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

| DEPARTMEN'&‘ oF C}BL@ éLUL 7

BuREAU oF THE CENSUS

&

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.cz;f:l)_ ......

Slate File No.

Registrer's N a_.___./_;}z&; ' _1
- /’

1. PLACE OF
{a} County.

(B) City ot t

Registration District No..a..../
Y

ke b
(lfou da city or tuwn hmiu, ‘rnte “RURAL" aud nanu uftnwnlhln)

(e) Name of hospital or institution:
...... Pinechrest Nursing Honl:g{Ballmm' - MCe.
(Tf not in hoapital or instititioh, write streét number or location}.
(d) Length of stay: In hospital or institution 1 Day z
Specily whather
In this community. 67yr3 L]

. years. montbs or doye} .

2. USUAL RESIDENCE OF DECEASED:

(&) State Miggourd
(¢} Cltyor town...__......Sj.Q.._LQ_uj-._s

{11 outside city or town limita, write "RURAL™)

@ Street No.___QZENAM. Shelter, 3225 Montsomery

{If rural, give location)

{e) If foreign born, how long in U, 5. A.? Unlmom

—- (b)) County.

K

MEDICAL CERTIFICATION

3. @PRINT  wenyy Hergenroeter T .
20. DATE OF DEATH: Month... Y S0€ day_....To
3. ) ii:::i:-:-U ] 3. (Ncl Sﬂﬂﬁl. ﬁé“ﬂty year. 1911-1 hour......2 '1_5 minute. Pa.. M
21, 1 hereby certify that I attenided the d d from g‘me
5. Color or 6. (a) Single, ed. 3 June 1.
cer Mle O thite §*£ﬁ’aé'fj" 8 10 8tdeo ' ] 1ol
S e divorced ..~ .. that T last saw h... b, alive 0n oo .Ilm.ﬁ_ég__., IQ_LL;_;
6. () Name of husband or WifﬂSlngl-e ... 6. () Age of husband or wife if {} and that death occurred on the date and hour atated above. 4 Duration
aliveRANZL O  yean|| 1 %n ofdeath . g O PN W
7. Birth date of deceased December 1, 1867 b , ALy
e o (Momh) (Day) (Yo )‘5‘9—4\&-«4 -
8. AGE: Years Meonths Days if less than one day )
73 6 ¢ g2 pmaae A
hr. min ﬂ ! ! Q m l
9. Birthplace JKROWR & .
(City, town, or county) {3tata or foreign country)
10. Usual oocupati:'m..,_.s..tr ect Cle aner Ot(t;gl;“d:m wiihin S montha of doeth]
11. Industry or business, S EX06% Cleaner : P PHYSICIAN
3 N > F) Lo
2 13, Bithplace 7 -vpkoown [ TYLAR (Jnderline
: WM county) {State or foceign ovuntey) Of autopsy. ; ' :ﬁ?l%ﬂgg
14, Ma.lden name ) Icharxcd stae "’.A
E{ 5. Bi ; ' t:s:lcnlly “
= 15. Birthplace {City, town, or gowaty) 22, If death was due to external causes, fill in the following: :t‘- i -
16. (a) Informant 1.2’;? %4 (6) Accident, suicide, or homicide (specify) = n = -
® sddress, ALA_ RO e (&) Date of occurrence
{ (¢) Where did Injury occur?.
17. (a) (City or lown) rfal - tate}
i {Buriat, m,__n_'-_i_o_ﬂ_gf_mmﬁn] y {d) Did injury ogcur in or about home, op/fjm_. plane. in pubhc p!ace?
(¢) Place: badal or_agnaﬂq .".-" e Jf‘} A
18:.’ (av)' Slgnature of funeral directs #,,, \) Vz'hlleat work
* (B) Address____ et/ /
Lea L~/ 23. Signature
19. (e} - ; || Address 1515 Lafayette AVee,.

-
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” (Licensed Emh‘éfmer s Stetement on Reverss Side)
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STATEMENT BY: LICENSED EMi)_ALMER )

f - -

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

, Registered Apprentice No

working under my personal supervision,

» P —

Rty ot

Licensed Embalmer No

’ ; . ' * 7 P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply

the above constitutes grounds for revocation of license.)

. 'If this body is not embalmed; fact should be so stated above. )



