S. No. 2

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

DEFARTMENT OF COMMERCE
BUREAU OF THE vasus

ge s mtlon Dist ctg ﬂalg

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

_ Primary Registration District No...._......... 1'ﬂ1‘1‘ ~

State }:ilg No 2 8 R Fl ”
82485 .

Registrar’s No......

. PLACE OF DEATH:

{2} County
(&) Cityor town

St.Lonis, »
([l’uuuirh city or town Hmits, writsa "AURAL’ and name of l.oarn\hln)
(¢) Name of hospital or institution: A-

City Hospital

{If not in bospital or institution, write street number or localiun)

6. (b) Name of husband or wife ... ocorcerrerrsnens 6. (c) Age of hushand or wife if

Late Loulse Jahn

15 L R— L

2. USUAL RESTBENCE'OF DECEASED,

(a)
()

()

{2}

~Oog
Stat&lk.lﬁ.ﬁg.u.x;..z.._.._,._.. ) County.............................._.L.? b

St.Louis, 97/

(It outsida city of town Limite, write “MWURAL™}

Street No. d ok (@& Palm St

(If rursl, give location}

City or town

Citizen of foreign country? {Ves or No)

ad

if yes, name country.

{d) Length of stay: In hospital or Institution............ a...‘}g(};lx.‘s.ch_‘;‘
pecily whe
In this community 40 Years.
years, montha or days)

Io RRNT  Qfto Jahn.
3. (&) M veteran, 3. (¢} Social Security

name war No, No None,

5. Color or 6. (a) Single, wldowe_d. married,

4. Sex Male d race. ‘“ h-lt e igdivorced..y..{.l.g.gﬂgdz.l

20,

21.

MEDICAL CERTIFICATION

DATE OF DEATI: MonnOCLODEY . &
ar..l%a.u__...‘m_.hour _’4.-' minute
I hereby certify that I attended the deceased from.
19 ., to 19........

Val?

that I last eaw h,
and that death occurred on the date and hour stated above.

allve on 19........

Duration

te cause of geath

P
>4

{Buzial, cremsation, or retaval) - (Month) (Day} (Year}

. {£). Place: burial or crematiof ... lehdlld Ce.m: N
Slumuurc of funeral dxrectﬁy Le idner Und; C Q_.________

7. Birth date of deceased._. ULy 6 1862
{Month) . (Day) (Yoar)
8. AGE: Years Months Days If lexs than ope day
p 80 2 27 .................. 1 S——— ~mia.
. K
9. Birthplace. uer mdn? 4
- - . (Cnr_.ﬂwwn. or county) (State or forelgn country) \ -
Jtetired ] Otﬁerrnndltinnn C 1 -
10. Usual occupation . * . (tnclude pregosccy within 3 montbs of death)
r as . [ - K

11. Industry or busi ‘ £ PHYSICIAN
o for £ : N
& { 12, Name Unknovn, - e 1P 4
> e . . . F .|, Undestie
R LS Birthplace . WRKNOWN o / the cause to

‘B towp, of munly) {4tate or forclgn country) Wh ldeaI:e

% (14, Malden name...OLIATIOW Of autopsy Fhould be
m
S{ 15. Birthplace, Unlknown . ? _ . tlfdcally
= : v (City, town, or county) (State or fordign country) 22, if death was due to external caunses, fill in the following:

16. (¢) Informant Mary Kacineki, (a) Accident, suicide, or homicide (specify)

. M - 1 -
17. {a) -Bllrlal - (b} Date thereof. 10—6‘42 (¢) Where did injury occur?
City or tawn)

¢ (County) {State)
Did injury oceur in or about home, on farm, fn industrial plaoe In public place?

(Sp.c:.fy(typc of place)

8 @ )
' YWhil eans of InJOry. e eecenie
U0y Addiess,__BR20 Bt.Louls Ave, « 8t Y
1942 ’9\ ) 23. Sigoat /M. D grether)....
19. (a) ® . .
I {Data received bocal registrar} [ 2d | (Registrar's sigonture) Addre < .. Date sigo -\-’L!,:,

(Licensed Embalmer’s Statement on R(em S.de)v
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STATEMENT BY LICENSED EMBALMER

. ! . . . ..
*" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..e i

o ; .. Registered Apprentice No......o.cooeeeeeceeceens

N : ., . Ty
working under my personal supervision:

Note: The nbove MUST BE SIGNED BY\THE LICENSED E‘\IBALMLH in his OWN HANDWRITING. (Failure to comply wir,
. 'the above constitutes grounds for revocation of license. ) " )

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

e,




. 8. No, 2B
500—4-25-41

o | x27852

Y e

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

iy

DEFPARTMENT OF COMMERCE
Bunm_u oF TOE CENSUS

Registration District No

MISSOURI STATE EOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.—_. . emveemrcescamisnnns

Stats Fils No.

FLis

. Registrar's No.

1. PLACE OF DEATH:
{a) County.

2. i
(&) City or town... A'LJM

(If outslde city or town limita, write “RYRAL" and narme of township)

(¢} Name of hospital orjgsttution:
(17 net in bospitaf owfinstitotion, write street nember or location)
(&) Length of stay: In hospital or institution.
{Specify whather

In this community.
ysars, mooths or days)

-

2. USUAL IDENCE OF DECEASED:

- (b} Copnty.

71 s SR N
() Street No. __/ Q-r_/( 1:2“5“ mmm_f___f" &2:3’ z_
A

(If raral. give location)

Y

(¢) Citizen of foreign coun (Yes or No)

If yes, name coun

&) Ady f a4 P ] .
1 ﬁii!! é ' ® 23. Slgnat e (M, I, 01 Other)
i ) (n)(Dn-mdnd 1 2 ﬂ m..;.‘ trar's o ) [l Ad Date m@—

3. (s} PRINT CERTIFICATION
FULLNAM e - \
., d
3. () If veteran, / 3. (¢) Social Security 20. DATE OF, — *
year 4 5 mlnute_gg.....f.M. )
name war. No e
21, I herebyg ce that I attended thed d from
5. Color or 6. {a) Single, widowed, marred, :k‘ 9 .t 9.
4. Sex race. divorced e T wh alive on 19, ;
6. (b) Name of husband or wife. oo B (€} Age of husbhand or wife If hapdeath occirred on the date and hour stated above. Durati
uralson
= er '
7. Birth date of deceased.. .. Al 7 - _.___MM o
(Mdih) (Dny) i
8. AGE: Years Months | Days If less than o Due to_ _M -_Zp,_#f
S e L | 27| fi;m
Due to. ;
9. Birthplace i M/
(City, town, or county) / - .
Otber conditions. ot 3 !
10. Usual occupation .‘\ (Inclode prognancy within $ wontks of death) ‘Lf/ ) aaam—
11. Industry or businesa A § ’ / e 2} | PHYSICIAN
o A Maioo;' findings: ‘ /’ ’, [~ Sl —_—
[=] operations,
m J 12, Name pe \ 7 Underline
: , the cause to
g \ 13. Birthplace - - \\ _ which death
o {City, town, or connty) (State or foreign country)} Of autopsy. . should be
= { 14. Maiden name sta-
E tistically,
= 13. Birthplace (City, town, of conaty) {State or forsign country) 22. If death was due to external causes, fill in the following:

16, {a) Imformant
(b} Address
17. (a)

. (b} Date thereof.
{Burial, cremetjon, or resmoval)

{<) Place: burial or cremation
18. (a) Signature of funera! director.

{Moath) (Day) (Year)

{a) Accident, suicide, or homicide (specify)
(6} Date of octurretice
(¢) Where did injury occur?

{City or town) {County} (Seate)
{d) Did injury occur In or about home, on farm, in industrial place, in public place?

(Specify type of piace)

‘While at work?_ (e} Menns of injury.
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