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1-10.39

17-39
X21492

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

1“ Wil MY R

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No....ZQ.l.._".

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE CF DEATH
Primary Registration Distrct No._ L)

30585
7862

State File No,

Registrer's No.

. In this.community.

1. PLACE OF DEATH:

. 5t Touia

(b) City or town
(I outgide elty or town limits, write “NURAL" end nams of towoship)

(¢) Name of hospital or institution:

ES——) -1 -
{Specity whether

{If not in hospital or Ipstitutlon, writs street Dumber or lm-uon)
(d) Length of stay: It hospital or institution

1life time

yenrs, monthe or days)

2. USUAL RESIDENCE OF DECEASED;

(a) SeatMlﬁ.&QE.r..L_.—__ (b) County.
{¢) _City or town St Y LO 111 8 nf_
(Tf sutqlde clty of town limitr write "RURAL"}

O

{d) Street No. d_Avenue

{If rurs), give location)

() I foreign born, how long in 1. 8. A2 years,

8. (a) PRINT

FULL NAME =

'y

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

. 7. Birth date of dcceascd_m_‘l__.___i.___._l.aﬁl

name war none Ne..none
. - 6. Color or 6. {(a) Single, widowed, married,
«.sx.femele. | ne.gxhlite givoreed-8ingle..

6. {¢) Age of husband or wife if
years

6. (3} Name of husband or wife___._

alive......

(Month} (Day) (Yeor)

MEDICAL CERTIFICATION
20. DATE OF DEATTI: Momn_éﬁ;_day aky
yenr.,_/ iﬁd hcur_,..f....‘é._.m......minutr_:lig_hl.
L .

2L, I hereby certify that T attended the o

frof 3 -

I%ﬂ. to... = Y 180
that [ last saw 112 alive on. %.....:...........,.,. 19.%53
and that death occurred on the date and’hour stated above.
Dinration

Immediate cause of death

8. AGE: Years Months Days If lesa than one day
73 5 | 18 b, mia
9. Birthplace st » Loui g8 -
{City, town, or coanty} (State or [oreign coun
10. Usuat ocenpation__8Cho0) tesecher (£
11. Indusiry or busim .C._SC.h.QO.bS

3 Nnmc____.D.r_-_.H.u.go Krebs

. Birthplace

{Cijt: . 6 connLy) (Stute _-fnrn;:n try)
. Matden mme. MALRYIdE VAn den Rergh.

. Birthplace

MOTHER FATHER

{City, town, or coanty) {State or foreign mu;)

16. () mmformane_H . __X. _Meygenburg

® Address.... 0242 Southwood Ave, S8t. Loul

I} () Where did injury occur?

. @ Gremation . @ Date terest 3 21);1.40_
(ﬂﬂﬂll.mnm.wwnl cuth) (Doy) 2(Year)

() Place: buttal or cremation O8K_GTOvVeE Crematory

18. (a) Sigoature of funeral director. @0 B LUDPLON & Sons
7 D

Other conditlons .
{Include pregnency within 3 months of desth) I

PHYSICIAN

Underline

A
7]
the cause to

hich death
'l ! ez

Major findings:

Of opcrations, B

should be

Of autopsy.

fcharged
[tistically.

(a) Accident, suicide\ or homicide (specify)

22. I death was du;:cnemal causes, fill in the following:
1 g) Date of occurrence.

(Clty or town) (County) {Staza)
{d) Did injury occur in or about Bpme, on farm, in induat.r{al piace, lo public place?

Specify t place)
¢ (:’)’pMeans of Infury.

(M. D. orebims— _

1)
While at work?

23. Signature..

addremd B Dt 7_y Date s:mdii.d_-yo

RPN |
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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

. - " Licensed Embalmer No /74 2 / ,/ £
P. O. Addresa_ Gz(ézuidug/"

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITING. (Failure to onmpb wi
the ahove conatitutes grounds for revocation of license.)

working under my personal supervision.

K this body is not emha!med. above Spnce should be left blank. .




