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

DEPARTMENT OF COMMERC

MISSOURI STATE BOARD OF HEALTH

33976

BUREAY OF THE CEN;JSE‘ 7 gsTANDARD CERT“':ICATE OF DE%B State File No
Registratio| “Q}.l_._.._.____.._.____ - 1 “Primary. Registration Distriet No.__o 2 Registrar’'s No. 8673
t. PLACE DEATH 2, USUAL RESIDENCE OF DECEASED:
(a) County. 4
(b) City or town @ mSE Loalisj;... a T _— e (a) State Mo 2 () County.
outaide c ,’ or Lown i Wil Abd BAme O L P,
; (¢) City or town s t ®. Loui 8

(¢} Name of hosplta.lé Sq.?éu ﬁrury Lane

{If not in hoapital or institution, write atreet number or location)
(d) Length of stay: In hospital or Institution

{Spocify whather
In this community.

(It sutyids city or town Hmnits, write "RURAL™}

Q) Street No.

8572 Drury Lane

(If rural, give location)

yenrs, menths or days) (¢) If foreipn born, how long in U. 8. A.?. years.
MEDICAL CERTIFICATION
3. @PRINT . Theodore H, Ewald Oot . 50
20. DATE OF DEATH: Month Cl, g day. A5TE
3. (b} If veteran, 3.@ i b Lo M
e S5y || v e 42 P
21, Ihereby certify that I attended the deceased from )
5. Colar or 6. (o) Single, widowed, married, 19 & d .« *— 0 — 19‘-& .
s . \ B gAY
. s Male Jhite averddarried (oo o i 19 A0
6. (4 Neme of hushand or wife.o..._. 6. (¢) Age of husband or wife if|| and that death occurred on the date and hour atated above. Duration
Bertha Ewald alive..QE .. _years]| Immediate cause of death
. deceased.. MBT s 20 1874 J ... b. 4 - >
7. Birth date of (Monih) {Day) {Yenr) \_Abin 4 NAX UL—= - ,
8. AGE: Years Months Days If lesa than gone day Due to, i
66 7 O br. min > i ” J
i v ue to
9. Birthplace _ Holland 'l l [AN
o~ (CliIgly. Giri. or county) (Steta or foreign wlmtr,),' ‘U
10, Usual occupation a Other conditions,
{Inciudo w_egunnc: within 3 month$ of th) B
11. Industry or business........... LO 8 Se Tai lori__g__gg_!__ﬂ i i‘-r\ 7] L__.__ PHYSIGIAN
g { 12. Name Jacob Ewald W} Sisfor Sodings: AN Y A=
E 13. Birthplace HO 1 1 ?nd e ::ﬁ:?la:;lgé
E 14, Moalden nagie “(gﬁmmﬂﬂ {Stats or foreign country) of aummy_wﬁ&m“mmw. uhould.?;
Hollgnd tistically.
5 15. Birthplace
= (City. town, or county) (Stats or foreign country} 22. If death waa due to external causes, fill in the Vfollowinx:

Bertha Ewald
8572 Drury Lane

16, {a) Informant

(3} Address
17 @ Burial ® Date thereof. L 0= 20=40
{Barinl, cremation, or remmoval) (Month) (Day) (Year)

(¢) Place: burial or cremation . Memori 1 Park
. (a) Signature of funeral dlmmr_.D_rf.hmq-nn-Harral - .
®) Address 905 Unioquly:d.,.,

R S gy

{Dateraceived local registrar) {Rofistrar's signature)

(a) Acddent, suldde, or homicide (specify)
(&) Date of occurrence
() Where did Injury occur?
{City or town)
(&) Didinjury cccur in or about home, on farm, in indus

{Sua
pla.og in public pla)oe?
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oo e . - /. STATEMENT BY LICENSED EMBALMER = '

I hereby certify ihat the bddy whose name is recorded on the reverse side,of this certificate 'was'e.mbalmed by me, orby.eomi

. Registered Apprentice No

" working under my personal supervision.
N (b} . ‘

7- - - I.|censed Embalmer No.. -(.—5:-5, /K s
S P.0. Address_.

Notet. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Flulure to comply
the above constltutes grounds for revocation of license.) - :

Il' thls body is not embalmed, fact should be so stated above. .. *



