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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary, Registration District Nou...ur-ere  Ta¥ale]

State File No 4 1087
Registrar's No.mju-ugmags

1. PLACE OF DEATH:

{s) County.
() City or town.__0 .0 s Louls
(It outaide city or town Himits, writs "RURAL" and name of towaship)

(¢) Name of hospital or Institution;
_Firmin_ Deﬁ_lgge _Hospital

(If not in hoapital or institution, write strest Tmha ar location)

2. USUAL RESIDENCE OF DECEASED;

@ swe. Missouri ..
() Cityor town ote ILouis

{If outside city or town limits, write “RURAL™)

122'? Allen Market Lane

(8) County.

2.3

(d) Length of stay: In hospital of institution daevs (d) Street No.
. (Specify whether p {1t rural, give location)
In this community L1 £€ 7
years, months or days) rd {€) If foreign born, how long in U. S. A.?. years.

* %I&Rm&.._\A]...L_\"\&&mu_..K_YJLmm.E._L.___.____,.._..

3. (b) If veteran,
name war.

Spanish AmericanNnﬁ@ﬂ&mmy

6. (a} Single, widowed, married,
Marrled

5, Colo‘r or
race Nh i t € divorced..’”
6. (c) Age of husband or wile if

. sex Male

6. (6) Name of husband or wife. .
__Emna_ Krummel

MEDICAL RTIFICATION

20. DATE OF L}A-m. Monthj%. S l(V

year. # hour. minute.._. EA M.
XL

1922

21, I hereby certify that I attended the deceased from / 2— ol

Lr—25

19, to.
that I last saw h &#%% aliveon )“}' 2 P ~ %o 193
and that death cccurred on the date and hour stated above.
Duration

death,

ﬁte <ause o

e NobrUALY 16. 1876 M
{Month) (Du) {Yeoar)
8, AGE: Years Months Days If less than one day L -
64 | 10 | 12 . " e
- s LA e

9. Birthplace.. 31 a e Missouri

~{City, town, or county) {Stats or fureign country) /4 t ; " //
10. Usual occupation_ UREMPloyed - _;7 OB NGO o j/ (
11, Industry or busi / D = |eEYsiGan
g { 12, Name_ ChPistian Krummel ¥, || Molor fndinga: N —
= i } i o : i ’ T Underline
& 1s. Birthplace Ilnlm_q__n__ _. Germany @ | Vi Y - the cause to
& 14, Malden name (G _H-n‘ﬁn' ﬁ‘ (State or foreigm country) Of autopsy. : @m.dm.& ______ should.:e
E{ 15. Binbplace__ UnIKNOWN Germany e — tatically.
-1 (City, town, or county) (State or foreign country) 22. H death was due to external causes, fill in the following: i
16. {0} Informant Emma Krummel - -** {e) Accident, sulcide, or homicide (specify) Eod

® Address..... heal. Allen Market La
17. () Burial — ® Date thereof..... L2 Zr]g:i; 40

{(Month) (Dey) (Year}

{Barisl, cremation, or

. 0,5.5.Pete
{¢) Place: hurial or crematio: el
(z) Signature of funernl dlre:to: E
(b) Address.... 551 S -
w. @ DEC 31 1941

(D-u received bﬂlm)

18,

(&)
(65]
()

Date of cccurrence
Where did injory cocur?.

{City or town} g&:ﬂmy) (State)
Did injury occur in or about home, on farm, in ind: place, in public place?

{Bpeclfy type of place) |
(¢) Means of injury..

While at work?. — S
23, Signat m (M. D.'0r Gther) oo
Address_.

{Licensed Embalmer’s Statement on Boversdfido)

3 ’ Date dgni J— ’
4 /2425 -%-70,’




. - :
i - ," * f
. o
YN - : ' .
- P
T - i - - - - e -

) . - - . - - - - . "‘" . o o ' ’ . o o

- S PR STATENIENT BY LICENSED EMBALMER S e e ,

: ' . . . . TN
) .l-. i hereby oertlfy that the body whose-name is recorded on the reverse side of this certificate was embalmed by me, or by..-.....__:_......

. -~ - oo ST Reg:stered*Apprentlce No

o S workmg nnder . my. personal superwslon. . _

e a e e TR -..,..,.' - ---Signpd- %

. ] . B T A :
. L. . . N _ Licensed Embalmer No ‘a:-/a/f

T B ‘:A-‘ T . P..O: Address /Wﬁf—u—a . /Ek{ _________

-~ Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F :ulu.re to' eomply
> the above conaututes ground.s for revocatmn of hcense ) .

If tl:ua body is not cmbalmed, fact éhould be so stated above.




