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

DEPARTMENT OF COMME‘ E
BUREAU OF THE CENSUS i

- 79

Registration District No..ovvviceeee .........._.c}

MISSOURI| STATE BOARD OF HEALTH -

STANDARD CERTIFI(.‘/"\TE.I 86 %EATH

" Primary Registration DIstrict Nou.cveeiemevessmrcersres

301‘*‘5

Sum File No....... ._... .

Registrar's No,

1. PLACE OF DEATH:
(z) County.

U)(?éo

81, I_.ouj,s_rM1 880U

([I‘oul.ﬂde city or tawn [imits, write "RIUURAL" and name of townghip)
{¢) Name of hospital or institution:

ity Sanlitarium
{If oot {n hnop:la! or instilotion, write street number or location) 7

(&) City or town.....

{d) Length of stay: In hospital or institution.zg-o..yrs 61110 lévda‘n Street No

(Bpeci f)r whether

In this commumt.y......abou.t....sa....‘x.eﬂr.s. .............................

2. USUAL RESIDENCE OF DECEASED:
Missouri

(g} State, 3 County.

(¢) Cityor town......... St,LO.ulﬂ : 3 ‘ E

{IT outside city or town limita, write "BUBAL"J

Rultonsllo, oo (leamat

{1t rural, give lacation)

years, months or days) {e) If foreign born, how long in UJ. 8. A.? years,.
MEDICAL CERTIFICATION
3. PRINT
foriname LOUTS HEI SLER Sent 3rd
20. DATE OF DEATH: Month DG, day a
3. (B) If veteran, 3. () Sodial Security yw"mw.lﬂgwigum._hour»mwa.:_zg_.._.rn.inute_....__. A.M

No No No

name war.

5. Celor or 6, (g) Single, widowed, married,

4 sex_Mgle. . divumed_._slngle

6. (5) Nanie of husband or wife_SLNZLE 6. (c) Age of husband or wite if

Tace

21. I hereby certily that I attended the deceased from.._ll/l.ﬁ/ag-
9. to.SepLt, 3rd.. 1940
that T last saw b 1 1. alive omm,.ﬁep.tembermsm_.__.T . 19.40

and that death occurred on the date and hour stated above,
Duration

Immediate cause of deatt._BYONChA ALl _Pneumonlig "

alive. ... —ioee . __years
7. Birth date of deceased ADOUS - 1882 || o Onset B-20.40
{Month) {Day} {Year) .
8, AGE; Years Meonths Days If less than one day Due to.
About 58 hr. min, || -
Due to.

9. Birthplace....... XTEEREFN. ). /. Xﬂl/lj Jau aﬂauzzl

- (City, town, or mt

. Usnal occupation.. .H;I. ............g . ..Q.?...Mﬂ.
. Industry or business Ni 1 PA CT 0

{ Naae...._Hninoren_~5 04 W/V/ #E/SACK!
13, Bistpnce UTECTIOWD A O/VGARV Mi—seeﬁ?l?
14, Maiden MMW)FKK_ Miﬂmx

is. Birthplace. Uniichmrmn Hong
(‘-llr tn ermn!r) s Biate or foreign wllnl-r:')
@ mfmmjp II/L DSENBERE

) Address—o P S753LTZE
17. (a) _‘,_B‘LLE_Ls‘f-iJ..L,..»_,._..w ® Date thereot_.q. /.. 12“’!-_(2_
(Burisl, cremation, or removal) {Mon (D ) {Year)
(¢) Place: burial or mmuon_B.ﬂB.l_ﬂ_m_QQu_ﬂ_—_

18. () Signature of funeral mm:__ﬂmmw
® adtress__ =115 _Me P

oo SER 48 0 Sl

[U—
-

MOTHER FATHER
f--'\—\

b
=3

Othet conditions.
{Include pregnancy within 3 mouths of death)

PHYSIGAN
Major findings:
opera rlnﬂg

Underline
the cause to
N 'which death
Of autopay. 0 should be
ata-

tistically.

22. If death was due to external causes, fill in the following:
(8) Acdident, snicide, or homicide (spedify)

(b) Date of occurrence

{¢) Where dld injury occur?.

{City or town) (Coanty) (State)
{d} Did lnjury occur in or about home, on fam. in industria! place, in public place?

{Specify type of place}
While at work? .. (2) Means of inju:y__r
23, s‘-mm_ﬂﬁ&;_@chﬁ (M. D, arnther)ALD{
Address f Date signed________

[ 224 5

{Licensed Embaliner’s Statement on Bﬂ_'ém Side)




- —“"‘ " STATEMENT BY LICENSED EMBALMER - 4

I hereby certify that the body whose’ nm‘ne is recorded on the reverse side of this certificate was embalmed by me, or by ........... ———

Reglstered Apprennc

_working under my personal supervision.

. . -'Signed.

.

- P. 0. Address. %7/ 9 Mafj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG (Failun:: to comply wi
the abovc constitutes grounds for revocation of license,) - .

If this body is not embalmed, fact should be so stated abave.




