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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No...

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTI FIC/‘\TF1 8{) DEATH

n
* ana.ry Reg‘:stmhnrl"Dutﬁct No.

9185
RIS

PR AN A

State File No............

Repistrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: L M@

{a) Coumty...iinisrnsnnse Sto-Houis ¥issouri-—r (@ Statc.Ml ssourl t... (%) County. . /. / 7
(b) City or town L : / o
(1f outside city ar town limits, write “INURAL" and name of township) {c) City or town, St’ [ LOl.l‘i S 4
(¢} Name of h§§ § & msr.Fpiqij ore ) (IF outaide city or town limits, write "AURAL"™) V4
: (d) Street No....... 39233a.- Fillmore
(If not in hospital or iostitution, writs street number or location) / (I rurah, give location)
(d) Length of stay: In hospital or [nstitution
(Spevify wbether || (¢) Citizen of foreign country? (Yes or No)
In this community. 1)
years, months or days) If yes, name <ountry
%U(f)[‘ Pﬁ“:g‘TE Loui sa Sc hluete T MEDICAL CERTIIFICATION
TR T S e 20. DATE OF DEATH: Month. ART1L day. Lokl
. teran, ) jal Securit _
@ Mvetersn pone ° *fone""” year.. 1942 houwr 2230D M minute M.
name war. No
21. | hereby certify that I attended the deceased from
5. Color or 4. (a) Single, w1dovgex§d mﬂmedd. a‘_é o Py — 19.42, to...... _/_}__, _________ 19, y
. saFemale White  ivorced._ owe
’ ¢ yoree that Tlast saw h. _g,qee aliveon .. S SN ,1 ;?
6. (b) Name of husband oF Wifg.. ..o oo 6. (¢) Age of husband or wife if || and that death occurred on the datgand hour stated above. - } Duratmn
aliveon o onorseeyeara || Immediate cguse of death
7. Birth date of deceased April 12, 1848 W alsaeda. . ).
{Maoth) {Day) {Year) Y )
8. AGE: Years Months | Days If less than ooe day Due mM * v
o4 0 Q hr. ain ﬁéﬁﬁ? ....................
= Due to.
9. Birthplace France \5 / < "
{City, town, or county} (Sints or foreign country} r'g P i
i N Other conditions Lt
10. Usual occupation one (Lnclode preanancy within 3 monthe of death)p# ._.0, e
11, INAUSLIY OF DUSIDESS...coo.o.ooesrcictisssisearsrssssmsessncsrrassssmmrm s ssssssssmsmssresssnemsusasnsssessmsmsmens | | ooiiins PHYSICIAN
=] Major findings:
g 12, Name ( UI'lkI'lOWn ) He T agjt? ngml-zﬁinn .
: - 5 e
21 13. Birthplace (rance ) : ; which death
i . . ty) State or fortign conntry,
ﬁ 14. Maiden name vmg#ﬂ - Of antopsy :gﬂol’:;gs&?
5 tistically.
5] 15. Birthplace France N 5 : e o
= - {City, tawn, ar count {State or fareign conntry) 22. If death was due to external causes, fill in the foliowing:
16. {6} Informant Mrs. Be I‘tha Schlueter (@} Accident. suicide. or homicide {specify)
(b) Address ’ 3933& Fillmo re - (&) Date of occwrrence.
- i o 2
17, (ar Burial (8) Date thereof. 4-15-42 (¢} Where did injury occur e oA S
(Burial. cremation, or removal) cal (Month) {Day) {(Year) (4} Did injury occtir in or about home, on farm, in industrial place, in public place?
. aivary
(¢) Place: burial or cremation

18, {a)
[£)]

Address 322 S GI" d Bl .d!.

Signature of funeral dlrecﬁput'hern Fug‘e ral Home t

{3pecify Lype of place)
While at work? . {e) Meaps of injury... 0 e et

23, Signature.le (M. D. or other)............

19. (a)

ipp 14 b =
Dul.o rm’\%.:lnloc;! rem%z ¢ )) "(Registrar's signature)

dress.. Date signed ¥ AT 2~

W!{ (Licenisd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BY.v. oo

Registered Apprentice No..

working under my personal supervision.

icensed Embalmer_No... l %d / £

’ . P. O_' Adc_:ir;ss: : /ﬂjﬂ"% % _____________

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

v

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




