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

|

DEPARTMENT OF

L SEP" TT At

MISSCURI STLATE BOARD OF HEALTH

STANDARDCERTIFICATE MCPSATH

Stale File No 28854
pasrers v HGA6.

Registration District No.._ =3 4 4___ Primary Reglatration District Nou..oomcerrmsecrome—ans
1. PLACE OF DEATH; ‘ 2. USUAL RESIDENCE OF DECEASED: @0 0
(o) County. . .
) City or town St. Lonis, Missouri @ state Migsouri (b} County.
- '(Il outsdde city or town limits, writs *“RURAL™ and name of township) S t LO -
(¢) Name of hospital or insututi%‘:_f- . . (¢) City or town uis O&
Airmin Desloge HOSDlthl {If sutsida city or town limits, write * BUBAL'

(If oot in hospital or inatitution, writs street number or location)

0

@ AHG- 14

{(d) Length of stay: In hospital or Instltution 4 Hours (d} Street No 1911 a Cﬂerokee S
(3pecify whother (If rural, give location) "
In this community. 60 Years N 60 0
yoars, months or days) (¢} If forelgn born, how long in U. S. A.2 years.
MEDICAL CERTIFICATION
3. (o) PRANT Hulda Xolf
FULLNAME H
20. DATE OF DEATH: Month AUZUSE . day. 12%th
3. (B I vetesmn, - - 3 (&) Social Security year. 284 howr. Al minued D A M
namse war, No
2. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Siogle, widowed, married, 19 to. Weoo:
Temale e White Married -
4. Sex S TilCh b divorced. JMALTLEN. that I last saw h alive on. 19...__.;
6. (b) Name of husband or wife.__. ... 6. (¢) Ageof busband er wifeif|| and that death occurred on the date and hour atated above. Duration
: Fred M., Kolf alive. .years || [mmediate cause of death
4. Birth date of deceased 77’)0 Y o 3 3 'S Pleural Effusion: w#
(Mlonth)/ (D7) (Year) Cardiac Hynertrophy,
8. AGE: Years Months Daya " If lesa than one day Due to. & q:‘ ) j
-:5 02! ;Z / ? hr min /1 4 wﬁ
- LP Due to. d
. 9. Birthplace Germany [ M omp o N
{Cixy, town, or connty) - (3tate or furelgn country) W4 ] (3 ] i
1 i . . Oth ditd
10. Usual occupation I&o usewife. . e s thereonditions oo oo - 5{
11, Iadustry or business one }f s PHYSICIAN
E 2. Name..o.Henry A. Iucks || Maler findings: ™ TR
. Ae = T Bl p hl ' Underll
# L 13. ‘Birthplace Germany Y _ id ,2!) “’b’i:"ﬁ ‘3; n:E
- town,’ P, h foreign .o el - W] e
E 14. Malden name G rre utlicn (e e3), Of autopey. 1&5 < 'Iahonld‘be |
) . .
S{ 15. Birthplace \__ Germany W~ [tinticaily.
= (City, town, or county) (Btats or mmu,') 22. If death wan dae to external causes, fill in the followlng:
16. (o) Informant .Fred M.TKolf- .* (a) Accident, sulcide, or homicide (specify)
® Addmm]:.g_li_a_;gﬁlﬂl:&_ﬂ_s_-_; mﬁwLQ_,us_mo_ (b) ‘Date of occarrence -
17, (@ . Burial | (8 Date thereot AU, 14, 194 () Where did frjury occor? e e oS
. (Burial, ""”‘"‘k"" o "m") (Manth) (Day) (Yoar) (d} Did injury occur in or about home, on l'a.nn. in lndu.m-ia.l place, in publjc place?
{c) "Place: burial or cremation_ }EMOTial: Park Cemetery
18. (a) Signature of funeral dlrecwr_a/ _M-. L While at . (Opeeily ""ﬁg';:"),f injury.
(&) Address..5 2929 SO. £ rS d 2
23. » D, or other) 1
19, @ .
Date &

(Licensed Embalmer’s Statoment on Rererse Sigd

'///




STATEMENT: BY- LICENSED EMBALMER -

e body w?e name Won the reverse gide of this certificate was embalmed by me, or by_ ...........
: , Registered Apprentice No A

i A T -

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG (Fai
the above constitutes grounds for revocation of license.) -

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




