.8 No. 2
M~—0-4.41
av, 3-17-39
Bl x29484

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

DEPARTMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH 8 8 q {J

Buresy ov e Covavs ANDARD CERTIFICATE OF DEATH Stte Pt ... B Il

lR'ch'i!'trEantxorAP Rct Nt.? ‘9427 9 1 Prlma.ry Rezlstmﬂon Diltriﬁr. No... S — 10 0 d Registrar's No

1, PLACE OF DEATH: . .

{a} County i
{b) Cityor town St!- LOU.J.S. Mﬂ A

(If outaide city or town limits, “write "RURAL" and name of township)
{¢) Name of hospital or institution:

3542 Magnolia

{1f not in hospital or institution, write street aumber or tocalion)
(d) Length of stay: In hospital or institution

{Specily whether

in this comemunity.
years, moatha or days}

buid KRNT Johh Henry luezinger .

3. (B) If veteran, 3. (¢) Social Security
name war No
0 5. Color or 6. {¢) Single, widowed, married,
4 sexMale M. nedinite... divareed.. Merried .
6. (5) Name of husband or Wife.m.vresrececmee—. 84 {¢) Age of husband or wife if
Mary Iuezinger Al e vears
7. Birth date of deceased...... Dgs;_embgzt...léc 1865
{Month) {Day) (Ym)
8. AGE: Years Months Daya If leas than cne day
76 13 21 br. min,

2, USUAL RESIDENCE OF DECEASED; W
Mlssouri

(o) State {3} County. T4 7

() Cityortown... . Ste I0wis 4

(lfouuij: iily ar town limits, write "WURAL")

(d) Street No. 3542 Magno

{If rurnl, give kocation)

{e) Citizen of foreign country? (Yes or No}

If yes, name country rd

0. ssnhpm....,._.__ﬁc(acssau .. Syitzerland 5
ity, tawn,

ounty o (Suate or foreign country)
Rallroad Machinist

10, Usual occupation

. Retired .
11. Industry or business
g 12 Name. Melchior Luezinger o
[
2 | 13. Birthplace Sw';i.s‘bzeralnd __?

Lown, or unty tate or foreign country,

Z [ 14. Malden name KErnu- ki £
§ 15. Birthplace Switzerland~
= ’ (City, town, or oounty) _ (Stute or foreizn countey)

() Address 5542 Magnolia
1. (@) -....Burial (3 Date thereor &/ 7 /42
(Burial, cramation, or removal) Valh&lla Cém'g%) W) (Year)

(¢) Place: burial or cremation

18. (o) Signature of funer.al director... Edith. E._Ambruster. .. .
® AdR234 Manchester... j?". ...........................
i

. @ .,.,Agaﬁ;—m‘“ v i
{ {Registrar's )

MEDICAL CERTIFICATION

20. DATE OF DEATH; Mont. APrile .. 6

year. 1942 hotr. 2. 00 A M. minute M.
21. I hereby certify that [ attended the deceased rom.........i ).xg- C_. l S.[

' Y! LS EP VN B 19....‘{.2__,
that I last saw ]LA.A“ allve on Q . ‘I{, . 19..5‘.2

and that death occurred on the date and r statefllabove.
Duration
Imgmediate cause of death ﬂ
Due to. 1 ?L
Pt \/
¥4 Y] N
Due to. /L /l (Ij-
Y
Other conditions.
(Include pregoancy within 3 months of death)
PHYSICIAN
Major findings: . JR—
QOf operationa y
) Underline
the cause to
fwhich death
Of autopsy should be
|c.hzmed Bta-
tistically.

22, If death was due to external causes, fifl in the following:

(a) Accident, suicide, or homicide (specify)
(¥ Date of ooccurrence
{¢) Where did injury occur?.

{City or town) {County) lﬁsuu} .
(d) Did injury occur in or about home, on farm, in igdustrial place, in public place?

{Specify type of place)
While at work?.... o foeoeneee. ey ) eans of imury_ ...........................

ﬁl..__.._.__.. (M. D, orother
_J-‘.u_{\é_._..- Date utnﬁd__

23. Sigmatore......f...

(Licensed Embalmer’s Statement on lievem ﬁn()




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, orby....................

working under my personal supervision.

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

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




