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

7
DEPARTMENT OF COMMERCE -’

MISSOURIT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.....

33541
8238

State Fils No.

Registrar's No.

1003

1. PLACE OF DEATH:
(a) County.
(5 City or town

St.Jouins

(1 outside city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

+JAke 's Hospital

(If not in hospital or institztion, write street number or location)
(d) Length of stay: In hospital or institution |2 . =

(Specxfy whether

in this community.
yoara, months or daya)

(¢} 1f forelgn born, how longin . S, A.?

2."USUAL RESIDENCE OF DECEASED:

(a) State._ Rlobema

(¢} Cityortown___ Bir,
(If outside city or town Limits, write “RURAL™)

(tliJ Street No..._ 0404 Altamont Rd.

(Lf rural, give location)

() County.

R

_years.

3. (8) PRINT
FULLNAME............

Stanley. J.Enecht

3. {¢) Social Security
No......Nona.. .. .

3. (0 If veteran,

name wa:.._.._..__Umm..........._.:....

MALE 5. Color ot 6. (o) Single, widowed, married, || o
4 Sex_Pommds | e White _ divorced_Married ..
6. (b) Name of husband or wife...orvccaereeee 6. {€) Age of husband or wife if
Bennie alive D7 years
7. Birth date of deceased .. MOy ... .. SQ. 1881 . . ———3
onth) - {Day) {Year) ’@
& AGE: Years Moznths Days If less than one day Due to_|
59 4 2 hr. min
N f Due to
. 9. Birthplace 8 ille . Ohio .. I

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh@ﬂw___day_m:_&m_._._..

year \ 4o hour. ‘ minute g_ﬂ_‘_____e_‘M

21, I hereby certify that I attended the d d from

A b nees 1040, 10,

that I last saw h.Lm_ alive on__m&ﬂ_(__s?am ................ , 19 ".D H

and that death oceutred on the date and hour stated above.
Duration

immediate ﬁ of death

{City, town, or county) =’ (State or foreign country]

0. Usual occupationt. OV RFPItrrEt Buainass

—_

11. Industry or busi ’

] .

z { 12. Name_._....._..Josaph Knacht

=\ 13. Blrthplace Germany
. .{Civy, town, ar gounty B (]Scun or feedgn countey)

E 14. Maiden name_,__s.ﬂ.nﬂﬂ._lfﬁcoman

57 15. Birthplace. A — S

= (City, town, or coanty) {State or forvign coantry)

il 16. (o) Informant._..___ - Mra.F.ELGath

® Address_.... Birmingham,Alabanfa .o
17. (o) —_Hemoval - .;) (5) Date thereof

(Buria), crematicn. or remor. (Month) (Day) (Year)

(c) Place: buria! or maﬁom__ﬂimingham.,ﬂla,___
18. (o) Signature of funeral dlrector_ﬂ.lbﬂr_t_ﬂ-.ﬂgm_________.

(&) Add.ress___...._

> BEEs 8188 © — Al t

QOther conditions.
(Includa pregnancy withio 3 the of death) EV)
ﬁ PHYSICIAN
Major findings: —_
Of operations. SN
Underline
the cause to
fwhich death
"Of autopsy. should be
. {charged sta-
. tistically,
22, If death was due to external causes, fill in *he following:

(a)
0]
e
ke

Accident, suicide, or homicide (specify)
Date of occurrence

Where did Injury occur?.
{City or town} FL’ anty) {Stats)
Did injury occur in or abont home, on fa.rm, in induat place, in public place?

I
(M. D.or other).m.-b

(Licensed Erabalmer’s Statement on Reverse Side) % 5 S l o l

Date dgngz__lq o




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco.rded on the reverse side of this certificate was embalmed by me, or by.......coceiiiiinnnd

' Registered Apprentice No

" working under my personal supervision. .

- | L ‘.Signed.. @A/M/ J-/W

- - ’ Licen.s‘éd 'Embailﬁer No il /« é} /

. . P.O., Address

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes ground.a for revocation of license.) .

If this hody is not embalmed, fact should be so stated above.




