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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

0 Jan 24 184,

DEPARTMENT OF COMMERCE

BUREAUD or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QJ-'CRBQTH

- 40503
e v LOR5S.

Registration District NOw.co oo Primary Registration District No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(¢) County.

(8) City or town.. Sﬁ.- Louis
(If outside city or town lun]u writa "HUIRAL" znd name of township)
(¢) Name of houplml ot inatitution:

--R039 E,. Gano, AVA...

{If notin heapital or mlm.ut:on. wnta ltreet number nr Iocatian} A
{d) Length of ptay:

In hospital or institution

O
s P
P

(e} State..Mipgeourdi-eee (%) County
(¢) City or town.... .St‘

(1f outside clty or town Limits, writd “RURAL" ")

2039 .E..Cana

(d) Street No...... LAYS .,
(l?rural give

location)

L IEE (Bpecify whether (e} Citizen of foreign country? (Yea or No)

[o this community.
years, months o¢ days) If yes .name country
3. () PRINT MEDICAL CERTIFICATION
FULL NamE Lonise Stauas
20. DATE .OF DEATH;: Month..._ . JBQa. . . da 23
3. {¥) If veteran, 3. (&) Social Security v e . "
Yua.r._..l.g.f!:lm.. ...... hourmﬁ.‘.m..‘...............‘..mi A M

NolNone._

name war.

21. I hereby certify that I attended the deceased f) S .
/ 5. Color or 5. (a) Single, widowed, married, 195&5__.& 2___ — ﬂ
4 Sex... B race. W divoreed oo ... M. i} that I last saw b. == STve on e , S 10. 3/
6. {b) Name of husband or wife oo 6. {r) Age of husband or wife if }| and that death occurred on the date and hour stated above. .
PUS— _Euralmn
..Emanusl alive...68..... lmmed'ategaof deathy 1z 27
7. Birth date of deceased......ccooeu. _A.U.%. ...................... 5. .. ; -
(Moath) (Day} / i ‘ ’
8. AGE: Yeara Months Days If lesa than one day Due to =
65 7 hr. min
4 J Due to ) ,0( ”
9. Birthplace.............3ts. Lovis .. “Missouri.. _. S T
.. {City, tows, or connty) (Stetls or foreign couniry} LR L H Uj [
Otherconditionsa i
10. Usual mupaﬁon"""HQ'u'&QFDrk {loclude preguancy within 3 months of ?th) t}'
11. Industry or business, FHYSICIAN
£ Major findings: J—
2 | 12. Name. HONXy Kemper Yi operations..... ’ -
g - : o : S (1 P {hanerine
<1 13. Binthplage A— iy which death
o . City. town, or county) (Suﬂ.e or foreigh conntry) Of autopsy } Q"F should be
m [ 14. Maiden name .. ] sta-
E . _ltistieally.
] 15. Birthplace LT —— 22, If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (specify)
. (a) Informant. & &
0 Address.. 22 B F e Pt Pmote {8 Date of oocurrence
17. (@ _Bu:r::lal__ . (b} Date thereof &= J;‘C_/_L&_[_ () Whese did ijury occur? {City or tows) (County) (Stato)

{Burisl, cremation, or removal} {Mooth) {Day) ( anf)
() Place: burial or cremation.. N@¥. . Bathlehem  Cemeterdf
1. (a) Signature of funeral director. Baiderwieden. Funeral ‘Hor

() Address._1936 St. Lounis) A
Reglstrar's signatore

19 @ e BES R GA8AP Z=

{d} Did injury occur in or about home, on farm, in industtial place, in public place?

(5

¥ O —

While at

23. Signaturs.! ;

-Kﬁ’dfmﬂ..zp_

(Liccnsed Embalmer’s Statement on Reverne Side)
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=1 " 77" STATEMENT BY LICENSED EMBALMER
1 hereby W that th%whose name is recorded on the reverse side of this certificate was embalmed By me?;.jy .
§ oA
fé A W I . , Registered Apprentice No / Z ,ég ,
working under my personal supervision. - ’ ~t f
. v

-Licensed Embalmer No.........=7.. &0 L

; ) ~"P, 0, Address.. .féf é / A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ )
If this body is not_embalmed, fact should be so stated above.



