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

DEPARTMENT OF COMMERCE

BURBAV oF THE CENSDS STANDARD CERTIFICATE 8F ATH State File No.
Reglstration District No.__z_._.g_;.].___.‘ Primary Registration District No... o emmerrnee Regisirar's No. 981 /"!'

MISSOUR) STATE BOARD OF HEALTH

37541

1. PLACE OF DEATH:

Z“F .

2. USUAL RESIDENCE OF DECEASED:

(a) County. Pa) .
(8 Clty or to : “eon (@) State Higeouri () County.
(I outelde ci town limits. write “RURAL" and namétf )l .
(¢ Name of hospital or fnstitations ’ 4 g " © city or town 8t,Leuis 2/
: 2 Izdpu-?.( (lart 2 ‘ " (I omtaide city o town Hmita, write “RURAL")
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(d) Street No. L Sd bl
(d) Length of stay: In hoap{tﬁlio; institution @ - (If rursl, give location)
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years, ha or days} If forelgn born, how long in U. §. A.? - years.
8. (a) PRINT MEDICAL CERTIFICATION

ruLL Name___August Salther Hov. 29
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. veteran, v {2 ¥ o]
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‘inm " Duration
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(Month) {Day) (Year) 7
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8. AGE: Years Months Days If less than one day Duw_‘_{? ......... J:gr._____._ W
About 72 b i =
bou U 5‘\“ Duc to, (///_ x / i L//
" 9. Birthplace........... m.hﬂt..__. — - Miszourd ¢ At Kew A~— 3 .r—b_ ﬁ[ 7/ ¢ 24
(City, tovj oﬁennnl.y) {State or foreign country) ! 3
10. Usual occupation. 4 Siihin 3 monthe of death) S &o—
11, Industry or business - b '9/-2 ’7 "'/7 { s W 7 PMN“
o —
g { 12. Name..... DRROWD - (2 R Underline
> Gormany ] the cause to
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. t}(:uﬁ county) - (State ot foreign country) Of autopsy. B l AL /_\ :’ﬂc‘?ﬁfa&
14. Malden name . URKUO [ 1  jcharged sta.
O Hatically.
-] 15. Bmhp‘ﬂﬂ/ {Civy, w-:!f zzﬁ:% country) || £2- I death was'due to external causes, ﬁl@‘{ lowing:
18. (6) Infnrmnnr/W <.

814 W.Ripa a ave.. . Lemay, Mo

(b)) Address e
n. @ _Burdal ] () Date thereo 40 ..
(Burml.cnmntlnn.nrnmo"l) {Monih) (1)15 {Year}

(¢) Place: burial or cremation. Oddrellﬁ" cm.

18, (o) Signature ofefuneral dir-Be;r d)%tu.og‘a\ 1" Fd Q,
O&
. NoyradeighBroades

{Dateroceived ocal regiatrar)

" {c) Where did InJ

{a) Accident, suicide, or homld%\
() Date of occurrence A
occur?. ; /‘.
in or about bome. on far w&: plaoe?

v?~/’t</ O
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STATEMENT BY LICENSED EMBALMER =~ _ - T

7 7 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b; -

Registered Apprentice No

. working u;mlc.r my personal supervisioa. - : BN -
C ' T Signed 7‘0’ W./
.. - ' N ‘ Llcensed

- ' . -+ +'P.0:Address 737'.7W4q

alx;:r No... j 4 7 f K

W
.

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.rr{ﬁc%mply with
the above constitutes grounds for revocation of license.)

If this ‘body is not embalmed, above space should be left bhpk.




