V. 8. No. 2
50M—35-42
Rev. 5-17-39

BBl xazer3

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

>

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLES oCcT 1 4- 194

~Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diutn‘ct'No:..u:,:.::...l.go 3

28910
State File No 8210

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

00s

~ (City, towg, gff coun; {Stnia or forsign mnu{ry)
”: y & / [
16, (a) lnformant ol é"‘/

404 a E.Davisg

Burial , (b! Df:tc t {..

(Bauriel, cremation, or ramoval)
(c) Place: burial or crem.ation_@f

(&) Address
17, (a)

Det.5,194

(5} Address....... 7 E'Li_ 2.
19. (a) 1942
(Dul.n ru:enud Iot‘_ni regi

(¢} County Yo.
(a} State ! {#} County. L1l
@ Cityortown.....Sta.loude o 7l
(!fuuuid'u ity or town limita, write “RURAL’ nad nome of tewaship) {¢) City or town..... St ) L’QUi 8 ]
() Name of hospital or institution: (If outside city or r.own llmiu. wilte “RURAL"} 7
404 A.E.Davie at. (@) Street No 404 E,.Davis st
(1 owt io bospitel or institution, write ltrgel sumber or location) B (1T rurnl, give loml.ion)
(d) Length of stay: In hospital or institution no
(Specify whether (£} Citizen of foreign country? (Yea gr No}
In this community
years, months or days) Ef yes, name country.
MEDICAL CERTIFICATION
30@ PRINT  0aroling M.Kuslker October 2
PTRT, © 1 Se 20. DATE OF DEATH: Manth day.
. veteran, 3. () Socia urity 1942 1 45 P
year. hour. mintite. *M
name war. Nons Nowcoeecreen Vone ........... 7
21. I hereby certify that | attended the deceased from,
5. G 6, Single, gwjd jarried,
Fomale /| “frite g S 1&‘6\3 L 1994 0, kB
4. Sex race d‘dworced that Ilast saw h _4a_-alive on.. &f L& eetomens
6. (b Name of husband orwife......oooooo 6. () Age of husband or wife if and that death occurred on the '-tm-e and hour stated above.
uelkar .
alive, e years
7. Birth date of deceased Apr" 1 21 18
{Mooth) ({Dny) {Yeur)
g. ACE: Years Months Days 1f less than one day Q—
8e 5 | 11 . . A=
I Due to £ '
9. Birthplace St. Louig 10 o O / r ﬁ -
: (City, towp, or county) {State or foreign country)’ =T S
10. Usnal occupation At Howe Othercnndluon:. Af ‘d{
. - Include pregnancy . witkin 3 mocths of deuth) / /
11. Industry or business W & FHYSICIAN
- aJor ndings: N .
21 12. Name Joehn H.Haar fopemuons .......... . X
g X e : g . PN [ EA e .o hUnderllue
=K 13. Birthplace i (;’5 mnjy 5 ; Lh‘lf:‘.‘iﬁ
City, town, ar coun Late or forcign cuumry of autopsy should be
E 14. Maiden name.......... AAT. lwaria Harda.bac charged sta-
; f tisti v,
§ 15. Birthplace Germany 22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify}

Date of occurrence

Where did injury occtr?,

(Civy or town) (Connty) {State)’
Did injury occur in or about home, on farm, in industrial vlace in public Dlace?

.~ While at workge ...t
R 4
23 Signature! o

Address... 8¢ ). f-f' A

(&:poury type of plage)
e (€) Means of injury...3

.. (M.D.orothen..........

.. Date signe

Lt

{Licensed Embalmer’s Statement on Reversc Side)
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. STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
....................................... ceeeeeeemeeny Registered Apprentice No eerdaenearenay

working under my personal supervision. -
.y -y N

e Licensed Embalmer No

T P. O.-Address.. 78” LA il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to comply

the above constitutes grmmds for revocation of license.)

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




