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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reg;latra:r.lon District No.......,.....1.0..0.3

30455

State File No,

Ragisirar's No

_In thus community Dhrea Yoars J.ILIZGP 1 0?‘%115

1. PLACE OF DEATII:
{a) County.

St.Louis

(1f outside city or town limits. write "RURAL"” and name of township)
{c} Name of hospital or institution: e T

Des Loge Hogpitel
(It not in hospital or inatitution, write atreet number or location)

) Lcngth of stay: In hospital or lnsdtudonn-}.lrnﬁhe_.v_egrfimg_.&;

(b) City or town,

yeors, moonths or days)

2. USUAL RESIDENCE OF DECEASED;

| 8 ?‘? ?
(o) Stae . JLLEE oo (8 County. ,
Rural AFE 0
(If outside city or town limits, write “HURAL™) |

Waterloo Route # 1
22.

(¢) Cityortown

(d) Street No.

{1t rural, give location)

(e) If foreign born, how long in U, S, A.?

< ET, 9N o,yzL w. Kea g

3. () If veteran, 3. () Social Security

name war. no No. no
O 5, Color or 6. (o) Single, widowed, married,
4 Sex.ki_g_l..g ........... mce..._.."f..l}i...‘i..e" divorced widowed
6. (5) Name of husband o wifeo . 6. (¢) Age of husband or wife if
Hagdalena Kohnz . alive . _years
7. Birth date of deceased_. AVZa. 13 . 1863
{Month) {Day) {Year}
8. AGE, Years Months Days If less than one day
T 78 1 14 » hr, Pt
9. Birthplace...COunty Honros . .. ... .
(City, town, or county) (State o forelgn conntry) -
10. Usual occupation Famer -
11, Industry or busi A .
8 { 12. Name_{i1heln Kraft — _
13, Birthplace Germany L”"

(s_un or hd;;:;n_lr;')_

Germeny L"

{Stats or forsign conntry)

g

o

F - ¥. town, !

g 14. Maiden andﬂm&nn
5 { _

15, Birthplace

= {Clty, town, or county)
16. {a) lnfomnt.lnﬂaph._Kﬁ'ff\\

(®) Address__ 2884 Lemp Avenue
17, (@ .Burial.. . (5) Date thereof__ «30%4]

(Burial, cramation, or removal) (Month) (Day) (Year)

(¢} Place: burial or cremation 80 X100 I'fllinois
18. (o} Slgmature of funeral dlrccwr..a:ﬁ& m
() Address_ 1519 South Grang Hiva .

i a

MEDICAL CERTIFICATION

o 27
._.mlnute.l..s:..._....M

honr L

/hcreblr certify that I attended the d
i B —

alive on 2,7_7'” ‘ -‘ } 19

d on the datg and hour stated above.

20. DATE OF ‘TjTﬂl Month q'

that Ilasg aaw
and that death o

ate cause of death

Other conditiona ~ 7 )i
sl 3
Major findings: 7 wy ; ! ?HE(I\N
” _Of opers.\ﬂnm i o~ .
IO 17 £ N
Of attopey. SATA 7Y Er

) . Fd charged sta-
tistically.

1 Address_{ 33\5,

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specifly).

(¥} Date of sccurrence
{c) Where did Injury occur?.
(City or town}
{d) Did lnju.ry occur in or about home, on farm, In indust,

Coanty) (State}
place, in public place?

(Bpocuy type of place)
(¢) Means of lnjury.

23. Signat

(/]
(M. D3
1 Date signed zzlzﬂ

(Licensed Embalmer’s Statement on Reverse Side)
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