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

*

DEPA%&'L::EN'I; 9’1";; CO}?:MERCE MISSOUR!I STATE BOARD OF HEALTH 2-2l8,9 7
REAU OF THE CE ™
) AUG fei "§342 STANDARD CERTIFICATE OF DEATH State File No -

E_l tion District N‘ol 1....,........ . Primary Regigization District No...]..Q.O...q - - Regisirar's No 66,?4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: “o0

(2) Count » " . 3

DO 1 T ¥ 1) & - b KT {1V b g @ sue.. MISSOUTE ) comny o

{if outside city or town limite, write “RURAL'" and name of township) {¢} Cityortown St . LOUl S ; /
{¢) Name of hospital or institution: . {If outside city or tows limite, write “RURAL™~)
Alexian Brothers Hospital(] @) Screer No 6604 Alabama

(IF oot in bospital or icatitution, writa strest number or location) {if rural, give location)
(d) Length of stay: In hospital or institution

(Specify whether || (¢) Citizen of foreign country? s | (Yes or No)
In thia community. U
years, months or duya) [t yes, name country
3. (a) PRINT . MEDICAL CERTIFICATION
Yo PRINT _Louis H. Kornhardt " Gtk
20. DATE OF DEATH —
3. (&) If veteran, 3. (c) Social Security .1942 1 Montb.. ‘f?’lgb- "“"
NO ne bour. ! tikute. M.
name war No.
21. [ hereby certify that I attended the decea,aed from G
5. Color 6. {a) Single, widowed, married, 1M & 6 10 & 2
. s Male 0 = White dvoreeg MATTiEd Mo 7
: ivore - that I last saw h% 7 rallve on, O ; 19'.'/.%-
6. (b} Name of husband or wife.... evereeenes G0 (€) Age of busband or wife it || and that death occurred on the date and hour 4t Durati
rafton
Rose Kornhardt 2live ol Qo years || Immediate canse of death... ... {*
Aot
7. Birth date of deceased. _ t)4 anuary 33,1870 M L Lla
{Month) {Day) (Year)
/. v (v -\-I.'
8. AGE: Years Months Days I less than one day Due ;D%W ' W [ i 2 31“4
72 6 24 [£ f
hr, min A
é rd Due to
9. Birthplace Europe
(City, town, or conaty) (3tate or forcign couatry) ©
o None Otherconditions e emen &_ -
10. Usual occupation {Include pregnancy within 3 months of deatb) I .
11, Industry or business PHYSICIAN |
B Major findinga: — |
8 (12 name_G€OTrge Kornhardt. st N o
b= 4 . - - ,% . nderline
Z | 13. Birthplace Kurope ?{ aAA the canse
P county) (Stats or foreign country}
E 14. Maiden name Uﬁma% — Of autopsy cshhaomu:g‘&e_
g Bisthol n % tistically.
15. Birthplace City, town, o conaty) {Btate or forstgn coantry) ]| 22+ 1€ death was due to external causes, £ill in the following:
16. (o) Laformat iﬁrs Rose Kornhardt () Accident, suicide, or homicide (specify)
@ Address 6604 Alabama (3} Date of occurrence.
[}
¢) Where did inj occur?. o
1. @ ..burial . (® Date thereof.. O=8=42 () fury G (Cans T
(Borial, cremation, or removal) (M“'-h) (Day) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation Mt. Oliv
18. (a) Signature of funeral dlrectso..ut'h_ernAEune I al _Bome
6322
23,

(5) Ad SO P s dhrncoh S Grand BlV d .
o0 AOB T T0AY o
{Duteraceived local registrar) Add

(Registrar’s signatore)

r‘fﬂ-}f’ (Licensed Embalmer's Statement on Reverse Side)

i




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

working under my personal supervision.

f@%w

Signea....... s,

Licensed Embalmer No 7 é/é

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp]y wi
the above constitutes grounds for revocation of license.)

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




