S. No. 2 DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH

2262h
19441 Buxeay of Tuz Cansus STANDARD CERTIFICATE OF DEATH State Fite No
v, 5.17-39 '
oL xases RetfsEtlgti:! glslincgﬂe_’gﬁmguﬂ 4 Primary Registration District No_,....ﬂOO\B T Registrar's No_j_ﬁiso_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County,... (@) State Mo. o e
= ¥ Count Z
(&) City or town.... St L. LQ UJ.S hﬁo Beorereneoens s rmaans @) 4 s
(I nul.nldl city or town limits, wnu *RURAL” apd name of Lownskip) {¢) City ot town st . Loui 8
(¢} Name of hospital or institution: (IT ontaide city or lownhmu.- write "IRURAL’ ") f »
........ 40304 _St. Louis Ave/ £ @ suweet No. 20304 St. Louis Ave,
(If oot ia hospital or lnstitution, write street number or location) (At raral, give focation)
(4} Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country?. {¥es or No)
In this community.
yoars. months ar days) i yes, name country. £7

MEDICAL CERTIFICATION

okt SIRT_ _
evsnsrrinessrereser -
TR T 0 ot Seemrity 20. DATE OF DEATH: Month_ 9. MLY fay...20th
|2 . (4
) If veteran, year. 42 hor 4,30 _— A.M.
name war. No.

21. ereby certify that I attended the deceased
. Color or 6. (s} Single, widowed, married. 4 7 19._"‘1. L0

4. Sex. Eﬁm&lﬂ...... / neWhite. AivorceaMarried. || ... Itast saw M”" / live o

6. (5 Name of hushand or wife._! R °bert‘ 6. (¢} Age of husband or wife if || and ?ath occurred on the d

2 tse of dea!h
7. Birth date of deceased.... AUEUS Y 251’»11 1 IBGI

19[{?-
104 &,

Duration

woyears || Imm

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

(Month} {Day) {Year)
B. AGE: Years Months Day If leas than one day
.0' 80 hr. min.
“,BMMM,Oakawville, I11, /
{City, tows, or county) {State or forelgn country) o Y I
10. Usual occupation HOU.SQW,’[ fe Other conditions S A Y
. Laual (lncluda pregnancy within 3 moaths of dcnlh) 7
11 Industry or business S | p— PUYSICIAN
8( 12 Name.AUEUSE Lo Wolf . MY Sperations gj —
; 7 o nderline
E 13. Birtholace . FETXMANY il : ) the couseto
B4 M name fourye ﬁéDDB (State or fareiga country Of autopsy . 1“‘ 2a shuulgsa‘e.
E{ ' Germany ' ¥ 14 A’V tistically.
E 13- Birthplace (City, town, of connky) {State or foraign country) 22. If death was due to external causes, fill in the following: %
16, (a) Inf,,,,..,...* Robert EBorghoff {6) Accident, suicide, or homicide {specify) /
®) address_— 40804 St. louls. A}e. oo || @ Date of occurrence ‘
. . ‘.l . @ BuriE:I (4 Date thereof. / 2 {c) Where did injury occur?, T Fram—— Sl
(Busial, oo, n”.m"é P t (Ném‘h) (Dér)'wm) {d) Did iajury occur m abo ome, onyfa.rm in industrial pla.l:e in public place?
(c) Place: burial or cremation eters emevery

lype of place} L
[T I Y10 R ————

Co 3402 N. -Kingshighway

) Aﬂdr 23. Signature.

Krae er~Vogs-Fix, o ;
18. (a) Signature of funeral director. g i In _ While at wor% _6_¢
19. @) ks _L gi—;im* ® % ”{R“M,_,wm‘m) o || Address..........

%"’,{,__ v, (Licensed Embalmer's Statement on Reverse Side) { .
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STATEMENT:BY LICENSED EMBALMER

] [
-

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

working under my personal supervision.

w -

’ . Licensed Embalmer No 3 ) 7\5 a
N
\

. P.O, Address

The above MUST BE SIGNED BY THE LICENSED LI\IBALI\'IhR in his OWN HANDWRITING. (Failure to comply wit
the above constitutes groundﬂ for: revocatlon of license.)}

T . Note

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



