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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

%":Eﬂ MAR 10 19@2 S

Registration District No.__.

BurBAU orm an‘sus s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

7
7962
74

Staie Fils No.,
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1. PLACE OF DEATH: Louis
.County.
City or town Jennings Missouri.

(1F outaide cify or town Limits, write "RURAL" and name of townahip)
Name of hospital or institution: i
Elms hvalescent Howe.

{If not in hospital or institation, write atreet number or location)

Primary Registration Distriet N P\____ Registrar's No.
2. USUAL"RESIDENCE OF DECEASED:

27
o

O

() State__Biissouri., &) Connty__ b+ LOuis

Jennings
(If outside city or town limits, writa "RURAL™)

@ smm‘, Elms Convalescent Home 2520 McLaron

{¢) Cltyortown

6. (b) Name of hushand or wife.......cccvieiicnrninnna.

6. (¢) Age of husband or wife if

(d) Length of stay: Iz hoapital or Institution Ty wieier (I rural give location)
In this community “ @
years, months or days) (e} If forei.zn born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
3. (o) PRINT Adol h b .
FULLNAME P aumngnn ¥
20, mm,or DEATH, Momn__ FEPYUATY . 28th,
3. () If veteran, 3. (9 Soclal Securty vear_ 1942e our R e
‘ name war. No oneg. Lo
21. I hereby certify that I attended the deceassd from __
5. Celor or 6. (g) Single, widowed, married, a4 194%Z to_E __
4 .y 2 7 L
4. SEL..EL&.].'_Q_.._@-.‘_. rnoe_‘ﬂ'hll'.ﬁ___- g divoroed__b.lﬂ.glﬂ.m_... that I last saw h «fte—alive on T 5 j -’2 7

and that death occutred on the date and hour stated above,

alive —— yeara|| Imm te cause of death
7. Birth date of deceased larch 2nd,, 1866 | _. . g2
{Month) (Puy) {Year) - Yo
8. AGE: Years Montha Days If lesa than one day "
75 11 | 2k
. hr. min
. oy s N Duye to.
9. Birthplace Saint Louils, o Missouri. - 7 ) B 7
Y Y (City, town, or county} -~ ™  (8tats or foreign country) B S - - ‘ :
10, Usual occupation Moulder ORI, I L O%Eer‘cendi.“"“‘ y within 3 montha of dul'liy J ﬁ L —
g, Iadustry or business = o~ ﬁ d-_i PHYSI
il or findinga:
E 12. Name JOhn dau‘hann LI S :||-- ©f operations.... M . r
B . L/ L . - Underline
# 1 13. Birthplace._ HnKDOWN Geriany 2}5 cause :ﬂ
. £ City, town, of county} | * (State or forelgn country) L. . . ..
E 14.” Malden name. U(mc'no.-.rh _ Of autbpay. ahould.ge-
59 15. Bintbplace_URIXNOWR 4 Germany tistically.
b ’ Ly, tows, of county) /\ . (Ste, foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant Mdm/‘" fM ' {a} Accident, sulcde, or homicide (specify)
{8) Address 7460 Warner Ave. (¥} Date of occurrence
1. @ ...Burial .. (» Date thereof,si8TCH 3rd ;42U (¢} Where did injury occur? {c.-‘ e — —
. ¥ or town,
(Burix), cremation, o removal) (Montb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe In publ.lc place?
(&) Place: burial or cremation. U1d. St .. Marcus Cegetery
18. (o) Signature of funeral dlmmr?/(,e—q M@Q&W /¢ G")M) While at work? -__“__-fswclfv :viw of pla en')) £ tnjury. ___:_“_
) Ad 3 05/Gravols Ave. * _ — Fans N S
0. @ W - i ”-S‘m‘mé (M. D. orotier)
. (6] IR S =
(Dato receivad localregistrar) - Add Mﬂé;zza.:uf e~ At . Date dgned_JZ;_Y,Z‘

A

(Licensed Embah{e! Statement on Reverse Side)
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’ . . STATEMENT BY LICENSED EMBALMER P

1 hereby certify that the body whose name is i'ecc;rded on the reverse side of this certificate was embalmed by me, or by..icereeeen..
, Registered Apprentice No.

vbjdrking under my personal supervision.

;’f;_:;;;_ ‘
: ’ . -‘ B - / “"' o . '.
) ' . . . Licensed Embalmer No.ah? é o

S ' s . P.O. AddrmJQ-O?/g e X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply wit
: abics

the above constltutes grounds for revocation of license.)
1f tb.m body is not embalmed, fact skould be so statt_sd above.
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