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

'DEPARTMENT OF COMMERCE

BurEAU o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

w —91 | STANDARD CERTIFICATE OF DEATH
4
“mﬂezilrﬁlon Distret No.. 2 ™ 3 4 = \

Primary Registration District No_]O_O_3 .....

State File No._._..;if_;i“.ﬁ..ﬁ_‘g__...
8345

Registrar's No.

1 PLACE OF DEATH:

(a) County.
(#) City or town

8t.Louisg
{1t ontside city or town limits, writs “RURAL" and gamea of m-nu.h:p)’

(¢} Name of hospital or institution:

Luthern Hoaplital

(d) Length of stay:
In this community.

{if oot in hospitalor i write'btreet
In hospital or institution

or location)

(3pocily whather

yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

{a)

«)

{d)

{e)

state Migmonri _ @ coumty

City or town. Bia nd 4//3
(If outsidle city or town Hmits, write “RURAL™)

Street No Bural

(H‘ rural, give location)

If foreign borm, how long in U, 8. A.?.
MEDICAL CERTIFICATION

1\

L7

{Licensed Embalmer’s Statement on Reoverss Side)

L4

3. (a) PRINT q )
erman Hnnke .
FULL NAME 20. DATE OF DEATH: Month.__._o._._.. r M ¥i/day ‘*-
3. (8) If veteran, 3. (&) Soclal Security 1 _({_ I 1 miﬂ e
name war Unknown No.....lInknown . Ve \('3_“ o I
21, 1 hereby certify that I attended tHe deceased fr m...___ . \", errmr e
5. Color or 6. (o) Single, widowed, marted, 19_ 1o \ < \{
4 sex. Male....| me.lfhite divorced Marrded.. that 1 last saw h LY\ alive on rs- \L o 9.
6. () Name of husband of wif&r... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
L ‘yd ia alive._ D8 ___years Immedmt‘ cause of death ,
7. Birth date of deceased Sent 28 1880 3.
{Mauth} {Cay) {Year) ‘bmq,y\m wad\A Lo éjv 5 J‘_“«
8. AGE: Years Months Days If lesa than one day Due to. A
5 o §' |
hr. i
0 O 10 T, ml; Due to [ l '
9, Birthplace Rland Miggouri#| il
(City, town, or county) (Stats ar fureign emm:ryz ’ ’
10, Usmal occupation Farner e Of.h"f'!“""'"“’ T eN P TV S .
11. Industry or busi {b i PHYSICIAN
E 12. Name L Q1 i e H‘Ll"lke Mag,; gnrggtz:;nq N b e, -
=y A Underline
& {13, Birthplace flerTmany the cause to
. (City, town, pr county) (State or forelgm commtry)
= 14, Maiden name - ﬁp T“T ine M PVP xr Of autopey. N aw. L %:lrg-;i:s?:.
E 15. Birthpt T Sermany Y.
= {City, town, or county) (State of foreign conhitry) 22. If death was due to external causes, §ill in the following:
16. (a} Informant A_].'T in ¥reenow (a) Accident, suicide, or homidde (specify).
) Address Pand Mn (#) Date of occurrence :
17, (ﬂ) --—-— ._Rﬁmﬂﬂ'.al_____ (5) Date thereof...... bl 1N A (‘) Where did injm ? (Cilyol' lo'n) (Coﬂly) (Bhu)
Barial, cremation, or removal) (Month) (Day) (Year) {) Did injury occur.in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation____ . Qllﬂ'l,.!mh.. W -
3 I T pl
18. (a) Signature of funeral director...ALDQLE H.Hoppne While 8t work?_gy... Pt ypetined) mjm_i____"
(8) Address 4700 Haa/h._n ton _Ave. -
23. Slgnature . (M.'D, ar other) il
9. J— . A
19. (@ (D.M‘m) Address, 3_ _Sabate llgned_.l.g_l

Yo




: STATEMENT BY LICENSED EMBALMER RS PR

I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by_.».

Y - I ,_i{egistered Apprentice No

: Signie;i.-..- 3‘4{////(&@/

. “ Liceased Embalmer No... 222 2

) : working under my personal supervision. . ;

. ¢ P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to-compl
the above constxtutes grounda for revocation of hcen.se ) . 5

If t.hls hody is not embalmed, fact shoulrl be 80 stated above. . - -




