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

OF COMMI"RCE

DEPP[?[’%" q{ ‘ji”s]gm

Registration District No-wwwe.. 7 Q. 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No.

33490

8446

1003

1. PLACE OF DEATH:
{a) County.

{b) City or town_.. .;‘.?.'u
¥ [ﬁ;&%a Gl ym—%wu limits, write RURM. and bome of towaship}
{c} Name of hoapunl or institution:

T

i3 tntmn, , write street number or location)
(d} Length of atay: In hospital or [natitution

Registrar's No.
2. USUAL RESIDFNCE OF DECEASED:
(@) State— MI8SOUrY ) County

o
024
ct+ Lonis ?

(¢) Cityortown

/

“{If outside city or town Gmits, write “RURAL™)

{d) StreetNo._ 8320 Vermont,

(1€ rural, give location)

{Specify whether (e} Citizen of foreign country?. ‘?93 {Yes or No)
In thia community 15 TPy
years, months ar dayy) J2 If yes, name country ........Gﬁpmm
(6) PRINT MEDICAL CERTIF}JCATION
FULL NAME m:. - P
PRITRT, -G 18“ Hec?t(;)" — - 20. DATE OF DEATH, Month.@d‘,_ﬂ._day Cg 3.
. eteran, . {e ial Security :
v Yw———#z%——-"—h““r-w" /_&_.._._..._minute oo .M.
name war No
21. I hereby certify that I attended the deceased from, A
I 5. Calor or 6. (s) Single, widowed, mnﬂ'ied(.i > 4/,:; 19..$4(tu. T ls’ié /
s s fomale | race_WRLLE divorced..... ALY 1. 6C that Ilast saw BOA._ alive on £ l//_ - 7 \ | /
6. (b} Name of hushband or wife . .vercersrerase- .. 6. {c) Age of husband or wife jf || and that death occurred on the date and hour atated abgve, N Duraiion
..... ~Frank Haecht s allve. .. _years || Immediate cause of death L% 1P/ Rk
. une . i
7. Birth date of deceased __._la.bﬁ__._..
e e ‘ ) 44h; (Cear
3. AGE: Years Months Days If leza than one day Due to !
78 4_____,___1& hr. min "
Due to
9. Birthpl = - .
place {City, town, or conoty)} g%r wnztmm) - -~ /2 o :
e Vit >, 7yy=77 77 = S——
11. Industry or business.........— .| 8 t. ggma PHYSICIAN
81 12, Name Jorn Hunthauser || Maler odingr: Yl %m —_
S A e (hecasee to
& L 13, Birthpt _.9;@ .o ¥ :
i irthplace {City, town, or soanty) { uu%nﬁy) Of autopsy. 1 :vrl::}c:;]::ienbuel
&= { 14. Maiden name..._..... wWn I3 charged sta.
& G J : Itiatically.
§ 13 Birthplace {City. town, or county)} (ﬁul;or forelgn countiy) || 22- 1 death waa dae to externnl causes, fill in the fqunm'n\g:
; ! {6) Accident, suicide, or hamiclde (specily)
16. () Informant..... Fna.nk__He cht et
: - (b} _Date of occuyrence
(") Address. e "“63‘2040%‘5’““"'“""‘—“" -
Where did { occur?
17. (8) ——_ l?urj.a,],.__*..m_h () Date thereof LU=27 =41 | @ ajury T Frosp— Py
(Barin), crematlan, or removal} {Month) (Day) (Year) J {d) Did Injury oceur ia or about home, on Inrm. in industrial place in public place?
{¢) Place: burial or cremauon_._..s.t...P.e.ter___&.-.Pmll _______ i s
3 o aca,
18, (a) Signature of funeral director.....c. F-endlel'_ Ind.CQa . While at work?_ e ’(J"M,_.Zm inj
O Mire~T4BO-BICRIGEINTOL s | s s
\ 0£; . (b -
(D-urv-enr E— ) ) Rexistrar’ luml.m-) Address........g l_.D._ W Date mrﬂJZ:Z)‘V/

{Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

’ ' a
I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by
ek
..... : . . . Registered Apprentice No.
working under my personal supervision. e

Signe; A A W,
-‘”-J." TS l’\_.le l':)
"-\"" 1 K] -"‘

-

Licensed Embalmer No:

Crrent . . - 'y )
""‘:' ¢ ‘P 0 Address. %’74’,&/ ________________

' P oS ALY
. ' Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER i lus OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) - FRLSIT) f.'

. 4
If this body is not embalmed, fact should be so stated above. e




