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

DEPARTMEN OF COMME
W%‘ﬁ“lﬁﬁ

Registration District No......... _._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF PB/S’E

Primary Reglstration Dlstrlct |

s e w33 149

Regisirgr's No,

1. PLACE OF DEATH:

(2} County.
()] City or town

St.Louls
(If cutsida city or town limits, write “RURAL" end name of townahip)
{¢) Name of hospital or institution:

Mo.Pacific Hoepltal 4

(Lr oot in hoapital or institation, writs streot number or location)
(d) Length of stay:

In hospiial or institution

(Specity whether

In this community.
yours, hs or days)

8133
2, USUAL RESIDENCE OF DECEASED:

_ 7¢ f
(o) State KANBAB ... (&) County

- I r.
(e} Cityor towm.h.....ﬁ...GI;ﬁfufdmi,:ﬂo—mg;—mu TUTR%N i‘

(If rural, give location)

{d) Street No.

(e} Citizen of foreign country? {Yes ot No)

If yes, name country

==y
-:fl-l PR A I TR ““-"” iz

(C:u. town, or county) e ", (Stats or foreign country)

_Grace Blomenk!amn' . TimLE
. Great. Bend,. J_innm.uz‘._____}m
17. (@ mmﬁemo.zal, (b) Date thereof. 2/8

{Burial, cremation, or removal {Month) (Day) {Year)

{¢) Place: burial orcrematlon......GI..e.ﬁ.t.....B..Q.ng.,.Kﬁz.nﬁ.aﬂ...«......
18. (s} Signature of funeral director........ AlbeItHOHOppe..__
@ Address.____ 4700 Vaghinghon AVEa. ...

() . N W L 4 —
¢ )/}) 2:‘ egistrar’s liznul.nrv)“”_q

16. {a} Informant...._.
(b) Addresa...

! z MEDICAL ATION
3. {a) PRINT F
FULL NAME.<-Samu eluﬁdw‘znﬂawggl eg :«»{;s ......... o /C e
T, @ S&E(al P 20. DATE OF DEATH: Month day,
¢ 3, £ N 3. i
(b IE veteran, I: urity vear / hour. - minute_ 3 p_g_m
TAme war z1, I hereby certify that I attended the deceased from 18 .08
0 5. Color or 6. {s) Single, widowed, married, 105 2~ 19.....%/:
Male_ White divorced_Wid owad [, : 18 ~ /¢
4. Sex.. ] mCE RS - vorced... =1} that T1ast eaw b 2 alive on 19__;
6 W) Nnme %hu’nband OF Wif€ oo 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
KR e uggle 8 L= Ve Y CATE Immediate cause of death.
Fad
7. Birth date of deceased..... 43 Y 18 1884 ' .
{Monthy (Do) {Vear) (Ovoirorpgy 0t Lasseor,
8, AGE: Years Montha Days If less than one day Due to. }, "
77 4 83 hr. min, ’ VH R
4 Due to. :
~ — )
o. Rirthotace ~Altona, Pennaylvania /»N £ hif
(City, town, or county) (State ar foreign country) . . { ] T
10 . neer Other conditione “; 1"? iy
. Usual occupation - (Inchide pregnancy within 8 months of du@)ff Fd }" '-'4,3‘_"1,
11. Industry or bumness —Mn Q. & P.. E_. S : i L PHYSICIAN
-] Major findings: 5 —_—
2 {12 Nnme.._.___ __Ban- Jamin /Py n&;gg}es eveervsgmnenns || Of ODerations E ' 5’: ij" o R
& : i .
=L mintpiace Altona; Pennsylzgam_ag_ 7 _3__ £ : thecauseto
— City, jown, or co tate or foreign conntry, - A f
= { 14, Maiden name..... MEEY. B11zabeth- Carman:i: e . Of autopsy Shrged sta
& Akt nﬂ Pmm tisticatly.
g 15, Birtholace Q 2 22, If death was due to external causes, fill in the foliowing:

(6) Accident. suicide, or homicide (specify)

(4} Date of occurrence.
{c) Where did njury occur?
{Giry or tawn} (Cot lS
{d) DId Injuty occur in or about home, on larm in industrial place in public place?

{Specify type of place)
Means of lnju.ry..._.‘ ceemeermaeens

Torother). ... ..

While at work?........

signatare_ & 0T34 5,

RS ———— () SE—

23.

W rd 2 Vp”‘. Iﬂm/&/nate sdgned_ 28~ 7

Addresa

14

(Licensed Embalmer's Statement on Roverse Side)




- ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by emeesmcsnen

, Registered Apprentice NO.. oo

working under my personal supervisina.

Licensed Embalmer No.

i P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) .

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




