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

FJLEQTS{M 3 .

BUREAU oF THE CENSUS

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

Registration District No. _l_g_ Primary Registration District No_g:ﬂ.-_o____ Registrar’s No Zf"?_'
1. PLACE OF Dg\é'ﬂ: L i 2. USUAL RESIDENCEVOF DECEASED: ..
# (6} County. e _LOULSH y

®) Oty or town.._ LOMAY o s Missonr: QO ® County_ o CeTOULS

(If oatside city or town Limits, write “RURAL" and nema of township)

(¢} Name of hospital or institution:
1504 Telegraph %
(Spocify whether

(Il not in hoapital or inatitution, write strest number or location)
(¢} Length of stay: In hospital or institution

In this community,

-(CJ City or town

Lemay

{If outaide city or town limlts, write “RURAL®™)

1504 Telegraph

{11 raral, give location)

2

(d) Street No

Germany

15. Birthplace,

22. If death was due to external causes, fill in the fellowing:

16063/

yoars, months ar days) {¢) 1If foreign born, how long in U. 5. A.?, Veurs.
" . MEDICAL €CERTIFICATION
. PRNT  Foathering Murjatn b 2.S :
TR o e 20. DATE OF DEATH: Momh ADTIL  day 11,
3 veteran, . e y Q
- - yw...lg.g:.Q.._.,_..._.____honr 1 ?, minutL&Q M,
name war. No.
21. T hereby certify_ that I attended the d d from
) 5. Color or 6. () Single, widowed, married A i C A
) female Whit E-i wﬂd '91‘11 9 16 0 m_Alel_lQ_,....m. IQ..%..Q-
3 Sex e, divoreed... dg— that [last saw b I allveon A.nrlj 10 19_4-'_..@.
6. () Nameof huwsbandorwife . 6. (c} Age of husband or wife if I_Il'ld that death occurred on the date and hour stated above. Durati
HaI'I 3 Murﬂ-ahn allve oo Immediate caune of death... . ratton
7. Birth date of deceased___OCTe 29 1865 . || _Acute Dilatation of. Heart &edays
{Month) i (Day) (Yoar)
8. AGE: " Years Months Days If less than one day Due to Chronic M":Th cerditis
74 S 13 b, min
- Due to.
9. Birthplace ) (‘:emany I):; i ’ .
{City, town, er connty, State or foreign country’, ! ( w), 2
Other condition _j P
10, Usual occupauon_.__..ho.ng_e__hlofg_rk é ([,,:lrud. m,..mn ‘within 3 months of death) / \é/ N
11. Industry or business a me PHYSICLAN
=] 7
£ {12 Nome Charles Bengz £ || Mels Bndinee —
Underline
= {18 Birthplace Germany the cause to
~ Cii 1 (Sta foreign couatry) {which death
£ [ 14. Malden name_ B 5 ﬂgmu - il b Of autopsy !:Il;?r:tlgnl:
E tistically.
=

¥. tgwo, or county) . (Stste or farelgn country)
ddc% > 4 Ml— teseelions

16. {a) lnfommt..'72
(b) Address 1504 Telaﬂ;raph
‘buriel o Date :hmof.....A....Dr.....g_.lz’/,iQ

"9 (Burial, czemation, or remaval) {(Mouth) (Day) (Year)
(¢} Place: burial or cremation. Mt, Hope Cemetery

18, (a) Signature of l'un:m.l dimctm‘F ndl

()] Aﬂdﬁ:ﬁ_

.

: =Ad¢\.§145a South Grand Blvd.Dam ign

19. {a}
{Daterscsived loclll'enll.mr

(a) Accident, sulcide, or homidde (specify)
(#) Date of occurretics.
(¢) Where d.ld.,l.nlnry oceur?. i

en (City or town) {County) (Szata)
{d) Did injury occur in or about home, on farm, in industsial place, in public place?

type of place)s
White at work?. !z Means of Lniury__;____.
Y23, Signature, (M. D. or ;Liezl\jgi?

qhunlcd Embolafer's Statement on Beverse Side}
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.- - STATEMENT BY LICENSED EMBALMER . .70 .

e
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1 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, . : ) )

Signed
S0 e Licensed Embalmer Nows o
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure to compl} witl

the ahove constitutes groundas for revocation of license.)

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




