2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 8 A 7 (g
State File No 4 T

;*.39 Nl STANDARD CERTIFICATE OF DEATH
e FiLEd OC 318 N 1002 e, 80770

Registration District No... oot eveeeeees Primary Registration District No.....
1. PLACE OF BEATH: 2. USUAL RESIDENCE OF DECEASED: ¢ y;f
2 Count
/ g E:; C:)tl;no: town Bty hd “Louis ’ Mo ' () State M1 Ssguri > . (b) County.
&) ) 0 N ih (1 {oluumo o'l.;{ o{llown limita, write "RURAL" end pame of township) (&Y City or town Madi son ~ Ill 1n°1 S 0 /m' .
. < ame of hoapital or institutien: P & P o
é J.eij Sh HO SP 1 tal d {If qutaide city or towa limits, write “RURAL")
] - (11 not in hospital or institutien, writa street number or Jocation) (d) Street N-n (It rural, give location)
' E (d) Length of stay: In hospital or institufion.
Yoz In thi i {Specify whether || (¢} Cltizen of foreign country? aiaeeme-{ Y08 OF No}
- n thia community.
" 2 years, monihs or days) . I{ yes, name couniry
-~
gi %Uﬂ gﬁ{?l;r M&I Adl ar MEDICAL CERTIFICATHON
< |6 Ay rr— 20. DATE OF TBZ% Month Sept; day... L8
. veteran, cia uri
5 name wa ¢ © v hout. J:"—- miniite. IP M
war. -
-« - 21. I hereby certify that I attended the deceased from 7
EI Male s, Color or 46 (a) Single, widowed, married, 232 1975 tomnn Ay ﬂfo‘-zc{/ 10 EF
- 4. Sex 0”"' d divorced. ‘Single* that I last saw hifi... alive on 5?« ‘7" o 19
E 6. (&) Name of husband or wife....oooeeemeee 6. (¢) Age of husband or wife if and that death occurred on the date and ho#fr stated above. Duration
et alive....... e "vears || Immediate cause of death
E 7. Birth date of deceased Oct, 8 1873 . RaanX2... Py g e Fis ! Hae,
) (Moatt) (Day) et | ot et C A LA !
B 0
4} 8, AGE: " Years Months Days If less than one'dzg;" Due to.... VLMMWZf
& 68 | 11 | 20 ~h 7./ Lon.
=) ‘ hr. i....10in / 4 l/ w
- q Due to od T
& |l o mirnpace.. . BONEMiA g}j i /N A
% - T . (City, town, or coanty} - {State or fureizn country) "// //V
i || 19 Usual occupation Salesman : ?gﬁiﬁ ;‘f.i.“;‘:ﬂi, within 3 months of death) —
A ML fadustey or bus Mens Wear ' '
I It . try or business Majoy Gidings " PHYSICIAN
o N1E( 12 neme Ludwig Adler || ... L nw Y e Mﬂ)%é., o
o e T : 5 % ] = nderline
2 E 13. Birthplace Bohemia 5’ 't o f’" tt;]ei cgl.és& :ﬁ
- i o 3 uBLEY) W ch Cea
3 % 14, Maiden name Mranvtressy Oestefwititer ] Of autopsy htrne ehould be
n: s 15. Birthplace B Ohemi a J B = tetieally:
[#5] 3 . 5 22. Ii death was due to external causes, fill in the following:
[ J( ity, Lowp, or ecunt (State or furelgn country)
2 6. (@) roformant oseph A. - (6) Accident, sulcide, or homicide (specify)
B Il ) asses, D14 Pershing Ave, ' ® Date of occurence
17. (@ B‘mi al . (b) Date thereof. 9 30 1942 (<) Where did injury occur? T
Bl - "y ) (D Xear) {City or town} {County} (State)
al, cremation, or remov. Mon ay) (Year {d) Didinjury oceur in or about home, on farm, in industrial place, in pablic place?

{¢) Place: burial or cremation Mt. Sin&i Ceme Fry

7 18 @ sigmavre of funerat dicectorcAFo2 V ®

} () Address 5 216 De]_mqr Blv .. While at werk?...

¢ ';- ¥ || 23. Signature.......... a"':.:z M&"' (\(M D. orother) l
% 19. (q) E.“ ; 1942_ @ ﬂ.}! Z thun; LKt ch

o t.aracexved Ioeulugur.ur Address Date signed ?

; o Jod
| (Licensed Embalmer’s Stntement on Reverse Side)

ify trw of place}
... {¢) Means of injury...
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STATEMENT BY LICENSED EMBALMER ’

e .

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

..... oy

working under my i)ersonal supervision. .
; Signed....... . e
) " T - N A
‘ +.-7 "+~ . Licensed Embalmer No ~—7 w d
R ’ P 0 Address ,}?”/é M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Fal]ure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Burzavu oF THE CENSUS

Registration District NOw o icrervrinrrereem -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......£.__

State File .l\n'ﬂa ? ‘/ 7?
24 /&J

[0¢ 3

Registrar's No

1. PLACE OF DEATH:
(e) County.

1.

(b) Cityor LOWIL o avasinas,

L]
D)

(1t outn‘:ie city or town limite, write “RURAL" and neme of tawnship)

(c) Name of hoapital or ingtitution:

(If notin In- iu or lmtltutlon, wril,a ltreel LT

{d) Length of stay:

In hospital or [oatitutior=.

r ar Jocation)

—

(Specily whether
JE——

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: -
(a) atemianna {b) County.
Madigon

{c) [City or town

{Ef oulaide city or town [imita, write "RURAL™)
{d)] Street No

(If rural, give location)

(Vesfbr No)

(e) itizen of foreign country?.
I

fY%es, name country,

3. (a) PRINT
FULL NAME

:>71"1}1 G.dLan

3. (b) If veteran,

Name wWar,

3. () Social Security
No.

W

5. Color or
hovnall of il

6. {a) Single, widowad, married,

\

20. DATE OF DEATH: Month .

{Burial, cremution, or romaval)

(¢} Place: burial or cremation

(Mouth) (Day) {Yeoar)

18, (a) Signature of funeral director.

) égdrﬂs

19, {a)
{Da1a received local registrar)

®

{Registrar’s vixnatuore)

4, Sex divarced...... Lo I
6. (b)) Name of husband or wife......cooeemrecmnnees 6. (¢) Age of husband or wife if K
Duratior
alive.... -
7. Birth date of deceased._..._...CQ..M:..MS:..:.....Z...E
{Month) {Day) (Y
8. AGE; Years Months
9. Birthplace.........go3......... R oot et -
ity, , orgdanty) (State or foreign country)
QOther conditions
10. Usual oce tign. {loclode preguancy within 3 menths of death)
N2
11. Indmnstry or bus PHYSICIAN
" Ma_ié:r findings:
- operations,
% 12. Name P Underline
: 13. Birthplace ::’]:ic?g’:a:g
= (City, town, or county) {Stats or foreign country) Of autopsy. ehould be
E 14. Maiden name. L sta-
o tistically.
1 5. Birthplace N .
§ 1 irthp! (City. tomar ot conniy) (State or foreign conntry) i 22, If death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide (specify)
16. {6) Informant
(&) Address (¥ Date of occt‘ arTence.
¢} Where did injury occur?

17. {a} (b} Date thereof @ o {Gity or vown) {Connt) Grate)

{4 Did injury eccur in or about home, on farm, in industrial place, in public place?

{Spocify Lype of place)
While at work?.eieeee oo (¢) Means of injury_._ -

(M. D. orother)....... —
Date signed

23. Signature
Address
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