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

A'

DEPARTMENT OF COMME)
Bumitau or THE CENSUS

Reglatration District No. ..Z ._1___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstmtion District No._ . 3

State File No, 3U 497
rarard:

03

Registrer's No,

1. PLACE OF DEATH:

‘f%&;
(a) County. :

{¥) City or tow "
I ootadde city or town limiw, write "RURAL" and oame of township)}
{c} Name of hos; u.l or inatitution:
t.Ant hony Hoepital
(ll‘ not in hoypital or lostitution, write strect ni or location)
{d) Length of stay: In hospital or institution lz days

i

/

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

St.Louls

Lamay / R

(If outaide city or town Limite, writs “RURAL™)

119 #.Etta ave.

{1t rural, give locating)

(@ State Mlesouri @ Counts

{¢) City or town

(d} Street No

w -ﬁtz :(ﬁuu or forelgn conatryy

16 ‘(a) !nformanl
6 Address., 119 W- Ttta ave, Lemay,Mo.,
e @) s dal (5 Date thereot Sept.19,40

(Moonb) (Day} (Year)

“{¢) Place: buﬁa.l or cn:mado ’

18, {a) Signature of funeral director. a. -.7:}-—-_-.....4
® Addm 814 S. Bl'oa.d y % Y

&7

18, (a)
{

Drate receivex Inca) r eristrar's siguaturc)

In this community.
yoars, monthy or days) (¢) 1If fareign born, how long in U. S, A.? J Q years.
3. (6) FRINT Emilie der MEDICAL CERTIFICATION
FULL NAME Har 16
20. DATE OF DEATH: Month . S0ph,  day
8. (& If veternn, 8. (c) Sodal Security 1940 b 10 it 3Q ML
(ke OUr. minute.
nAmMEe War. None No. None ¥
- 21, I hereby certify that 1 attended deoeaacd fm
6. Color or 6. (s} Single, widowed, martied, . 19 19
t . 1dow (S e /
4. Sex Pemalo Face. 9 d‘v"“’cd“""""m"e;dj— that I {as¥eaw h nllve on
8, (8) Noameof husbandorwife 8. (¢} Age of husband or wife if || and that death occurred onthe date and hour stated above. Duration
ura
Alex M,Harder BLIVE. e merrsienen ¥ ediate cause of dent)h A -
7. Birth date of deceased... . F @ De 20 1867 & QX @ | arite.yrv . ,
Y
, (Meaih) (Des) (Yoar) O] _/mms%
8. AGE: Vears Months Days If less than one day Dug t0.....po 1
73 6 26 = e 2
1 hr. min
Due }o,
9. Birthphai Badon . Germany b . 1 %
(City, town, or county) {Stata or forsign cmmu]) e o .
10, Usual occupation Home L] Other :”nditio .. k
11. Industry or business f L] 4 %."‘”' p;}lg]c
] di R
8 {12, Mame: Urknown  Kohler ] || ¥olgy fncick: - ~éﬁ . —
> Germany A f” the cause to
m L 13. Birthplace z 3 T 5 & L [which death
2 (14, Maiden name ﬂ‘ﬁl‘:"'&ﬁﬂ“‘" pe o foreien countey. Of autopey. ; should be
& @ par. !
E - — tistically.
£ 15. Bisthplace 22. If death was due to exthndl causcy, 6l in the fellowing:

(3) Accident, suicide, or homicide (upcdfy}
(&) Date of occurrence
(¢) Where did’injury occur?
(City or town)’ (County) (Srata)
{&) Did injury oceur In or aboit home, on fum. in industrial place, in puhtlc pla.u?

(Spwcity typo of

. place)
While at Means of injary.
23. Signatore . D. ar other)
ddresa te wgn

{Licensed Embalmer’s Statement on Reverse Side)

3
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DR <) E i : 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, or by

, Registered Apprentice No..... '
working under my personal supervision, T

Llcensed Embalmer No

o _ -P.0. Address... 2 Z.fl/_j M

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failare to comply
the above constitutes grounds for revocation of license.)

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




