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

DEPARTMENT OF COMMERC

MISSOUR! STATE BOARD OF TH
Og»STANDARD CERTIFICATE B BEATH

30208

BumBAU OF THE CENS!
9 State File No,
Regiatration District Moo G’S’ Primary Registration Distdet Nowo oo Registrar's No }?485
1, PLACE OF DEATH: 7 2. USUAL RESIDENCE OF DECEASED:

{a} County. -
@) Cityortowni2t L _Ouig

(If vatside city or town limits, write “AURAL" and name of township)
{¢) Name of hospital or inatitution:

5954 Reacon-Ave.
{If not in hospital o Iestitotion, write street number or Jocation}

(Specify whether
40 . Years

{d) Length of stay: In hospital or institution

In this community.
years, monthy or days)

@ stae MIggOUri . o county

(¢) City or town St. LO]]'.I S
{If ontaide city or town limitr write “RURAL"} /
(d) Street No. 5284 Baacon-Ave.

{1T rural, give location)

() 1f fgreign born, how long in U, S, A.2 years.

8. (¢} PRINT
¥FULL NAME

Flizabheth Adelsherger,

8. (b) If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montt_S2nt. 3 day..... 3
1940 honr, 6 minute. -SD P ..M

year,

name war, No
21, I hereby certify that I attended the d Irom__a_zf_ﬁﬁh:..m.__;_
P 1 8. Coloror 8. (a) Single, widowed, m.a.rrl:qd W&. 18 ﬁﬁ‘:m __\3 ~ 19474
a ~
wsafemale | nWhite avorceaMaBTI A [ 1o caw b2vze ativeon o 3. 1950,
6. (b} Name of husband or wife.__ ... 8. {¢) Age of husband or wife if ]| and that death occurred on the date and ho‘! atated gbove. Durasi
___J_g_q,eph, Adelsherzer alive.... ¢ yeam|| Immediate cause of dwthmﬁ%éﬂ:&_‘éf_é“‘“ﬂm,_% bia. 2.
= ; 9
7. Birth date of deceased ATTI"‘I -l 5 1853
(Month) {Day} (Yeoar) . 4 n
8. AGE: Years Months | Days If less than one day Due tom%%*__g%@a‘
a7 4 | 28 - s = i
’ Due to. ﬁ’}"a: _____
9. Birthplace .o ALET 100, I11linois. Vi g il
(City, town, or county) (State or foreign country} - &
0. Usual 4 At ...Home - l Other conditions — %
10. oecupation . - {| “(Include prognancy within 3 months of death) #
11. Industry or bus < PHYSICIAN
41 "I Major findings: —_—
& { 12. Name Inknowm : i Of operations Underline
= . .
= | 15. Birthplace EPlinois the cause to
’ (City, town, or county) (Stats or Greign vountry} Of autopsy. — abould be
8 (14 Malden name .. Unlknown |charged sta-
E tistically.
§ 15. Birthplace {City, town, o county) {Btate or forelgn country) || 22+ If death was due to external causes, il in the following:

16. (o) mformant S Lephen Ade3sberger,

R284 Bearon Ave

@ Date thumf_g.[ﬁﬁlﬂ_g___
(Month) {Day) (Year)
{c} Place: busial or cremation. - C

18. (o) Signature of funeral director. //
(5) Address. 9117 It GCransd. . RlaAa

o OGER 10485 ©
e’ )

(%) Address
17. (a)

Burial
Barial, cremation, or removal)

(a) Accident, suicide, or homicde (specify)

——

(¥ Date of occurrence
(¢} Where did injury occur?.
{City o town) {County) (Stata)
(d} Did injury occur in or abont home, on farm, in industrial place, in public place?
e —

e e

—_— (Specify type of place) —————
While at (¢) Mean ury___j________
28, Signa /Z -4’ M. Ddar othen)
Address o f 2/? Fl e Date signed

L

(Licensed Embalmer’s Statament on Revarse Side)




- TR

o %

Y

‘ - L T >

O ?
- S STATEMENT BY -LICENS‘ED EMBALMléF‘t

.

' I_hereby certify that the body-whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e

, Registered Apprentice No vy arneanrans st

"' _ _vi'orking‘ xfnder my personal au_perviaiqn. - ’ Co é
o - . ] \3 0 <// -
.o . . " Licensed Embalmer

e POAddresﬂ"l//77‘%ﬂ>-'/

“Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT[NG. (Fanlure to complr wit
the nbove constitutes grounds for revocation of license.)

Ir thls body is not embalmed, nbove upace should be left blank

e e b - - . B




