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MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH;:

{a2) County.

#) Clty or town__.ﬁ_I_A_Q_U 25 .

{If outsida city or wown limits, write “RURAL" nod nama of township}

{¢) Name of hospital or iustitutio:
BLEXIAN PBROTHER S /

(1f not in hospital or institution, write streot nuwber or location)
(&) Length of stay: In hospital or institution

(Specify whother
In thia community.

2. USUAL RESIDENCE OF DECEASED;

{a) ‘-‘.m!g M O {») County.
ST Lou:rs. C—D /[/&

(1t ontaide city ot town limita, write “RURAL")

(d) “Street No... 27,&[ Q.._Z/F m.&...ﬁ' /ZV

If raral, give location)

(¢) Clty or town

JA HNOHA/

{City, town, ur

16, Birthplace.

{

16, {s) Informant..._.
(%) Address 550y
17, (a) ..H....ﬁ..ll.ﬁ.l.ﬂz.l-_-....._._

(8) Idate thereo WL
{Burlal, cremation, or removal) ‘oz {Yoar}
(¢) "Place; buria] or mmnm_?_;:%
18, (a) Slgrature of funeral director. . : ...._.____..%

. Em‘“ or fnrdrn wmu&)

P 23, Signatire

yonry, monthe o days) () If forelgn born, how long in U. 5. A.7. Years.
8. {2) PRINT ‘ _ - ] MEDICAL CERTIFICATION

FOLL NAME onN NIHKI.-LER~L-,7.L'|~ 3 s

8. (5 I veteran % © Sec:::'lt 20. DATE OF DEATH: Month day. %
B . . (&) Social
name war ‘/ O No. Y '{0 yeara. ... ! & haour. /.{ minute AM ™M
= 21, 1 herebylcertify_that I attended the deceased from
5. Color o e 6. (o) Single, widowed, married, U G 19_2’0 to. /4 dJ C; .l/’ 19, Efﬂ

- - ‘

4 Sexﬁ!.‘gm_._ VAITE divorced VI AN K 12 that I Tast saw h_{ac>__ alive on A (&7 3 19.:!!'_?
6. (b) Name of husband ot wife, g M !’ o 8. (¢} Age of husband or wife if {| and that death occurred onlthe date and hour statc.’d above. Duration
alve........years|| Immediate cause of death

7. Birth date of deceased........ /3. 2R 13 L46 © || - ke S 441
" (Montk) (Day) (Your)
8. AGE: Years Months Days If less than ane day Due to = .
5 0 1L O OQnalei o feclQansoe o 7
hr. min ,’ A /
Due to. WE
9. Birthplace S7 Lour s M - 0 o~ 17 .
. {City, tagp, or county) (State or foreign country) ( — V_] = o
10, Usual cccupation ﬂRM &R~ Other conditions, /f E
(Enelude pregoanay within 3'?. of dea
11. Industry or buslness e REIZ f CETSICIAN
[ -y fi —
E{lz.mm, BeaANARD vl INKELER, Major findings e od.) /4 =
nderfine
§. 18, Birthplace ; (Qﬁ R”ﬂ”j)(i l,_,’ gxhricc:t&:g
ity, town, or count: State or foreign country)
£ [ 14, Maiden name O Re W ar < Of autopsy. |should be
E tistically,
=

22, If death was dne to external canses, fll in the following;
{8) Accident, sulcide, or homicide {(spedfy)

(b) Date of cccurrence
(¢) Where did Injury cccur?
(City or town) (Couuty) {State)
(d) Did injury occur in or about home, on fnnn. in industrial place, in ‘Dubhc place?

(Spocity type of place)

4

of other)

& Ad&rﬁs.
19, (a)
o {Datereceived focal registrar) (Rexistrar's signatare)

=

While at wor;?______.______..__._ {¢) Meana of injury.
RA e Q’ﬂ/\wn{. D. , A b

Addrm__)z.é Date dned.,d'_‘}_?_.l :.

{Licensed Embaimer’s Statoment on Reverse Side)
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STATEMENT 8Y LICENSED EMBALMER -

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

’ ; , Registered Apprentice No SR
working under my personal supervision, ’

S Sw@ ()

. .y - _— ) - . | B L1censefﬁbalmer No....
voor e . P. O. Address 7 32_

Note: The ahove MUS' [ BE bl(,NED BY THE LICENSED LMBALMER in his OWN HANDWRITING. (leurc toﬁ with
P \the above cunsututea grounds for rcvocntmn of license.)

; » K3 ..
If this body is not embalmed nbme space should be lcft blank . - N A
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