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

DEPARTMENT OF COMMERCE
BUREAU OF THE Crmsus

FILEZ APR 8

Remstradnn District No...

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registm"r.inn District No.oorvvica—

8727

100 E: State File NOZSBi

Repgistrer's No.

1. PLACE OF DEATH:

{a) County.... -
(&) City or town... ﬁt- L Dul 8 do
(lf nuu.Idl cny or towa limits. write “RURAL” and name of township}
(¢) Name of hospmﬂ or insur.udon
ap Salena St

(lf not o lmlplml 'OF institution, write sirest number or locativn) '
{d) Length of stay: In hospital or institution.

{Specity whether

In this community.
yeors, mnonthe or days)

2. USUAL RESIDENCE OF DECEASED:

24

{a) smte‘"""“ﬁi‘&ﬁ'ﬂﬂﬂ" eeveeme ~ (B} County.
e} Cityortown. ..u..... Louis o TRERAD I{ 78
L) LY uf Ly miLs, wril
@ Suest Ko asé% “BEreaaa )
(I rural, give location) /

(e]. (Yes or No)

A7

Citizen of foreign country?

If yes, name country,

MEDICAL CERTIFICATION

(Mah(k) (Day) (Year)
01d 5 S Peter & Paul Ce

¥m J Robart

; t;d_a
’ Registrar's l-l;;!ltll.l'l)

(Barial, eremation, or removal)
(¢) Place: burial or cremation
18. {a} Signature of funeral director

(8) 2_0 194@

19. (a
{Date raceived local registrar)

—

3, (a) PRINT
FULL NaAME._.._Gatherine Eormberg Vs 5
3. (5 If veteran 3. () Sodal Security 20. DATE OF DEATH: Month day
. ' - ear, .......C..g..ff..z..-..........hour 7 minute, yf dM
name wat. No rd
I 21. 1 hereby certify that I attended the deceased from...
§. Color or 6. (a) Singte, widowed, married,
‘I_Z(to........._%
Female White Y14 ow 19-
4. Sex.._ ! race divoreed.,. il hat Tlast saw b..<Zof, alive on. ........% ot
6. (4} Name of husband or wifé oo 6, {€) Ageof huuband or wife if || and that death occurred on the date and hour st,at_ed above. Durati
uraiion
_..._._Em...ﬂnrmharg.............,Deceagodauve..........._.........._...yem Immediate cause of death . 1 5
S A -BEA orfcasalea . Loei A
7. Birth date of deceased...—— N oyember-18. 31866 i (& =
8. AGE: Years Months Days If less than one day Due to.. = \_/
75 ‘ 6 hr. min. - B / /) /v
Due to. :
9. Birthplace Kirkwood Mo, () 74
: (City, sown, or county} (State or foreign couatry) || <o N v 7 o P
H use_work ] Other condltions -~
10, Usual occupation. ) ———— . o R (Inclade pregnancy within an of death) 0? J-P'-
11. Industry or b At _Home ; : A\ j PEYSICIAN
S {12, Name Jaoob Erum M et : Underlin
: nderline
: 13 B[rfhnlam m&“ \X/ \A/ l&/ - thl:ic?‘t‘lg l;
> . ! eat]
(City, town, or 8 nenllnl.r‘]‘) ‘hich death
B [ 14. Maiden name ﬁgthariné ".ﬁﬁﬁg Of autopay / N + ;h;:cd,u,
al o tistically.
§ 15, Birthplace (Wl o s;.ﬁ.ﬁ mir)] || 22. 1f death was due to external causes, fill in the following /
16, (a) lformant......... AR CEN YO % L., 1 || ta) Accident, suicide, or homicide (specify)
(&) Address Iz y () Date of occurrence. F £
1. @ Burial (&) Date thereaf March 24 1942, where did injury ooctr?...., N AN

(Cona
Did injury occur In or about home, on farm, in industriai place, in publjc place?

...\‘ é (Specify type ;{f place)

/ N =
P 11T o A

{Licensed Embalmer’s Statement on Reverse Side) /
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3 .
STATEMENT BY LICENSED EMBALMER . L b

f

Al . . - et

*..1 hereby certify that the.body whose name is recorded an the reverse side of this certificate was embalmed by me, or by : .

L e SR Regis_téfed Apprentice No.

working under my personal supervision, °
. L0 b . . N
: . Y4 - v L i
. " X . :
t ; - C ' ' : ) - i Y
| S S T
T ol o o N L:cense'd Embalmer No 1L ’(’é !
. N . it

‘JL !"‘ o o “‘ . P Q. Address (g)/fM W

Note: The above MUST BE SIGNED BY THE LICENSED L\IBALMER in his OWN HANDWRITING (Fallurc to comply witH
- the above constitutes grounds for revocation of license.).

If this body is not embalined, fact should be 80 stated nbovc. e ’ i WS
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