No. 2
11-10.39

- 17-39£ll

1 x21

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

DEPARTMENT OF COMMHERCE
Bursau of THE CENSUS

) MAR 25,1841 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE (1')6 85£\TH

Primary Registraton District Now

9187
Statz File No
Registrar's No.w_._..:;l%

1. PLACE OF DEATH:

(a) County.
(b} City or town

3r. Louis Mo

{If outaide city or town Liits, write “REURAL" and name of townahip)
() Name of hospital or institution:

LuTHERAN _Hospi/TREA )

{1f not in hogpital or institation, writs street rhmber or location)
(d) Length of atay: In hospital or institution

(Spocify whother
In this community
yuarp, montha or drys}

2. USUAL RES[DENCE OF DPECEASED:
M o, (3 County. JEF FERSoN '(. Cl
(¢} City or town R URAL MRG

{If outalds oity or town limite, write "RURAL") -

NERR _Pevery Mo
/

{a) State

{d} Street No

(1€ rural, give lnylunn)

(&) If forelgn born, how longin UJ. S. A.?

5’1785! Geseimann

8. {¢) Socdlal Security

8, (a) PRINT
FULL NAME

3. (4 If veteran,

name war. No. —_
5. Color or 6. (o) Single, widowed, married,
4. Se_t£.|...... m-:e.._.ﬂ_:.._......... divoreed.._ T L _

6. (¥ Name of husband or wife . 8. (¢) Age of husband or wife If

MEDICAL CE“T[;I/%‘[ON

yd

20. DATE OF DEATH: Month day.
year. / C/I L(f hour. ? micute. f’ M.
21. 1 berebycertify that I attended the decmsed from..._-
19, to /O/— /.3 19 f//~
that I lastsawh €} aliveon % £ ,’5 19__{"6__4‘
and that death occurred onithe date and hour stated above. Deration

11. Industry or busl = .
5{12. Name ﬁ;EY Wﬂl?ER @[ESE‘LMEI'”,
=\ 18. Birthplace, ALMA. () o
(Cip¥. town, or county) G State or foreign eonntry)
& ( 14. Malden pame____ N SV
E { 15. Birthplace HLM H (\ ”D
= (City, town, or eounty) (State or fareign country)
18. (o) Informant . LS N, __
(8 Address PeEVELY Mo
A oo SRARLRA . () Date thereof LB 74
{Barial, cremation, or removal (Month) {Day} (Year)
(¢} Place: busial or crema HNo. 1 HE CEQ
& & L

18. {0) Sigmature of funeral director.
(&) Address

[ 15— years{| Immediate catise of death. . P
7. Birth date of deceased [EBRUARY /3 - 15/ ///’{/,{,404 Z?«'hc,i; 7/;//4,.,1,%
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to /{A/M&L a2l 2 22 ﬁ ‘
- 25 I v/
— - S | 8 2 min. ’ A [ l
° Due to ;
9. Birthplace 87 Leyes /) Mo .. ’ 7 ) I i
(City, town, or county) {Btata or forefgn country) 1 J
10. Usual cccutpation, —— Other conditions, aco

(Inelude pregnancy within  mooths of dgath}

PHYSICIAN
M, findings: PR
alor findings: /
i Underline
P et desth
. [w] [=:1
of I A ahouid ba
ATLOPEY eeeremnpoy g be
tstically.

* “REBL3:108) |

22. I{ death was due to external causes, fill [n the following:
(8) Accident, suidde, or homicide {specify)

(8) Date of occurence
{¢) Where dld injury oceur?

ar town) {County)

(City {Sta
{2} Did m] ury occur {n or aboat home,on fa.rm laindustrial place, In public plam!

(Licoused Embulmer's Staterment on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF By

Registered Apprentice No

working under my personal supervision.

Signed

\ Licensed Embalmer No

P. O. Address.,

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revecation of license.)

Lf this body is not embalmed, above space should be left blank.




