D, 2
4-41
7-39
X2s390

O

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

4

o

Registration District No....,........“....l.,.g..j ]

MISSOUR!I STATE BCARD OF HEALTH -

CDMM% -
Cogis STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m..m----‘-%—@la “r-}

3.

State File No.

Registrer's No

1. PLACE OF DEATH:

(2} County. St. Inui F

(b} City or town...
(lfoul.ndc city or town limits, write “RURAL" aud namo of township}
(¢} Name of hospljl or instxtu:.{nn

AL 7L

(11 nat ia bospital or institotion, write atroet nombar or lm:u!.mn) o
(d) Length of atay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED; O ¢ (4]
Misgourd 17
(s} State (» County. En! ;
i 8t. Louis i / .
(¢} Cityor town ;
(I onteida city or town Limits, writs “"RURAL"™) °
@) StreetNo..... 8219 @

(1f rusal, give location)

¥eo.

' {Specify whether || (e} Citizen of foreign country?. {Yes or No)
In this community...............a.g,..’I..l
yeorn, moathas or daya) If yes, name country
. MEDICAL CERTIFICATION
Yol TRINE  George R.Jost
20. DATE O TH: Momn.. QC%0ber ... 20
3. (b) If veteran, N 3. © Sﬁcial Security igh hour 1  pm o
one one year o .
name war. 0.
£ 21, I hereby certify that I attended the d d from
5. Color, 6. (a) Single, wi ed, 19 ‘o 19

uale'| ” ~"Hhate Brried’) o -

4. Sex divorced.........__ that I last saw h alive on

e B4 (€) Ageof |.§bandorwife if

6. (B) améﬂh&:b '%or wife......

alive . __ . ¥eArs
7. Birth date of dﬂ-ram’d Fieb(rm‘::y 10(])“) 18 8(Ymr)
8. AGE: Years Months Daya I less than one day
43 8 10 nr. .
9. Birthplace Gerzany i

(City, town, or county) (State or foreign sountry)

Insurance Broker

ld. Usnal occupation

11. Industry or business 801‘

=]

& { 12, Name Gugtav R,Joot .
= .

= | 13. Birthplace Germany

- ; . {City, ‘”W”D’i ' g {State or foreign mnntry.)
E 4. Maiden name ¢
57 15. Birthplace ~ Gemgy k
= ¥, town, gr county, e or foreign comntiry)

16. (s} Informant
(b) Address

17. {2) Burial

(Burial, cremation, or removal}

8219 a Alakaima ave.
(b%ate thereof...ggs_! 23;.; 94,_1_

(Month) (Day) {Year)

St. '!r:.nity luth,Camate

and that death occurred on the dgte and hour stated abo

Otherr-nndihnhl.
(include pr within 3

PHYSICIAN

Undestine
thecause to
- jwhichdeath

slshould be
.. jcharged sta-

ﬁifim“y,
22, 1If death was due to external causes,

fill in e Followings™ “
{6} Accident. suicide, or homicide (upedfy)

/a—-ﬂ-ea—-l-/—/

Major findings:
C operationsa.

Of autopsy.

=
£
ra

(¥ Date of accurrence
(¢} Where did Injury occur
(C:ly or \own)

(¢) Placa: burial or cremation.

18. (g) Signature of f@né il d:rector
~(b) Address :

1%, (c) _O.CI- Z«IM’

D-u roceived local recistrar)

@ & relon P o,

: S .
% {Ragistrar's nmtun)

”'( et R T
() 11:1 injury occur m or abm; home, on farm, in industrial place, tn public place’
§ 2 Py et J +

= T

. Mz 15 orother)_ ...

Duration .
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| v 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.eiiiiriierareereceee
P ) » Registered Apprentice No

working under my personal supervision,

Li¢énsed Embal

Tr No‘:..:i,@:?tj' ....... f

o - P. 0. Address

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

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




