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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS P

&.\ul 24 1S

STANDARD CERTIFICATE OF DEATH State Fite No

it

' MISSOURI STATE BOARD OF_ HEALTH 4 0 3 7 2

oo

Re stration District No.___.________.______’ _4 Primary Registration District No . eeioiineecm Registrar's Na__.i.gi.eé
1. PLACE OF DEATH: 2. GSUAL RESIDENCE OF DECEASED:
{a) County SE Tout (@) Star_e._._M.l.._3“_§_Q_ll.l?.i............... (#) County. 3 g D D
(b} City or town. uis L /’7“' -
{1f cataide ql.y ar town limits, write “RURAL" end came of township) {c) City or town. St Oui 9 / .7

{¢) Name of hospital or institutio

................. 5436 Pennsylvania. /. .. . oo

(1€ not in hospital or inatitation, write streat number or location)

n:

{d) Length of stay: In hospital or institution

In this community.

{Specifly whather

years, months or days)

(If outaide city or town limits, writs --xfun.u.") i ;

@ StreetNo.._.2436 _ Pennsgylvania
(If rural, give kcation)

{¢) Citizen of foreign country? ;f (Ve or No)

If yes, name countty

Y N Elizabeth Phillips

3. (b) If veteran,

name war.

3. (e} Social Secyrity
No

MEDICAL CE:I;F;CATION %
20. DATE OF DEATH: Month /?-
yca:.......m./....?....‘!é/........ hour_._....__..._z__..mte ....... J /

21. 1 hereby certify that I attended the decea m, MM 2 .,

5. Color or 6. (o) Single, widowed, married, 19— to R ’;?-— 0‘,{___ ;
s se.femalel| . wWhite AOWEA . || hae 1 1ast saw h P _ ativeon ST LT 5
6. (b) Name of husband or wife...c.ccceoveeeee. 6. (€) Age of husband or wifeif || and that death occurred on the date and hour stafed above. Durstion
JACOD AV e Y EATE
7. Birth date of deceased... April 4,..1886). 2 = 7
(Monu:J (Day) (Year) — . y s »
8. AGE: Years Months Days If less than one day Due t°9/) 77 e ! < 66 vt v
80 8 15 7
hr. min, ‘ (
( = . Due to. M 7 L ”W 6% ~ ¥
9. Birthplace__ Ha:cbourg S ermany . / {
(City, town, of coanty) ‘ (Stote ur lortiga cotutry) [i?
= - Ty f
10. Usunl occupation A t home O('imn:“mn’ withic 3 b of death) W I
11. Industry or bus g PHYSIGIAN
] Major findings: 7 o
g 12. Name Graa f‘ _!. I of “D"":ﬁ:'m ( / %’ Underli
ine
2 13, pinbpuce NOL_known 7/ Germany 0 {? 3 ; the cause to
= (City. ll{é- ﬁty (State or foreign country) Of autopsy } /;(-\' & kw ';houldabe
g{ 14. Maiden name. r v \!’ o= tt:.h:{;teﬁ sta.
istically.
E 15. Birthplace.. NOCE; w@gg&;* e (qs_fyﬁl nyuwn",) 22, 1f death was dge to external causes, £l in the'following:

16.- (a) Informant... Frank Phillips

{3) Address 5419 Nelor

17. (@ ..puri al

{Burial, cremation, u'ramuvll)

(6) Place: burial or cremation. sy B8 9L, Buri ak Park . _J

18. (o) Signature of funeral di
(4 Address

@ Date mf_;_jzz/_ﬂ___

4

(Moath) (Day} (Year)

027

. GRS gﬁmﬁ

b\ A
g

{0} Accident, suicide, or homicide {specify)
() Date of occurrence.
{c) Where d:d tnjury occur?

(City or town) {Connty) (State)
{d) Didi lmury occur in or about home, on farm in Industrial place, in public plm?

Spectly type of place)
- (&) N of i:uu.ry

Tliegistrar's signature)

{Licensod Embalmer’s Statement on Reverse Sxde)"/

~




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, 0 DY rrrrrrrrerrereeecmmeecmeeanennne

Registered Apprentice No,

working under my personal supervision,

L e T &K

Licensed Embalmer No. 3 66 6 .

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure fo comply witl
‘- . the above constitutes grounds for revocation of license.}

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




