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

Burgau uPF THE CENSUS
}jm DEC 10194 STANDARD CERTIFICATE OF DEATH State File No

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI _i 7 9 9 6 /

Registration District No. ...;) g % Primary Registration District No% Registrar's No‘;‘af/

1. PLACE OF DEATIN ’ 2. USUAL RESIDENCE OF DECEASED: :1
(a) County_.~. g f A {a) SLalc.........Missouri (b) County. 04

s
(b) City or Low% Stg LOI.J.J.S .............. VJ/W 4 [ZA
[T ouktide city or towo limits, write “RURAL" ond oame of ¢ = nship) (c) City ot town.. S—t—-—-Iﬂm S V‘/ ’)Mh oV
{c} Name of hogual or insmut::lc-m A / (Ifuulndn city or town limita, write ~ R wr
Helen Ave - {d) Street No... 5505 Helen Ave
{If oot io hospitsl or institution, writs street uumbﬂrﬁ location) {ITrural, give locatian)
(d) Length of stay: In hospital or institution on . N
{Specify whether || {¢) Citizen of forcign country? Q {Yes or No)
In this community....... Unknom /)
years, months or duys) If yes, name country.

MEDICAL CERTIFICATION
duie FRINT Frances L. Dapron

ULL NAME 20. DATE OF PEATH: Monmt. NOVENDET, 14th
3. (%) If veteran, 3. () Social Security o b TUUETB0 AM -
name var_. NOILE ro. None s

21. I hereby certify that [ attended the decr.u%::/.
5. Colot or J 6. (a) Single, mdowcd martied, ?lﬂtf. 7 19“2,/ to ’ / ‘?‘ 19‘,"1

vy
4. Sex Female / race. e ﬂ"mrced dow - || that I last saw h..e="_alive on - . ,3’1 i 19,__,‘__‘__1‘”
6. (&) Name of hushand or wife.... . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
ration
: ot mentioned aive. === 1rmegiate cause of senth PR Rt
7. Birth date of deceased.. une 17, 1887 C:‘J L M, celirors, &74
(Month) (Day) (Your}
................. A7
& AGE: Years Months Days If less than one day Due to %‘M’ alvulos ‘ I ot O NS,
P N R | N ( InesFl dZA% ) ﬂ}” *
75 @‘ -} 7 hr. min ‘
) ] Due to -
9. Birthplace Unknown I1linois/ 75y
- .- (City, tuwn, or county} _ (St.'nt.ao{ fureign mupuy) N i o I./’ J--—'
Oth ditions. e ,
10. Usual occupation At..home — (ln:!i;gl;cel:lnoancy within 3 mooihs of death) ! — i
11. Industry or business o - - LI‘ S PHYSICIAN
E 2. Name Unknown || 5 aperntions... e —— Ui
Y ey o . - .o I ot AL s ne
21 13 Birthplace - Unknown (S“Pnf}'{ilow?? g ‘t’},],'fﬁ:‘i?"‘ Eg
¥, un or forelgn country,
e 14. Maiden name ""U%l - o Of autopsy . . . . ‘s'-.h:!:eﬁ slae-
tistically.
g{ 5. Birthplace (City, MEI;I'E':S)WH (%ugﬂoﬁmz 22. If death was due to externial causes, fill in-the following:
6. @ momaec_ MI'S _Tiella Gschwend er. (@) Accident, pulcide, or homicide (specify). .
®) Address.... 4029 Lee Ave () Date of occurrence =
‘17, (a) Burial = (0} Date thereol... ll 16 4.2 () Where did injury occur? (City or town) {County) (State)
(Burial, cremation, or remaval) . (MantH) (Day} (Year) (d) Did injury occur in or about homme, an farm, in industrial place, In public place?
(¢} Place: burial or cremation.. Friedens Cemet ery. ..
18. {a) Signature of funeral dlrecEtor s}gag‘h Heima;rm & SQIL  While at work?. (Smtif: l(:'txj\e g{m) of imjacy... ———'r
T @.@L a air V{E - '
( )) ﬁﬁv 1 r[m 'erJ Signatiire.. &7 /L"/"M - {M D. omh? .....
19. 2. & d 42' <
(o {Date received local reglatrur} wuua nngnlture) J\ddrcss..fg T2 / Date signed...... /.- !‘* YL

/0 / (Licensod Embn@r'l Statement on Reverse Side) D




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.

. Register.ed Apprentice NOw.ooooeee it

working under my personal supetvision.

P. O, Address... /,E?;é; IS A A L L
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.) ' N,

1§ this body is not embalmed, fact should be so stated above.




