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

DEPARTMENT OF COMMERCE

e m STANDARD CERTIFICATE OF DEATH s rite o

Registration District No.........

~

MISSOURI STATE BOARD OF HEALTH ., I {‘i ;_'l Iy :‘i

Primary Registration District No... w V7 L Registrar's No, ‘E 'qg1

1. PLACE O lDEATHc g
(a) County, Lo,

(&) Cityort

2. USUAL RESIDENCE OF DECEASED:
(a) State / %‘4/ (4) County. MWQV

{c) City or town M&\f I Lf‘

([!'nuuldo city I.o'n
@ W" of :‘”p"a] o ln’%g'” Z) S (IT outeide city or town limits, write ~RUAAL") U
. . .
. (If not in boapital or institution, write Hulgm:fﬂz {d) Street No i L-_\ .
(d) Length of stay: In hospital or institutiod.A)... &4 5. _estNNOO -
? {Specily whether }| (£} Citizen of foreign country? {Yes or No}
Iu this community. 2 ALear :
years, months or doys) " . d If yes, name country,

3. (o) PRINT
FULL NAME....

rene. /Toehler

3. () If veteran

name war. MD

3. {(¢) Social Security
No.... L3>

b

.5, Color or

me?’

4.,

‘ {« E“mZ/_d or wike. ‘ﬁ_ fﬁ. r'

6. (o) Single, widowed, marrigd.

/ d:varced.m:

6. {c) Age of husband or wife if

ahve.............é ...... years
7. Birth date of deceased (59
(Honl-h) (Bay) (Year)
8. AGE: Yeara Months Daya If less than one day

S0 1 7

-

5

hr. min,

18. {¢) Signature o eral dir %
(3) Address. [t CET R

9, Birthplace.......

i (Cln;.-!:uj.. 3 ml‘l'!l'l-)‘)' - (Stoce or foreign wunu,)
10, Usual eccupation ‘,ZW pf/t £ .

s . |

v

11, Industry or b

H § 12. Name..s”
&
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%

4

15. Birthplace

ty) 52 2 z " {State o foreign sountrr)
0. W ot Lo S Fe)
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month?ﬂ@.‘fdayf_z‘;{_,z
year. heur. . minute. M.

21, I hereby certify t I attended the deceased from \/
Q ook " .to,.,ﬂ% & 19D

hat I'last saw brz‘,l/ alive on.... W% 194“‘
and that death occurred on the date and hbfir stated above,

Duration
Immegigte ca of th., /7
S arate &
Due to )§ u !7\
Due to

Oghermnrhnnr[/m 27 W

{Include mmeill“! months of dexth)

PHYSICIAN
Maj&g findinga: -
tations.
ope X Underline
o . : the cause to
dd T A OR AL (which death
Of autopsy lhould be.
. aia-
tiatically.

16. {a) Informant..cg

Addrgss.

(Burial, eremation, or

(&) Place: burial or cremation.......,]

f
—. (b) Date

thereot. 5= 70~ A

Month} [Day) (Year)}

1 @ 5= 8= %J_~_. @

{Date received local registrar)

{Registrar’s signatare}

22, If death was due to external causes, fill In the followlng:
(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence.

{¢) Where did injury occur?,
{City or town) (County} {State)
(@ Did injury occur in or about home, on farm, in industrial place in public place?

..5(//

{Licensed Emw @:




't

STATEMENT BY LICENSED EMEALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... , Registered Alpprer'li:ice No

working under my personal supervision.

Licensed Embalmer No..

P. O. Address

Note: The above DIUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (F:ailure 10 comply with
lhe above constitutes grounds for revocation of license.)}

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




