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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret No........

267
6534

State File No

Registrar's No

1003

i. PLACE OF DEATH:
(a) County.

St..Louls

{IT outxide city or town limits, write “RURAL"™ nnd name of township)

(¢} Name of g:glggr lg“.m“bno mp ton

(If not in hospital or institotion, write street number or location)
(d) Length of stay: In hospital or institution

(b) City or town

2, USUAL RESIDENCE OF DECEASED:
Missouri
3t. Louls

{1f outside ity or town limits, writs "RURAL™)

@ Street No...0638 S, Compton

oo
/7

L

{a) State (k) County.

(¢) Cityor town

{Gpecily whether (If rural, give location)
In this community. 68 years d’ /@
yoars, montha or days) N () If foreign born, how long in 1. 8. A.2 years.
MEDICAL CERTIFICATION
s o Em . Gustay Kring
3 E B
FULLNAM 20. DATE OF DEATH: Month Aug. day 9
3. (b} If veteran, 3. (c) Social Security e 1 bour 3 T a., M
- _None_ . _.__ Y '
el : 21, 1 hereby certify that I attended the d mn_ﬂu.@m_é A=
0 5. Color or 6. (o) Single, widowed, married, - 108, o LA B 1l
s sex Mele Y. | =dihite divorcedlA T ied that I last saw h.£4%). alive on g, ld "t
6. (8} Name of husbaad or wife.____ — 6. (¢) Age of husband or wife if || and that death occurred c::ése date ad{‘l hour stated above, Duration
Roga alive.. .90  vearn|| Immediate cause of deat ﬂff /‘?hr.(); e/ -
7. Birth date of decaud.._!]-uly__.._._.g.‘jl.;.._lsﬁ D ? / yg—dé rus.
{Mounth) {Day} (Yoaor} & ‘f
8. AGE; Years Montha Days If less than one day Due to. ' fl E fﬁ
J €37 %
78 0 16 hr. min i f I i
‘ Due to.
9. minbplace. Milgtadt Ikl_l_i_tl_Qi_s____)_ )
(City, town, or county) (State or foreign conotry] 0 4 )g
Oth onditio fd'"& /}7({’&’)’0’/ \r M
10. Usual oceupntion RELAr ©d Drugolst t(I:;i:;do e e =iihin 3 of daagh)
11. Industry or business zz ‘4’9 /Dfa.r/"&fl.!‘ PHYSICIAN
8/ 12. Nome Frederick Kring M e aron —
5 ss. pirpince_UnKTIOWN Germany Y~ (e caets
] ea!
E 14. Malden pame é‘ﬁa‘i’lﬁf"t‘é Abne F““"mp contey) Of autopay. -hould’:)ae.
- oV a L,‘—- tistically.
S{ 15. Birt UI(lcl‘f}:I MP: connty) G%‘E{ﬂ:ﬁﬁ, mnm) 22. If death was due to external causes, fill In the following:
16. (o) Informant Rosa Kring (s) Accident, suicide, or homicide (apecify)
) Address__3638_ 8., Compton {8) Date of oceurrence
Where did in occar?.
17. (o) .-_—-.___.B — (b) Date thereof (@ ere jury (City oz tawn) (County) (State)

{Burial, cramation, or removal) {Moath) Dny) {Year)

(¢) Place: burial or cremation. N.S., S ,Peter &:
18. {a) Signature of funeral dlmctorm:

3634
o oME TS

(Detsraceived jocal res.utrl-f)

(ﬂennn.r '] limr.m)

{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Swdr:r type of place)

Date_sign

(Licensed Embalmer's Statement on Reverse Side}u ()

Means of injury___m
A\ eV ™ {M. D. or other,

¥




STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No.

. working under my personal supervision.

} !
l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.”




