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

e ©

OF COMMERCE

AT 5
Registration District No,.. 7 g 1......

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 'P(S 85\TH

Primary Reglstration District No......_....

111 Y
7995,

Registrar's No..o...

i. PLACE OF DEATH:

{¢) County.

Jte. Loula

(&) City or town
[l'ou'.nda city or town limits, write “RURAL" ond aame of township}

© NI Worth"18tE, street

(IF not in hoapital or institution, writa street number or kocation)
{d) Length of stay:

In hospital or institution

- {Specify whather
In this community.
yera, manths or days)

2. USUAL RESIDENCE OF DECEASED:

ol e

@ Sm_masouri {6} County L 7 7

(¢) Cityor town, S%e L(Ol:liﬂ | i DBZUIiJ ;%
ou or town Hypits, write "

0 oo 147 North 18ih." Street )

(If rural, give location)

(Ycs or No)

3. (a) PRINT
Yo EMINT _Anna Deinowaki Oct ober 6
20. DATE Oig& TH: Month day.
3. (¥ If veteran, *3. (¢) Social Securty i [ 50 j"‘
- none year. hour. minute M.
name war No
21.. I hereby certify that I attended the deceased from
Femle/ 5. Color or te 6. {a) Single, widowed. married, 19 .. to. 19
4. Bex £ race divor ~f— 1| that I 1ast saw h alive on SR |
6. (b) Name of husband of Wifeo.o.o...o....coreres 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratio
uralion
JOhn DB 1n0W8m alive®¥* .. years |{ lmmediate cause of death
7. Birth date of deceased January 1 1902 ... W -
(Montl) {Day) (Yenr} Wnﬁx
8. AGE: Years Months Days If lesa than one day Due to / / /
38 | 10 | 5 b i 24
Due to -~ a0
9. Birthplace ? Austria LQF Lty
(C}i toawn, or niuét:r) {State or foreign country} - o 2 %
. ousew a Other conditiona
10. Usnal occupation. . (Include preguancy within 3 months of death) i b L3
11. Industry or busi . PHYSICIAN
=54 ] Major findings: R
& [ 12. Name Michael Burdock _ . OF Sperations A ﬂzLJ '
> . ? Adustria ¢ t Hp 0w ‘h[é'nderlngg
i \ 13. Birthplace / - L 1 hit‘.‘:hag“th
o . mﬁy, town, or county) (State or foreign country) Of autopsy. % ir ‘:houldeabe
@ ( 14- Maiden name . o Jy charged sta-
E ? . Aus tr la l : - El!!lca")'.
= Sivys tallior canmtr) (State or fareizn conntry) 22, If death was due to external causes, fill in the following:
r . . . ) .
16. (@ (o)} Accident, suicide. or homicide (BPeCH¥) i i
®» North léthe. Strect Coees {4) Date of occurrence.
¢te 9, 1941 || (0 Where did injury occur?
17. {a) (5) Date thereof. 0 L) 2 (City or town) {County) {Stinto)

Month) (Day) {Yesr)

T Ay

{Burial, cromation, or removal

(¢) Place: burial or cremation. ...
18. (@) Slgnatu:e ot’ funeral direct

{¥ Addrcsa 392{1176

19. (G)Ubl _a ap

{Dete received local rexistrar)

-

” (ncguuarnngnnm) T

(2} Did injury occur in or about home, on farm, in industrdal place, in public place?

(Specify Lype of place)
s of injury

{Licensed Embalmer's Stalement on Re‘:ne Side]




T

P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bY.cerervecenccniinirenan,

, Registered Apprentice’ No....couerenee.

working under my personal supervision.

P. 0. Addmg Z
=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI‘.ID.W" RITING, (Failure to comply witl
the above constitutes grounds for revocation of license.) ’

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




