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1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED; 0 U‘?
{a) County St LHUIE (o) smate. Missouri. . . (3 County. .

Registration District No.

ri

ol
Z [ @ city or town
=} Y or tow {1{ outaide city or town limits. write “R{UURAL"™ and nome of township} Ci S t LOLI 18 ” b
o (¢} Name of hospital or Institutien: (&) City or town. T T
(If outaide city or town Limita, write ' HURAI. "}
i Lutheran Hospital _ 0 & Suetio. 4230 Beck
[ {If cot in hoapital or institation, write strest number or location) {a) Street No {If raral, give location)
E (d) Length of stay: In hospital or institution 83
= (Spocity whather {e) Citizen of foreign country? {Yes or No)
< in this community.
E yeitrs, monthe or days) If yes, name country
= . MEDICAL CERTIFICATION
2 | Fuil e Anton Magel o
20. DATE OF DEATH: Month ct day_ 16
- 3. (&) If veteran, 3. (¢) Social Security l 94 l 6 ] A
g oame war.. O ed93-10-7008 v hous mimute M.
21.,1 hereby certify that 1 attended the d d from
g D 5. Coloror 4 6. (a) Single, widowed, married, R P ]bf'_L_, to ‘Q:_fg,&___l_é‘_._....... 19.‘.'.(_.[.;
[ 4. Sex Male I race ]:t divorced.... Iﬂarrled‘ Vt at ] last saw hoim st alive on St~ L5 !9ﬂ'
é 6. (%) Name of hushand or wifc..... 13 @D T Age of husband or wite1f || and that death occurred on the date and hour atated above. Durati
urglion
; anve__..___._ﬁ__é_______ym Immediate cause of death " s
3 7. Birth date of d . December23, 1884 . ..f..."?."&u'.“-" 4?“1"?
{Moaath) (Day) (Year)
-
g 3. AGE: Years Months Daya If less thar one day Due to. ﬂ a
Z 56 9 23 | W4
hr. min -
a . . R Due to. \
Z |l 5. Buhpace_ S5 _Louis Migsouri N T
2 {City, towp, or county) {Stnte or foreign country) P — . B : ﬁ
=] Oth ditions. ‘
= 10. Usual occupation_.... Pa.t te rn.. -.Make X.. S, (lq:e:ll;znpregnnmy within 3 aonthe of d-ﬁg"' ; 1~
L |[ 1. 1ndustry or business _— PHYSICIAN
o : " :
>L g (12 Name.... Anton Magel ‘ . e lec?fr ﬁo:g:i;ﬁ';"; : - . U_;1' .
2 ([0 ss. birchptace Germany § || Gaveaiome Toasreaa b the causeto
( - co 0, Foreig H —— WL €3
3' E 14. Malden name Cs’a‘&‘!'naﬁ °_J‘£ne YI a»i‘téu . . “"m"’l Of autopey. . ' zllll:i‘:elg BE);-
= i ¥ istically
& 187 15. Birthplace Unknown ¥ : tstically.
o = {flity, town, or county) (State o foreign countiy) 22, If death was due to external causes, fill in the following:
E 16. (@) Informant. Mrs filizabeth L[age () Accident, suicide, or homicide (specify)
= & Address.... 3239 Beck - o (5) Date of occurrence.
i @ . Burial . ) Date thereot_LO/_LB/BL i} () Where did injary oceus ity o towa) {Connty) St
(Burial, cremation, or removal) {Month) J(-Dur) (Year) (dy Did injury occur in or about home, on farm. In industrial plaoe. in public pla.ce?
(¢) Place: burial or cremation Park Lawn Cemetery .
18. (a) Signature of funeral director 0S5 CAT J. Hoffmeisten While at woxqu...,__mm.f.?f”(“rﬁg:."gr imjury— gt .
e 4016 Chippewa Aot _ wan Y
19 ( ? 1. A3t g 23: Signature bR e (M. D. ot otheth .
’ (Dnhru:eind loenlr-zinnr) -(ﬁ-eﬁl.lnr'alimtm) Address. 4t /LD MMM Date slmcdim"—/

(Licenaed Embaolmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on ihe réverse side of this certificate was embalmed by me, or by
...... e et , Registered Apprentice No

working under my. personal supervision.

! Signed W w y ..
Licensed Embalmer No...... yoé/@ .....................

P.O. Address 59517 ............................ Ca

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

- If this bo_(ly is not embalmed, fm_gt should be so stated above.




