/} 5

6. (b} Name of husband or wife..E.m.!_‘!fX.._. 8. (£} Age of husband or wife if {| and that death occurred °ﬂ:jahe date and hour stated above. Duration
» ura
D PLPEL é-_Z- years || Tmmediate cause of death { ““"‘7
7. Birth date of deceased el 2’5 L2276 MM——"M I R/ . -
{Month) {Day) (Year) V
8. AGE: Years Months Days If less than one day Due to.
63 | ¥l gpl . -4
T, min. * -
— Dae to. Aﬁ?.?f
8. Binkplace.. D7 Lot ]) S Mo () / L f
(City, town, or county) (Stats or foreign country) l’f ’If
10._Usual mumﬂom,ﬁm—sw____ O&hn:fn;:':dmn“ yeEr 4 Taw of death)
11. Industry or business BREWERY /7 PHYSICIAN
g { noeme (FEORGE LU FLEL / T eitions . —
\/7 o ne
& {12, Birehplace ) GeAMmAN }; the aase to
T ’ﬁu}e forel; try)
14. Maiden name. Aip‘/, i MO F =3 - - wgl: Of autopey m#
{ Mo ( ) tistically.
=

~ City. town, or county) 5
16, (a) Informa.nt.____g. : ¢.£

{Stata or forslgn country)

Virdlausr# Av.

(%) Addresy 7.7 7
17. {a) .......BA!?M

(Burinl, cremation; of remaval)

() Date thereaf MAR... i.::ﬁg

{Month) (D=y,

() Ploce: burial or cremation SUﬂSffZ— BMA

18, (s8) Signature of funmnl director,

(Yoar)

i

(b) Address -.

19. () gAA \R-18. E‘LD.. @

Xeo . 62 P,
[/~

22. If death was due to external causes, fill in the fol.luwiﬁ:_
{s) Accident, suidde, or homicide (specify)

(b) Date of oocurrence
(¢) Where did injury occur?,
{City or 1own) (County)} (State)
(d) Did injury eccur in or about home, on farm, in industrinl place, in Dubllc place?

(Spacify :m n place}
While at work? of injury.

23. Slgnatur ‘_M (M. D. or ather)
Addresa /% Date sign o 2
7

(Licensed Embalmer's Statement on Rervorss Side}
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- - .. . -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 i i

, Registered Apprentice No

working under my personal supervision.

. . - . - : . . . / Licensed Embaimer No 7 ‘2 'S-
- P. O. Address S7rAovrS,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

_I]' this body is not embalmed, above space should be left blﬂnk.




