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

DEPARTMENT OF COMMERCE
UREAU OF 'mn: BENSUS

FNED MAR 2 %1 P

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. 'Prlma.ry_ Reﬁs_t.ration District hohloog

State File No

Registrar's No.........

1. PLACE OF DEATH:

2

USUAL RESIDENCE OF DECEASED:

(a) County . ’
() City or town ot. Louls {o) StazeMiSS?urlL .......... (&) County z &7 7
(If outaide city or town [imits, wrila *"RURAL" nod name of township} () City or town bt OUi 5
(e) Name of hospital or inatitution: (If outsido city o Lowa Limits_write “RURAL") 7
Christian Hospital /9 @ sweer o 28032 Angelica St
(If oot in bospital or institution, write street number or lo&iﬁm) =~ + (If rural, give location) C
(d) Length of stay: In hospital or institution............» 5 ..d.a.ys ........................ ' No
35 Y (3pecify whather (¢} Citizen of foreign country? (Yes or No)
In this community. ears
years, months or days} Ii ves, name country
MEDICAL CERTIFICATION
dula TRINT _John Gonser
' - 20. DATE OF DEATH: Monthf €D I'uary o5y
3. (b If veteran, 3. al Security 1942 i 1I: 00
(Lt B ol QLr. s, - .
Bame war. None one N ¥y éfd

6. (g} Single, wadowed married,

R 5, Calor or
4, Sex.Male : I race Whit
6. (8) Name of hushand or wife ...

I hereby certify that I attended the deceam...?.z ........

that!la:lsawh"'\ alive on 2’—//‘"

and that death occurred on the date and hour stated above.

Durotion
None alive. =TT years || Im use of death. s @
7. Birth date of deceased Not known Lo ARG
{Mouth) {Day) (Yoar)
8. AGE: Vearg Mountha Days 1f [ess than one day Due to
Ab OU.t L 71 hr. min 5
e to.
9. Birthplace ( /% / Germany ( L/
(City, town, or county} State or foreign courtry)
10. Usuai accupati Ret 1T ed Cther conditiona . g 4 é{\;{ /
. fon {Include pregnancy within 3 wionths of death) / } Q/ —_
11. Tndustry or business g £ , PHYSICIAN
or nnaings: d
& ( 12. Name,....... Unknown ok *Gf operations 4 L Y N et
. ’ . , nderline
g Germany V) ff 4 - the cause 1o
13. Birthplace - y P, I K'y which death
o (Cisy. lﬁnﬁl ﬁ’ (Stats or foreign country) Of autopsy should be
& { 14. Maiden name . ] ﬁ P Pt charged sfa-
Il G e rmany £ ‘ 1'") tistically,
g 15. Birthplace T T — 22, If death was due to external causes, fill in thesfallowlng:
16. (8) lnformant MI‘ o B C. Hilmer Exec. (a) Accident, suicide, or homicide (specify)
®) Address 2303%a Angelica St. (%) Date of occurrence
. @ Burial () Date therect_ O/ 2/ 42 () Where did injury ocour?, R s
{Barial, cremation, or removai) {Moath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial nlace. in public place"
(0 Place: burial or cremation.. 2K _Grove Mausoleum
18, (a) Signature of funeral dIrcctorMath ﬂermﬂﬂn & Son While at work?._ 2o ... .(spmr, “peﬁ’eg;:ugf injury....
® Address.... 2101 Bast I s Q

19. {a) Mﬁﬁ#@m @ _

" {Acgistrar's sigoatore)

. (M.D. Dl-uth?u' e
i Date signed.g_ ,d

(Licensed Embalmer’s Statement on Heverse Side) 4
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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, or By S XS

Registered Apprentice No........ .

working under my personal supervision.

N Do,

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above consti tutes grounds for revocation of license.)

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




