'
V.8 No.2 DEPARTrMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

S350 | B aon e - STANDARD CERTIFICATE OF DE»@@OB -
Se1 | FILED APR 8

8446
lnm.ary Registration District No U g8 Registrar's N02138

2. USUAL RESIDENCE OF DECEASED: m

{a) County Missouri 17
SR State i b
®) City or town St LOU.iS - {a) State > ) - (b) County
(1f cutside city or town limits, write “RURAL" and name of township) (& Cityor town.é.t..!..]_;!.oul S - M 0
(¢) Name of hospital or institution: (1t satside city or town limits, write “RURAL™)

City _Hospital 2..|| @ sweetno2822 N,.23rd. St.

(ll' nat in ho-pil.nl or imstitution, write strest number or location) (If rural, give location) Y

Registration District

i, PLACE OF DEATH:

(d) Length of stay: In hospital or institution Y o
/)/I

{Specily whether (5] Mizen of for
In this community.
yenrs, monthks or daya) ' X

o i MEDIGM. EnTlFﬁATmN
ol BN Freferick Dauer. /ﬁ:

,;
d'ly

byl (Yes or No}

2}, DATE OF DEATH: Mont

3. {8) If veteran, _ 3. (¢} Social Security v :
name war NQ' i N°491_l4_4952 Yﬂw/¢¥ ROUT ittt minute.......... éM

21. | hereby certify that I attended the deceased frnm

5. Color or 6. {g) Single, widowed, married, 19 . to 19 .

4 Sex._MaleO racewhlt e ‘:{) divorced. bmgle that Ilast saw h alive on / e 19,

6. (b) Name of husband or wife... . 6. (,J Age of husband or wife if || and that death occurred on the date and hour stated above.

2

g

]

&

&

z

=

=

&

«

=)

i

=

T

=

&

- o alive... _.years I::?ﬂate cause of death
3’ 7. Birth date of deceased... beptemh..e.x: ..... 22 1886 . (/ =
= (Montr) ) (ear) W" AN eprira_ e .
4} Due to
£

=

g

-

7

7

v

-

£

o

i

&

&5

£

&

i " V4

8. AGE: Years Months Days 1f lesa than one day T £
55 5 12 . g il o W
. [N . .t ¥ Due to / . ra {;?/ i \ P
5. Biatpiace 4oL OUL5 MisS SOUL ... 0 {7 27 PN
- (City, towa, or county) (State or foreign country) - - F )
Other conditions.
10, Usual occapation.... Dish’i‘hasher ra {Include preguavcy within 3 months of desth) /’) e
11, lndustry ar business, 12 MR PHYSICIAN
=1 ajor ngs: N
S (12 name Plilip. Dauer, Of operations ant. Underli
g il | . T ‘ nderline
£ 13. Birthplace Germanv » L”) g’}ficc;:%se;:g
is nrco (State or forelgn country, Of aut . hould b
& f 14. Maiden name... ﬁli ‘Kéhr S iatd " Charged sta-
G L’-' tistically
bl 15. Birthplace... ec'f;ln‘ﬁygmmﬁ—" {State or foncion canmiie) ‘|1 22. If death was due to external causes, fill in'the following: ~
15. (s) Informane__ J0€NE Kemper , ' (6) Accident, suicide, or homicide (specify) :
© g 2822 N 2304, 5%. " () Date of occurrence
17 (@ BARdad @) Datethereor_B3=0=42 || (7 Where did Injury occur? iy or v oS
(Rurial, cremation, or remaval (Morth) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial p[ace, In public place? -

(e), Place: burial or cremation.. 2.1 a: Peter.s.-..(.:em. SN
18, (a) Signature of funera] director .. Leidner ..... 17 nd CO.

wr P

{Dats received local regutrnt)

(Specily t. paor lase) R
- :, e;na of {njgz I —:&z.
o

agt?




ST MR

s ’
N
PN v, N
s ) . L -
: 1 i
.
-
‘ '
1,
r
. AU '
P ¥
. 3 - .
. ot s \.J [} \‘
¢ 4 .
. = . .
- - +
b [J TN N
AR

' STATEMENT BY LICENSED EMBALMER
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