. Y E
5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 3 5 9

M —0.4.. . BUREAU OF THE CENSUS
s | HiLE) VAR 17 mf STANDARD CERTIFICATE OF DEATH - s i 2o
1 xzsass Registration District No.. 9 1 -4 Primary Registration District Nol,uu& Regisirar's No. 1456
1. PLACE OF DEATH: Coen ot orm sy e wenraves B:2, USUAL RESIDENCE OF DECEASED: ﬁ
- . 1 (::,
. || (@) County..... SETTLOULE (a) State......... NIO. ............................... %) CoumySt . Loul
~ (&) City or town wie a1 daleiz
- (IT outaidn city or town limits, write “RURAL” and name of township) (&) City or town enaa L
.. (e} Name of hos&tal or fustitution: . {1 outes ec“ ot town limige, write “RURAL™ N
Parklan€ Hospital 7/) @ Sweetio 189 _Glenvista Drive O
5 - {IT not in hoxpital or inatitution, write streethiumber or lacation} (Ef rural, give location}
‘|| & Length of stay: In hospital or institution : /
(Specify whether || (¢} Citizen of foreign country?...: {Yes or No)
In this community b /
- yoars, montha or doyn) Ii yes, name country.
MEDICAL CERTIFICATION
4 3. PRINT
ol |l Fuld Bame. John H. Gentsh 1¢eb 15th
.t 3. I 3. (@) Social Securit 20. DATE OF DEATH: Month b day. b M
! N veteran . {c urity E
2 ! : N ear. 1942 h 1 t ' bt M.
name war None No ¥ nur - minute.

-|l.21. 1 hi;?ertnfy that Y attended ¢t e deceased fmm

a) Single, wldgfn - :o M iy (j .............. 19_%_8

divorced... “that l[aat saw ln-r.a.(,alwc on.. % /j{" ‘?, ..... i ;

. s Male 0 v :?Wf‘lite

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

6. (b Name of husband or wife.....oveeeeeeeee. 6. {¢) Age of husband or wife if || @nd that death occurred on the dale and hour stated above, Durition
ahve§eam Imtmediate cause of d% S
7. Birth date of deceased Mar Ch zsth 190 e « -
(Month) {Day)} (Year)
8. AGE: Years Mouths Days If less than one day Due to
32 10 | 20 o i
Due to,
[* % erlhnhrr COlmbia l‘{o e ( 7
A City, town, or county} {State or fureign munl:;)_'.-
aporer Other conditions... m (O
10, Usual occupation ll A Pl nt T (lndwmnnncy mhinSmentluorduth) ",
11. Industry or business Sma rms a : "-"'}é :M ‘ ’_,-l - F ol PHYSICIAN
E] 12, Name Berna‘rd GantSCh ) l F ag{ggggﬁ’:m! - )Z M . . /V") 69 .
S ~werray S ‘ ST e
; 13. Birthplace - - Sl "|;" iy e T which death
=] ﬁ‘éﬁﬂ"B’!ﬂfﬁ’er (State o foreign contry) Of autopsy... 44/3/ (05 LA Aol AN w-jshould be
d { 14. Maiden name. . e || /Q : d . " |charged sta-
2 e B Starkenburs AT 7 a8 L BBy el onl it i LR
E 15 Birthplace (Gity, sowa, o cousiz) (tate o Lareign coumery) 22. If death was due to e_t\‘.erl\al/c‘lusu fill in the fullowmg
16. (@ [nform,mMI'S . John Krauss " (a) Accident, suicide, or homicide (specify) ,)42/’
& Address.. 1897 Glenv13ta Dre- 7, (5) Date of occurrence
i @Bardel . @ Datedtireor. 2518=42 ) Where did injury occurl_.. 22 m%) o )
(Barial, cremation, or remoral) {Moath) (Day) (Year) _|| (6 Did injury occur in or about home, on farm, in industrial place, in public place?
(c} Pilace: hun.alorcr-m'-hrNew St. Peter & Paul % fvd
" N »
e, |l 18 (@ Stmature of funeral duecuKI-'iﬁP:'»Shauser MOrtuarle s g o\ pong Sem OFS imeclobes, iniury22/ AT

o ..4228 S0. Kingshighviay Blvde
) Addrr_F : 2:“. ......j._..Y_ ..... | P L0 2o, A .,;(
? 1. (@ (Date received & I;enlre‘nulfdi ﬂg T (Regivtenr s stgatare) W Address.. o 7.3, )f’(&mcf_._.__m_;. Date sﬁe&l{é '2

{Licensed Embalmer’s Stntement on Reverse Side)




(s
~
Thae

Ve

fwry e bilv

N 4 -~ .
! ]
i PR
. [T
- STATEMENT BY LICENSED EMBALMER ' e
l . A
3 R A |
I hereby certifv that the body whosc name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by
<o Registered Apprentice No. ..
working under my personal supervision, . : .
. ' / ._ S
.......... Ll D W

oo Licensed Embalmer No... j .._? é

’ P. 0. Address

Note: The above MUST BE SIGNED BY THE LICEI\SED El\lBALI\"LR in his OWN }[ANDWRIT[NG (Failure to comply with
the above comstitutes grounds for revocation of licensze.) °

- If this hody is not embalmed, fact should be 50 stated above. -




