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

VoY D - Tl AeA
DEPARTMENT OF COMMERC
BUREAU OF THE Cnns

| enEn JANZ

Registrat istrict No

STATE BOARD OF HEALTH OF MISSOURI

?(3%3‘* STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

3840

State File No.

‘42043/

% 2 X

Registrar's No.,

Ut
LL)...

1. PLACE OF DEATH: 7

sSt,

2. USUAL RESIDENCE OF NECEASED:

{0) County (@ State... O ® County.Sh.. Lonla. =
Y. i
® City or town.... Rd.C] hm__Qn.d Heights
1 cutaide city or town limits, write “IRUBAL" and neme of tow nship) () City of tOWR.eeeeen. U niv ars. 1ty e
(c} Name of hospital or “;sumtm“ ) (1f ontaide city or town limits, write “AURAL™) e
St.Mary's Hospital £ @ Sereet %0 6300_Washington
(If not in boapital or institution, write strect nurber or loentiun) (If raral, give location}
d) L. : In hespital tituti
() Length of stay: In hospital or institution (Specity whether {{ {¢} Citizen of foreign country? {Yes or No)
In this community....
years, months or duys) If yes, name country.
3 ( ) PRINT MEDICAL CERTIFICATION
. {a -
Full NaME_.. Liouise G¥eber RByen .
y 20. DATE OF DEATH: Month Dec day. 3
3. (b) If veteran, 3. (¢} Sociat Security .
year. hour, minute, M
naie war. No. .
21. I hereby certify that I attended the deceased from
Color °" 6. (o) Single, widowed, married, || L1908 e ﬁu_a_&_..& 19%2;
4. Sex Female / race. B. divorced....... 2= ] that 1 last sAw hedl. alive on F SO . W L 10. %2,
6. (b) Name of husband or wife.......ccccoeoeneeceeeeee. 6, (€} Age of husband or wife if and that death occurred on the date and hour stated above. Durasion
alive ...years || [mmediate cause of death

7. Birth date of deceased...

8. AGE: Years Months Days If less than one day Dige to |
m | 2| 2 , ‘
hr. min
Due to ‘
9. Birthplace.. Kj(.rkwood I%ia.s.gur.iq... |
- City, w'n.urmnl. iate or [nreign country, - . N 'q
10, Usual oceupation.... N4 1 Qb condicions, [Septg-42
11, Tndustry or b Mo g PHYSICGIAN *
o ajor findings: —_— -
B 12 Neme.... Henry. Gerber .. . “Of operations.......... i&‘{ ——_—
#L1s. Biuwpace . DBS._PoTOS. Mias ourt .. ’ 0¥ [l the canse to
o Iﬂ- n, nreouuty (Shuwfmlsnwuuuﬂ Of autopsy.... \ should be.
& 14, Maiden name........] ﬁk:]l 9 i:h&:rzeﬁ 8ta- |
istically. ‘
§ 15. Birthplace. (L.uy Py ——" (SEE&{ESY'E}&") 22. 1f death was due to external causes, fill in the followmz: |
16. (a) Informant P, L. Ryen, ) (6} Accident, suicide, or homicide (specify).... —"‘
® Adaress 6300 _Washington, U, City, Mql® Dateof occurrence 7 - /ﬁ 73%
1. @ Burial " (%) Date therect.... 2@ = 1 =42 (e} Where did injury accur? e A P s

{Meontk) (Doy) (Year)
Place: burial or cremationsy. G.a.....E. aul g Lutheran .
Signature of funeral director Loui s H. Bopp Inc,

Uty

(DBurial, cremation, or removal)

(c)

18, (a)
()]

19. {(a)

ddrem

‘Address,’;z 3? ? N 0

{d) Did injury occur in or about home, on farm, in industria] place, in public place?
|

! (Specify type of placa} f
ce .. While at wWork? e ecsgeenes (¢} Means of injury.....J .. ﬂfqg

(M. D‘o:-nlher?_

A— ' Date digned_J| Z —'g ﬂ

23. Signatur




STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse side of th:s certlﬁcate was embalmed by me, or by ...... ' I

R bt T

Registered. Apprentice No........ oo ey

v

Licensed Embatmer Nou .t oo

- T T PLO. Address. i
Note: The above MUST BE SIGNED BY THE LICFNSFD’FNIBALR'FR in his OWN "AVDWRI PING. (Failure'to comply with

T v r

the above constitutes grounds for revocation of license.) . :

. If this body is not embalmed, fact should he g0 stutcd ahove.




