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

DEPARTMENT OF COMMERCE
BURERAU oF THE CENSUS

HLED APR 6 %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.&ﬂ:é..__......

o 11888

Tk

Registrar's No

1. PLACE OF DEATH:

Registration District No...
St.. Lonia

(a} County

L fton

(d) City or town
{If outslde @ c[ly or town limits, write "RURAL™ and name of township)
(¢) Name of hospital or institution:

6511 Heege Rd. /

(If oot 10 boypital or institution, write street number or location}

(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:
G

Lauis 5
4

7
5%

() State. Migssonvri.
LAfEton

({1 outsids city or town limits, write “RURAL")

6511 ﬁeege Rd.

[ rural, give location)

(8) County

{¢) Cityortown

€

{d) Street No............

(Bpecity whether || {¢) Citizen of foreign country?. (Yes or Na)
In this community. life
years, b or days) If yes, name cotintry., 27
- MEDICAL CERTIFICATION
3, PRINT
yull Name.. Carl. Eertel
- - 20.. DATE OF DEATH: Month... MBDLCH. .. day... 28

3. (% If veteran, 3. (¢) Social Security 19 4 AL A

name war NoONE year......_. .&2__._.._.110“ minute =" M.

21. .1 hereby certify that I attended the d from
5. Color or 6. (a} Single, widowed, married, ,o 10944, 1o a2k 19 3 —
4, Sexma.lep race. White / divorcedi2 i ed... G&/tl[ast caw b ﬁi alive an 2.y oy 9‘7{2
6. {b) Name of husband or wife.—....coceeeveeree. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
Duralion
Jlda ive 48 . years Immcdlate cause of death
7. Birth date of d 4. NOV.a 7 1891 \ ..... ——
(Stontty (e & || By Lidne Fiker: M@a b o
8. AGE: Years Months Days If less than one day Due to, /
h o
50 4 21 hr. i bon =2
Due to

9. Blrthplace.stz ... LOU.:LS GountyOMQ-» — “ ,

{City, town, or county) {Statoor lnul.u eonm.ry)

Truck Gardener

10. Usual occupation

Other conditions.
(Inclnds pregonscy withia 3 months of death)

11. Indusiry or business PHYSICIAN

I : Major findings: N

% 12. Name .._.H.e.n_r.'y RF‘I‘ t e_ B_. - Of operationa U .

S\ 15 Birthplace i “/ e “ linecaaere

= : (City, town, or county) * suu ar Inréin couatry) OF autopsy :vlstgc‘illzézagg

é 14, Malden name......Qlaristine. kiunkel el | char '“Idl sta-
Ligti .

51} 15. Birthplace L Cermeny |tstically

= (City, town, or county) / (Stata or foreigti conntry) 22, If death was due to external causes, fill in the following:

16. (o) Informent. H11 A& Hertel {a) Accident, suicide, or homicide (specify)

(8 Addreps.....5 511 _Hee ge R4 {#) Date of occurrence.

(&) Date thereof. JmZ=42

7. @Burial

{Month) (Day) {Year}

(Burial, cremation, or removal)

f t..Buri l Parkm-
Y et

(¢} Where did Injory occur?

(City or town) (County) {State)
(4} Did injury occur in or about home, on farm, in industrial pla.ce, in pablic place?
) Means of injury.._...

iR, . (M. D, orother).., D

M.__. Date_signeds ./)‘ykg__

(Spnclfy(typo of place)
)

{Licensed @bﬁfmer s Statemient on Reverse H"{e)

—




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, or by

— , Registered Apprentice No,

Signed . /@ P //(A/Oé_wzp
” Licensed Embalmer No 3 c? 7 i

P. 0. Address.....2.0 37 T ains

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) - . o

If 1this body is not embalmed, fact should be 20 stated above,




