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

DEPARTMENT OF COMMERCE
Burrav oF THE CENSUS

e BIELOCT. 1S 700

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........
- Tar ORIy

State File Na.....2..9..745 -

1003 7083

Registrar's No.

- »

1. PLACE OF DEATH;
(a) County

2.

USUAL RESIDENCE OF DECEASED:

Mo, Al

(a) State (3) County.
{b) City or tewn..... ~ﬂ.1'- ..J-lﬂlliﬂ
(If ouui;lu city or town limits, writs "RURAL' ond pams of toweship) (¢) Cityor town, st - Loui 8 A /ﬁ
(¢} Name of hosplt%or institution: (L1 outsige city or town limits, writs “RURAL'"}
5391 Wells Ave. _ / @ seecro. 5391 Wells Ave. ) 4
(1f not in hospital or institution, write streot number or locaticn) {If raral, give location)
(d) Length of stay: In hospital or institution '_/:'
{Specily whether {e] wsnsree (Y8 0F No)
In this community. ﬁgt 2 ’
years, months or days) d-a Ll . o 2
MEDICA En'rlFICA'Fff)N e
3. {s) PRINT
3.0} TINT Anna Scarr A 31
3. (5) I verernn 3. (@) Secial Secwmity 20. DATE OF DEATH: Month____ £4U&a _ _ da
' N year. hour. minute. PO M
name wvar. @
21, 1 hereby certily that 1 attended the deceased from
F 5. Color or 6. (o) Single, widowed, married. 19 to 19
4. Sex.ﬁ.marlgjl_ mcyhit €. divorcm .idQWEd..?_ lLithat Tlast saw b alive on. 9 ..
6. () Name of hughand or wife ..o 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
uraiton
w_i-._l_l.lag__s._cﬁrr- alive..... years || I e cause of death
7. Birth date of deceased De Ce 51 1865 .......................
(Moaoth) {Day) {Your)
8. AGE, Years Months Days If less than one day l
77 8 [
: Due to .
9. Birthplace. a Mo . [ f 0/\”
{City, town, or county) (Stute or foreign country} ‘ Yad 4 i ;ﬁ_
i H Other conditiona L
10, Ugnal occupauon._...pusewjufe - (Enctade pregnancy within § months of death) S s
:1‘1. Industry or business P Q . hY PHYSIGIAN
g i2, Name Henz'y G'rObe . agf ul,rlr::-ltgi.}:m 3\ y )
= ; - #S o Underline
) %/Germany N T
2 4 Maiden ame.. P PERLE Wohlbrafige s frwies =) 1l of antopay PR AN 1)
E { : oo ; &N ey
. hpl P rman [ 3
g 15. Birthplace T y—— F(itara or Goraign sountry) 22. If death was due to external causes, fill in the!following:
16. (a) Informant Dorthea Grobe (g} Accident, suicide, or homicide (specify)
@ Address 5391 We 1l1s Ave () Date of occurrence
17, (&) Buri a'l (8) Date thereof 82,2087 g-sﬁql.m“m.. () Where did injary occur? (City ot town) {County) (Seate)
(Duzlal, eremation, or removal {Month) {Day) (Year} (d) Did injory oecur in or abont home, on farm, in industriz) place, in public place?
(¢) Place: burial orcremat.ion.......,g c",PetEI‘,&Cem‘”hﬁ
hnl (Specify type of place) i
While at work?. . erecrereeene. _{¢) Means of injury........... _$ ................
7 L%mw D. oxoth?/_ j
(Rosistiar’s siguators) o rdscicae— Date m,f’:z@
v 7

{Licensed Embalmer’s Statement on Revirse Sid%




~/ =0/f

*

' : STATEMENT‘ BY LICENSED EMBALMER

(I B

1 hereby certify that the body whose name is recorded on the reverse side uf this certificate was embalmed by me, or by....._-l ..................

Reglstercd‘ Apprentlce No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALBIER in his OWN HANDWB.ITING (leure to compl
the nbove constitutes grounds for revocation of license.) i .‘»

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

+




