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

DEPARTMENT OF COMMERCE

FLES MAR ™17 T

Registration District Nou.oooeereee e 808 ]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Remstranon Dlsmc NOvcoercreeeereme
R 8 16002

State File No.......... /17 8 2

1995

Regisirar's No

IS

1. PLACE OF DEATH:

(a) County
ot. Louls

(&) City ar town
. ’ (Ifnunide city or town limits, write "RAURAL" and name of towoship)
{¢) Name of hospital or fnstitution:

Christian Eof-:p:;tal @ ....................................

(If not ia hapital or institution, write street number or location)
() Length of stay:

in hospital or institutiont...........,—..d,....

%6 Years

(Spocify whether

In this community.
yenrs, months or doys)

". "USUAL HES[DE'\CE 6% DECEASED:
(a) State....m.i.s.souri ...............

7. 624
7

16} County
{¢) Cityortown St 4 LOl.ll 3 v e
- (If ontside city or town limits, write "RURAL") 7
(&) Strect No 2444 Ruskin Ave A
7 {If rural, rx\-lccal.mu} =
(e) Citizen of foreign country?. N Q {Yes ar No)

If yes, name countty.

3. (a) PRINT
FULL NAME

gtto Olms

3. (&) If veteran,
name war.. NOILE

3. () Social Security
No.

6. (o) Single, widowed, married,

/ 5. Color or y
4, Sex Mal e \ race Whi te dworcedma..rlzled

6. (5) Name of husband or wite A ENE T 1R, age of husband or wife if
Qlms._nee Surber ative.... Bk

June 2, 1884

years

7. Birth date of deceased

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth.f.€RIRATY dn 29,
vear.... 1 9:30 AM ... M

21, 1hereby certify that [ attended the deceased nm £

. )’m l‘l.f:
that Iast seaw h..laAa alive on j 7f

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

N Duration
Immedizte cause of death.

(Month) {Day) {Year) W m,(/ M(/C(/‘J """ . -)’
B. AGE: Years Months Days If less than one day Due to. / ﬁ\\ )
57 8 23 hr. min || ~ 4
uc to. M
9. Birthplace Germany 9‘ YRy % ¥ -
(City, town, or county) (8tate or foreign country} e / ..........
. : Other condition Mo Cicocinn ﬂd»é
10. Usual oocupatu:m_........_.....C!.e.m.e..g.t..._..ﬁ.i nl She r (:nl:lf::::reg::m:y withio 3 wnonths of death} , K? ————
11. Industry or business S -:% Loy ¥ PUYSICIAN
o ajor findings: _
g 12. NamgFI‘eeriCKsolmS C—L, f operations gg‘ ; 3 !(-* Undetline
% | 12. Birthplace Germany/ s § mag Which death
(Cit oe couaty) - {3tate or forelgn connuy) Of auto E' 1!\ :‘h lcu‘] deab;
= ; « j¥idite) s pay should be
1 { 14. Maiden name. . charged sta-
= [4 ‘ ______ _ iﬂ ot tistically.
51} 15. Birthplace Germany T, - —
2 (Civy. town, or comond) (Biate of Toreign count) 22, death was due to external causes, fill in the fogowmg:
16, (@) Informane.. ML S Katherine OJlms () Accident, suicide, or homicide (specify)
(5) Address 5444 Ruskin Ave (¥) Date of occurrence.
7. @ ..Burial - ) Date thereot... 24 £8/ 42 () Where did injury eccur? CrpT o i
{Barial, cremation, or removal) (Mocth) (Day} {Year) (d) Did injury occur in or about home, on farm, in industrial pla::e. in public place?
(¢) Place: burial or cremation..1 FI‘i euens Cemetery . -~
18. {g) Signature of fuperal director. Math He rmann & Son ang of INjIry.. . )_
& Adm_,.alﬁl_ﬁas.h, ,()
19. (@) £ (AL D, or other). Z/"[
. [+

ShER-gz1848 ¥

.. Date’ signed £

(Licensed Embalmec’s Stntement on Reverse Side)

7




1 Yttt .
it PP
- - 1
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_ . . el
|
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bv......... ..........

..., Registered ‘Apprentice No......

SignedMW” /i i

: _ ] Licensed Embalmer No’z AR
e P. O. Addresséé'f %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) [

working under my personal supervisiot.

If this hody is not emhbalmed, fact should be so stated above. \ f e
V-




