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

DEPARTMENT OF COM&M MAY 9

BUREAU OF THE CENSUS

Registration District No. ..;... P A ——

g OURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE @ DEATH
Primary Registratlon District No.____j(ﬂ_-/l).__..

[\{L il 3t /
. p.:im_lﬁ?dﬁi__
chis{rar"s No. 7’4 \3

1. PLACE OF., DEATI?L
{a) County ouis

(&) City or town_._ AL T L ON
{1f putside city or town Hmits, write “RURAL" nnd name of townahip)
{¢) Name of hospital or institution:

9 Valcour
{If not in hoapital or institction, write street nomber or loeation)

(d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;/
Missourdl ®) Comnty_ o Gs LORIS
Affton

(Ihmhida elty or town limita, write * RUIIAL )

8909 Valcour'

() State

(¢} Cityortown

c,m‘%

(d} Street No.

that Ilast saw hdd;_ a.l.we [

(Specify whother (If rural, give location}
In this community. 67 vears ﬂ
yoars, months or days) (e} If foreign born, how longin U, 8. A,? g years.
MEDICAL CERTIFICATION
3 o R e Fred H., Kohlmann
20. DATE OF DEATH» Month—__ADY o _day 7
3. () u vet:an. - 3 @ Sﬁla]ﬁe&uﬂty yearummmd- 34 L......_hour ....ﬁ...._._/_m:.uutc__ﬂ:fl__&j{
name T.
2L I hereby certify that I attended the deceased rrom»_AL ________ —
D 5. Color or 6. (o) Single, widowed, married, |l o Zaﬂ z - 18
1 sex Male meehite dgivorced.. Nidower 4,? A :é ? ;
and that death occurred an the date and hodr stated abov

6. (b) Nameof husbandorwife . 6. (¢) Age of husband or wife if

Clara
7. Birth date of di

llwﬁ.m.
{Month {Dny)

(Year)

8. AGE: Yeara Montha If less than one day

82 9 6 br.

min,

. Birthplace St Charles

® (City, town, or county) {State or forelgn country}
10. Usual occupation Carpenter
11, Industry or b
E{ 12. Name Uan oWn V/’
E 13- Birthpiace ;Unknorlntr) (Stata or forsign eaunu’y)
g 14. Maiden name %0@ A
[5{ 15. Birthplacs Unkrlown q
=2 (City, town, or county) {State ar forelgn enun:rf)

16. {a) Informant_-__BrNestine Shnihwerth
® address.. 8909 . Valcour
4/7/41

17.” () Bur:ﬁ._l_ (&) Date thereof
(Month) (Day)

mu]. cremation, gr remeval

sar)
(¢) . Place: burial or ¢cremation Sunset Burlal Par‘l{

18. {a) Signature of fun tecw 4 L’
ﬁh Broadwe

alive . =T . veanfl

Misscuri U .

Immediate canse of death

GATeicodiied
Canal Boo

Due to

Due to.

Other conditions

{Inclode preguancy within 3 mooths of death) n
V) PHYSICIAN
Malor ﬁndmgls { l’ F’l ’i >, .
$ /.
° ons T f v Underline
. the cause to
, jwhich death
Of autopsy. zll::uld be
rged sta-
tistically.

{5 Addrw_._ -
19, &Y..# —® ﬁ:w%
ate recaived local registrar)

22. If death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)

{#) Date of occurrence

(¢} Where did injury oocur?.
(City or town) {Coanty) {State}

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

: {Specify Lypa of place)
While at work?_________ 7{e) Means of iniury.-____f
-13. Simtwé___&lﬂ.&f (M. D. or other)

Addm.ﬂégﬁ_éz)

Date o {

(Lleensod Embu"ger'l Statement on Reverbo Side) /




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by _...ov v

» Registered Apprentice No

Signed......... @-:; = .' Q/M
Licensed W / LS
P. 0. Address # 04{4774—{0

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply wi]
the above constitutes grounds for revocation of License.)

working under my personal supervision.

LI
i

If this body is not embaimed, fact should be so stated above.




