5, No, 2 ¥ d 8 U /
N DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQURI i

irs ey or mew Cves STANDARD CERTIFICATE OF DEATH Stat Fite Mo

' 1
o] 32673 ﬂlkn DEC i U 1‘- 1 -] é*g/éé
Registration Distriet No... /4. & & . Primary Reglatration District No/.... Registrar's No. b
?é 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ?
J -
!0 a {a) County B, Louis s Mo St. Louis A
) ilori ant (a) State L) (&) County. ¥y
O (&) City or town.....,....=.9 Ro X i =375 1 0 K P
(!l‘ ontaide cily ur town limita, write “"RURAL" uud name of township) () City or town FlOI‘ i SS &nt
() NameIntf hospital orﬁsmuuon: / (37 outaide city or town limits, writs “H1THAL") <
mes - ane 2. () Street Nowoomcrieenes Hmﬁes ane
(IF not in hospital or justitulion, write sireet number or location) (Ifraral, give locotion)
{d) Length of stay: In hospital or institution
(Specily whether (¢} Citizen of fereign country? {Yes or No)
In this community /j -
vears, months or days) 1f yes, name country. £t
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME.......—... 5. 8068 (. KOTtCa i
& ; - Sm"lSec 20. DATE OF DEATH: Month.... MOV .a day 29
3. f veteran, 3. {a) i) urity 5 58 P M
name war N o No Non e | year. ...1.94:2 .............. hotlnee o 25 L minnte,, 5L 00 * M.

21. 1 hereby certify that I attended the deceased frotn.

5. Color or 6. (a) Single, widowed, married, | ,?/ ______________ ,q%/m )& o Va ‘2 3.__. » 195(2
« sfemale | /ueWhite| / svorced. MOTTIOQ s tiust sow b OF siiveon.... RZell R, B 74
6. (b) Name of husband or \if€.....—eo.. 6. (¢} Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration’
August Korte alive....... A7 ... years || Immediate cause of death
7. Birth date of deceased._.._. Feh. 13,1900 .. B 314G )z%ﬂ Mﬁm;_

{Month) {Duy) (Year) .
8, AGE: Years Months Daya If less than one day Due to.. IJ’
42 9 10 i : Géqn-} o —
IRV | SR . |3 B Dee to . I .

WRITE PLAlNiJY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

9. Birthplace. ...
y u;-n. or cnunly) (State ar furelgn country) TS
. Other conditiong/ LA AL 8C A L L 5 X A,
10. Usnal occupation HOUSBWife ! {tnclude pregnn .wlthlna nths of desth, N —
11. Industry or busi . ' MW 7 AlAdd A TPkSICIAN
= ajor hindinga: .
2 { 12. Name..oe. Henry Schuette .. . Of operations....... Underline
3 i .
£ 13, Binhplace..... Missouri)d P which dath
‘City, town, or mu {Stota or forsign country, Of auto, W—JQ shonld be
g 14. Maiden name. A yasber i v charged sta-
& G’ tistically.
g 15. Birthplace [Ty —— (esm%ﬂgm.ﬁ 22. If death was due to external causes, 6l in the following:  ~.v
16. (&) Informant Aueust C, horte {a) Accident, suiclde, or homicide (specify)......
) b Date of e
®) Address............ . Elorissant, Mo, () Date of occurrence : -
17, (0) Burial (b) Date thermf I‘IOV ” 2 7 /42 (@) Where did Injury occur?... .)Z/Ymr;ﬁ;) {County) {State)
{Burial, cremation, or removul) (Munth) Doy} (Year) (d) Did injury occur {n or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremauun_ FlOI‘iSS aIJ.t ’ }‘IO s
18. (a) Signature of funeral director.. oW Clark While at work?... "-——-—'%m i arjanfx;)of injury.
() Addresa ............ l 125 Hodi: VE s ! o
19. (a) Ov 2, (bdn 25. Slenatur ”b{ ' Y/
L (oY ASNLY L 1. V9L, (00 . AL IS L N, . A0
Da!aru:e“‘ndl Ireqntru ar's signatore) i Address.. 1D At XA Ao DalE

{Licenscd Emhaimer’s Sull.emenl. on ﬂeverle Slde)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of Lhis certificate was embalmed by me, or by

...... , Registered Apprentice No.. . ...
working under my personal-supervision.

.

-

;4 Signed..., ot Pv. AAL . ALAaF

L.

¢

oy

Lt'écnsed Embalmer No.,.z,é é/

. -7 P 0. Address //})’P’ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL}\I‘EI{ in l‘liS O\'VN HANDWRITING,

(Fallure to comply with
the above conslitutes grounds for reveeation of licenge.) :

IT this bhody is not embalmed, fact should be so stated ahove,




