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V.8 No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ] 2 ,) 0

50M—9-4-41 Bureau oF THE CENSUS .
Rev. 5-17-39 Hl[ﬂ APR 27 ]%ﬁl STANDARD CERTIFICATE OF DEATH State File No.......... 3/&48

%l 484
X Registration District No.. anary Registration District No......... 1Q Registrar's No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
“(¢) County TS E (6) State Mo, (#) County 00
(&) City or town t- 5
(!foulude ity or town limits, writs “RURAL" and name of township) () Cityor town S Loui 8 . /?
(¢) Name of hotltai zl: institution: 4 ([l‘oumdo ¢lty or town Timits, write “RURAL™
---------------------------------- % ---_f&-laska V4 (d) Street No 644 aska ;
{1l not io Imupita ar :nxm.uuon wrile stroet number or location) (If rural, give location}
(d} Length of stay: In hospital or- mstttumm
K o {Specify whather (e) Citizen of foreign country? {Yes or No)
In this community. : (&)

" .If yes, name country.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month APTL1 day 16

yenrs, onths or daya)

L@ PRINT  pudolph Ebersohl

8. & If veteran, N . 3; (e} Social Security . yeat. 19 2 hour . 9 30 ) minuie P . M.
name war. o No. NO
21, 1 h‘ezby certify that [ attended the deceased/fmmzﬁ—a_ _____ /?J?
| 5. caler or 6. () Single, widowed, married, || m_zj-_j S 192 o AP LE L5 .. 19547
4, Sex Ma'le / I nce Whl te divortaax".ldeed that Ilast saw h/.ad,... alive on ,4 Vil o T T, o 19.4L 1
6. (5 Name of husband or wife... e 6. () Age of husband or wife if || dnd that death occurred on the date and hour stated zbove. Duration
L0u1 ge EbePSOhl BV e e cause of, death ' L ura
7. Birth date of deceased... S e_Pt PSR- 1850 /? P2MEC /’l Ve @///5 2%‘7
(Monl.h) (Day)} (Year) 73 P ‘( i .
Rl
8. AGE: Years Months Days If less thah one day Due to.
_ /[ 8
* 9 1 6 25 hr. min. v 4
- 7/ Due to ﬂ
9. Birthplace.. Illlnoiﬁ

{City, town, or covaty) (State or foreign coantry) /) 7
Wat chman . Other mnd:uonaMM &I L ﬂ&_ﬂ

(lnc]ude pregnucy within 3 montha of death} r

10. Usaal occupation

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

11. Industry or business Ha-ger Hime CO » Nsior Bt PHYSIGIAN
ings:
& (12 Name...CBT1 Ebersohl "Of operations : .
£ o TG S S o the case 1o
13. Birthplace emany I : : which death
o . "(C'U]m:]“ county) (Stat oF forsign eqiatey) Of autopay..: L L s ~Jahould be
g 14. Maiden name..........} ) i c.}xml'g;c:am-
: . {ist Y.
& 15. Bisthplace ' Ge 22, If death was due to external causes, fll in the following:
= {City, tawn, or county) {3tate ar l'qreu-n uounl-r!) ' . ’ L
16. (d')“'ln.fnrmnnr - Ber ha EberBOhl (8) Accident, suicide, or homicide (specify)
®) Address ch 644 Al-.ska Ave, : () Date of occurrence

(¢) Whete did injury occur?.

17. (@) . __Buma.l__._-__ () .Date

{Barial, cresation, or removal)

o , ._5_ (c) Place buﬂalorcremauon.....%(s..g
" . 18. (o). Signature of funeral director /.72

. 4718:4?_;

anth) (Day) (Y

(City or town) {County) {Stote)
(&) Did injury occur in or about kome, on farm, in industrial place in public place?

(Sneclfr(tvm ;ll‘ place) __d.. N

“While at work?.__.. ¢ eans of Injury...........

P -
. {¥) Address.. ... BQIBM.e_Iﬁl - 2. S b hér)
- gnature Ay e T or other,
19. AEE._ - 942_ b) g N W W AT et
@ (Ihur;ocir% z.'ijmmm) ¢ J" ‘\' '\‘ {Registrar’s signatare) ) 1) Mmr?,é,_,g = / 2o Date sigmed..

5’(—:‘; "i (Licensed Embalmer’s Statement on-]ievem Side)
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Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahovc constitutes grounds for revocatmn of license.) ™ - E

- If tlns body is not embalmed, fact should bc so stated above.




