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1. PLACE OF DEATH:
(2) County. Cole L
) Cityor town._.:fﬁm‘ki‘:éﬂm

(If cutside city or tawn limits, write * RURA[. and namae of townghip)
{c) Name of hospital or institution:

St. Maryls Hoapi fa'l

{if sot in bospital or iustitution, write strest nimber or location)
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2. USUAL RESIDENCE OF DECEASED:

(a) State.......... Missourl....
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(1! outside city or town limits, write “RUBAL")

(@ StreetNo_ RoeF DL.#1. r—%ﬁ’nﬂ@ Misaouri

Cole

{4) County.

(¢} City or towty

(d) Length of stay: In bospital or institution ... _..8 da}ﬂ .......
pocify whether (e) Citizen of foreign country? {Yes or No)
In this community. g8 dava 4]
years, monihs or days) \J II yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME ... Ma o Kunigunda. IL._ Bubach . .. ' 2
3 oI 0 Sodal S 20. DATE OF DEATH\, Month &&rtt -4 48V e lelg
. veteran, hatd <, ty
year / "[ o minute T~ TR M.
name war No
- - 21. I hereby cemfy that I attended‘}e d .t
5. Color or 6. (o) Single, widowed married, .....(...to L, ﬂ pr Z ..... 191{"/;
4 Sex.....fﬂmﬂh.a- race.. Wit 6 divorced...marrled that I last saw ho2A4 ~Alive on. . 7‘&" 19447,
6. () Name of husband or wife. /. roooemoere .. 6 {¢) Age of husband or wifeif || and that death occurred on the date and Hour stated(above. Duration
....... —do8eph A. ubach alive.........B1 . years || Immegthty/cause of death..» i)
7. Birth date of deceased... SePt" hordh oo N _2_4: RS- 1.8.76... ----- i
Moxath) (Day) * (Year) Vd
8. AGE: Years Months Days If less than one day DuﬁD/fA—o—-u- 5
. LA L
Ad 11 o hr. min

9. n.nhplammHQnewaneﬁk, JMissouri_ U

{City, town, or county) {State or foreign country) -

e
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10. Usual occupauon.......HQusaWire_.._ (lnifu:; ms:::-:r within 8 mantby of death)
11, Industry or business " , LWL PHYSIGIAN
= Maijor findings: o
‘n‘é{ 2. Name....ErDEst Fischer ; Of operatlons \ ,2 \\\\“5 12 carese £
[
= L 13, Burthotace........ Germny__ﬂ. - b the cause to
(ﬁ" to :f "13’ (Seato ar foreizn °°“""“') Of autopsy. \ (i should be
& ( 14. Maiden name... e ropat S ..._.._.. charged sta-
= G tistically.
g 15. Birthplace......... (C“? lmm‘ 1. n‘,) ............. vate ordoreien oo u,') 22. If death was doe to external canses, fill in the following: /
() Acdl sticide. or homicide (specify)
16. (a) Informant... f‘" a4 /
) Address. 41 g issourd || ® ‘I::::r “ﬂf“’""‘ =
17. @ _Enrial =2-0=1047 e did imjury oocyr (Gl or vomi) ~——fCongiy) ~_(itate
. {Buris], cremution, ot reing (Day) (Year) {d) Did injury ecer in or about home, on l'arm. in industrial plac€™n public place?
() Place: b Lmetery. "~
{ ‘ (Specity type of place}
18. (a) Signature of Tomere L While t w kW——-— X7
®) Address.....d. a,ffar 8.0 23, Sthomtire (M. D. or other) ...z
19, (a) -/ )
loﬁl' istror)
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"STATEMENT BY LICENSED EMBALMER

working under my personal supervisian.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN
the above constitutes grounds for revocation of license.)

If this bpdy is not embalmed, fact should be so st.qted abave.




