, No, 2
11-10-39
3-17-39" kL
1 XZNSZ

+

DEPARTMENT OF ,COMMERCR

MISSOURI| STATE BOARD OF HEALTH

16962

{If outsids city or town Limits, writs “"HURAL" and oame of towoship)
(¢) Name of hospital or institucion:

‘1736 Missilssippl

{If cot in hospital or institutlon, write sirest number or location)
{d) Length of stay: In hospital or inatitution

In this community, 50 years

yoary, months or days)

(Ipecity whether

Q) City or town S t . LOuiB

I JUNLST R " STANDARD CERTIFICATE 8F %EATH Sie Fie No, _____41“)
Reglatration District No. i ¥%, Primary Registration District No. Registrar"s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County'
(% Clty or town st. Lowiis @ sme Missourl (3 County.

27

{1t ouzeide eity or town Umits, write “LURAL™)

1736 Mississippl

{d) Street No.
(If rura), give location)

(&) Tf forelgn born, how 1ong in U 8. Al e e reesscemsrsmanmasssenaene_VEATY,

/
8. {a) PRINT
FinNane_ Louis Menges N
3. () If veteran, 8. (¢) Secial Security

- —

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momn__Ma.)r___._day 16
year._.._. _lgﬁo_hour_._______a__ mlnute_..__s.Q_..Q.M '

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

{Ctty, town, or connty) {Suate or foreign country)

Retired 40. vears -

10. Usual occupation

-

1. Industry or business,

{ Unknown .

12. Name

S Sh~1>

13. Birthplace

(City, tuwn, or coxnty) {Stato or fareigs country)
»

14, Maiden nnm&...l]

QA&AWW}**iFr*kad;li
: (lnclndn pregoency witbin 3 months of death) T "

nAME War. Nowo e ™
21, | hereZy ce‘:fy that 1 attended the decensed froLM-LAz—_
B. Color or 8. (o} Single, widowed, tatried, 19_5_‘_9 to. IM Of /('\ 19}'#_4
s s Male mﬂwhi te dlvorccd‘ﬁl-_g_g.‘il_e_r_ that T last eaw h. A\ analive on /LL.LO-L{ A 1902
6. () Name of husband or wif 6. {z) Age of husband or wife If || and that death occurred onithe date and hour "stated above. Duration
_____ —...years mmediate gpuse of death
g e
7. Blrth date of d d Naovember a0, 1845 — @\&:\aw& ' 7“3
(Month) {Day) {Year} /_’\ ﬁyj f
4
8. AGE: Yearg Months Days If less thano one day Due to. , ’j qﬁf /
94 5 | 17 o " /1“5
Due to Z
9. Birthplace ___: o - Germany. tn |- - i

Other conditions......

PHYSICIAN

Undetline
the canse to
which death
should be
charged sta«
tistically.

—

Major findings:

0Of operations.

Of autopay.

Unlmown

MOTHER FATHER ;

Inknown

15. Blrth!ﬂam m
3 R (o ity, town,or oo 1 (‘?tatom foreinn conntry)
18, (a) Informanx g .X(LLLA_ ST
&) Addrcss.../, j .....
17, (a) thttal (8} Dte umeof___ /_40___ H

) (Pmy) {Year)

New %ﬁcker zimzterf

(Itarial. trematics, of famavel)
{c) Place: burial or crematio
" 18. (o) Signature of funeral dm:cto
{® Ad
19, {a)

-

(Dateroceived loenl registrar)

22, If death wans due to externnl causes, fill in the following:
(a) Accident, suicide, or homlelde {3pecify)

(%) Daze of occurrence.

{¢) Where did Lnjory occur?.
(Civy or cown} ) {State,
{d) Did Injury occur in or about home, on farm, in industrlal plaoe 1a public p!nc-?

(Spacily type of place)
e (#) Meana af ln]ury_i_____
Sman 0, (M. D, or amu)_‘_‘-*_g;

Date eigned 317 ¥,

While at work?.

23. Signature S

Addm:_;.b.ﬁ

¥ (Licensed Embnlmer's Stat

ement on Horerss 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 me, 0f By oo

. Registered Apprentice No

working under my personal supervision.

) Signed % Covt M- |
Licensed Embalm.e'r No 9\ ! A r

X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi‘
the above constitutes grounds for revocation of license.) N )

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

r ¥ -




