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

DEPARTMENT OF COMMERCE
BUREAU OF 18E CENSUS

M Avs 28 94 g

MISSOURI STATE BOARD OF HEALTH 2 3 2 3")

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No.

1003 Ressvars o _IODD__

1. PLACE OF DEATH;
{a) County.

{8} City"er town...... e L0113

{¢) Name of hospital or institution:

(If outaide city or town limita, write "RURAL" and nams of township)

Firmin Dedloge Hosp.

{If not in hospital or institution,

{(d) Length of stay: In hospital or lnstltuuon...._z.l._.d&
In this community. 40 years

write streat number or logation}

v
ﬂ {Sposily whether

yoars, months or duys)

it

2. USUAL RESIDENCE OF DECEASED: e
/ol

{a) State...Ml.ﬂﬂQ.u_.Iﬂ................ (b} County -+

{¢) Cityortown St - Lo'll iS i

(If outside city or town limitas, write “RURAL") )f
(d) Street No 6444 Wan dsa AVB . Q\

(Uf raral, give bocatlomd e

() Citizen of foreign country? (Yes or No)

If yes, name country 7}

39 PRINT  Sophia C, Vordtriede

3. {&) If veteran,

llame war.

3. {¢) Sociat Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. WY . ..._day

o 2497-05-3600  vear—39%L  hour B mjnute.. i) Bam.
21. I hereby certify that I attended the deceased fr lj

16. (a) Infnmut_"....‘ﬂ!-ul“l..j.-.mnm.
(B) Address 6444 Wanda Ave,

Vordtriede .1

17, (@ Burisl]
{Burial, erematisn, or removal)

(¢} Place: burial or cremation._..._,

18. (o} Signature of funeral d:rector .

{Datareceived local regiatrar) -

AL ?

) Date thereot1/8/41

{Month) (Duay) (Year)
morial Park

{Hegistrar's slanatuore}

‘ 5. Color or 6. (a) Single, widowed, married, 19., o...._ FWAWL § B .
4. Se.x_F..gma le ! whit e l divorced_M_g.?M that I last saw M alive on # 19
6. (5) Name of hushand of WiHe.............. 6. (¢} Age of husband or wife if || and that death occirred on the date and h‘““ stated above. Duration
William alive 65 years || Immediate cause of death /) s - N ._._?,.,...,
7. Birth date of deceased.... Jungwwiz P .W_l -&”"DW———_ s st dansons. = ;
Manth) (Year) b—-o-\—W i }
8. AGE: Years Months Days 1f lesa than one day Due to. r..c g{-‘ 4
54 0 24 ~..hr min 7 /[* F’A/f
Due to
9. Binhoace. €A Bud Iliinols ol AV
(City, town, or county) {State or foreign country) T l v
E : Other conditiona e
10. Usual oocupauon.__ﬁﬁ_lﬂs _L&dy ioreens. S ([n:ltudu ;‘;u:nnmy within ¥ months of death) l {. y
11. Industry or budnua.K].eina_h.Clothmg_b-tore~—-—~ B I & PHYSICIAN
2 { 12, Name___ GOt t1ieb Koester M25F operations 5 Z iif —
[ SR
£ 13, minnpisce... HIKTIOWD, Ae_nﬂlﬂl&'”’ 202 ehich drath
City, town, or county)} {Stata or foreigu country) ' Of autopey. M g‘)f should be
a { 14. Maiden name..... CAT aline leving . P charged sta.
s y.
S 15. Binhplm“‘“‘gm&;;i“"”"'""'“ "Eg"';'“Gwe, g mn&;'" 22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
() Date of occttrrence.

{t) Where did injury occur?.
(City or town) {Cou lj
(&) Didigjury occur in or about home, on farm in industrial place in publie plate?

(Specify type of place)
‘While at worl:?....._....__......._._____ ¢} Means of FE7135 o SRR

. Signature.. M7

23
Address .. }-

JUL 7 1941

({Liccnsed Embalmet‘l\Sutemcnt on Roverse Side)




-y e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was embalmed i)y me, or by

Registered Apprentice No

working under my personal supervision, -

Y . . Licensed Embalmer No 1 I j/g

v P. O. Address MA = %t

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND WRITING. (leure to compl
the abave constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so atated above.




