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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH 5080

State File No

Registration District No........_... 9_.1 E Primary Registration District No............... .mn 3 Registrar's Na...-..,..j._;_}_g._._.s_,.._____
i. PLACE OF TEATH: 2. USUAL RESIDENCE OF DECEASED: .
{a) County.
4! (b} City or town St Liouis () State Missouri (&) County. o000
[f ontslde ci 0 timi ite “RURAL" and f township
(¢} Name of hoapiialoo;in;titgt?;x::“ mits. write meul mame of to ) (&) Cityor town S t . Louis //7 ﬁ L/
Iowa Ave. — / t

(If oot in hoapital or inatitotion, write street number or locotion)
(d) Length of stay: In hospital or Institution

60 years

{3pecify whather
In this community.
years, months or days)

{I1f cutxide clty or town !imits, write “RURAL"} '?

35158 Towa Ave,

(It rurnl, give loca:ion)o

(d) Street No.

(£} If foreign born, how longin U, S, A.7 years.

MEDICAL CERTIFICATION

@ Address._ 00108 Towa Ave.,

_ Burial

2/10/41

(#) Date thereof.
(Baria, crm!l.wn.urrunu'r-l) S
(¢) Place: burla]ormmaﬁo Old 7
18. {a) Signature of funeral
[{2] Add
19, (a)

{Month) (Day) (Yoear}

b0n - Tdeleloantl,
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5 (a) PRINT
3, " g
A roLLvame. Elizabeth . Mueller.Liebens... Feb 7
- 20. DATE OF DEATH: Month hJ day
@ || 3 @ If veteran, 3. (o) Social Security sear...... 1941 tour m,m,,, Be 3
E- name war. === N OIE . z{;f
-l - 21. 1 hereby certify that I attended the g ..H....é__... -
EI 5. Color or 6. (o} Single, widowed, married, ‘o : &M 4, A 1wl
n - ¥ L
i 4 sk le | nefhlte.. divorced XVl L QW that I last saw hi7 %= alive on q_fz 1057
E 6. (b Nameof husbandorwife. . 6. (,;) Age of husband or wife if [{ and that death occurred on the date and hour at.ated above. Duration
]
e Aungust LI years Immedxat&#igo death !
O d4£ﬂ4f 2 4 4L/
2 §| 7. Binh date of deceasea. NOVEM b_QLlﬁ? S <.
o I (Monzh} Day) (Year) Mcd-mﬁ M'%
m . P A
L) 8. AGE: Years Montha If less than one day Due to { { / //
s &
£ oz |2 | 20 | N " [ _fi X
i « - Due to. I ’ {12 _
& | 5. pirtbpiace........ INKOOWD. ... 25 GE . Do 1> \
% - (City, town, or county} ° {Stata or foreign country) M J ; 7
Other conditiona 4
?z 19. Usual occupation Home (li:.:lndn pregnancy 'Ity 3 moaths of dﬂt.bs / rr——
=2 11, Industry or bust :4‘ ) | PHYSICIAN
;I.. g{ 12. Name Unknown %"ajé” Elr:f:-:ltgl‘:\n- . v N
' N Underlin
2 || S Lis. Birthotsce UInknovm 4 the caie to
w! =
< B { 14. Maiden niae UG | Gueertmdmenn) 1l of antopey should be
& S{ 5. Birtholace__UNIKNIOWN C/ Unknown : tistically.
E = ) {City, town, or county) (State or foreign comntry) 22, Ii death was due to external causes, £ill in the following:
= e @1 oemant_ H8NNAN Rac kway {0) Accident, suicide, or homicide (specify)
B

() Date of ocrirrence
{¢) Where did injury occur?.

(City or town) {County) (Stare)
{d) Did lnjury occur in or about home, on farm in indoetrial p!ace. in public p].aee?

(Specily lrpe of place)
While ot work? () Means of 1n]ury__2L_.__.____._
23. Sgnatu.ro (VM M (M. D rhres)

Ad Date signed.=:

{Liccnsed Embalmer’s Statement on Ihvr.r-o Side)



T STATEMENT BY LICENSED EMBALMER -

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

, Registered Apprentice No
working under my personal supervision,

] ' '.-, .0, Address. /BT AN Ot T

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING (Failuré to comply wi
the above constitutes grounds for revocation of license.} .

If thls body is not embalmed fact ehould be so stated above. oL h %
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