- 5. No. 2 DEPARTMENT QF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 8 1

e Sar BuRsay or Tar Casus STANDARD CERTIFICATE OF DEATH Stats File No
P .lglslugtgn IEEBN 2 494@ _______ . Primaty Registration District Nol_ji-@O_g%’ Registrer's No_.."?43_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁfﬂ
= Count
g E:)) C:’l‘;not town.__... 3%, Louls- (a) Suate Mis sourl (5) County. ’l;) jr
o] (Ifouuido city or town limits, welts “RUBRAL" and gome of towoship) (¢) City ort St 1 0 ui & m b
g (¢} Name of hospital or institution: ¥ or town.. (If outelda ctt Lown limits, writa "B I{AL )

Enroute to Gity Hoepital ¥ . 112 N, “ErhIEe Y

E (If not in hoapital or institution, writa street number or location) (@) Street No (If raral, give locatlon)

(d) Length of stay: In hospital or institution '
5 In y (Bpecily whether || (¢) Cltizen of forelgn country? {Yes or No)

n this community.
E years, moaths or deya) If yes, name country,
-

MEDICAL ICATION
2 | Fulf RAME.._Ignatz Labus CFERTN o,
-« 3 17 veteran PREYERT 20. DATE OF DEATH: Month day e
§ . eran, . () al ty year. 19 43 hour. 12 mintte 35 B
name war. No.

ﬁ 21. I hereby certify that I attended the deceased from
= Color or 6. (a) Single, widowed, married,

l P 19, tO 19 .. H
o] 4 Sex Male ‘2‘“" mvorceaS NG that I last saw h alive on 19,
Z 6. (1) Nameof husband of wife ... 6. (¢} Age of husband or wife if } [ aud that death occurred on the date and hour stated above. Duration
i alive......oo..........years || Immediate capse of death *
(& —— !

7. Birth date of d = oot e
E (Month} (Duy) {Year} ',
o 8. AGE: Years Months Days If less than one day Due to Vs ‘.
Z —~— c— o
a ¢ L/ About 7a hr. tmin . ; ¥
< Due to it )
% 9. Birthplace. : Germanl’ 7’ ’ / .. é
) éciydm'n. or county) - {Stote ur fnrcl;n mnur) e + = vy ( v
Cih diti !
= 10. Usual occupation... - BEE_DENS ioner e e (ln:[f:d“:’;eg::::;y within 3 mantha of dsath) K
ria 1. Industry or busineas i : ‘ PHYSICIAN
ajor : -
Pt B { 12. Name JOhn Labu_s &.os}mn.gw;n?“'-“"; PR Y i U;;derline
g 13. Birthplace. Germany 5 thﬁcﬁl&ktﬂ
City, town, or cou. (State ur foreign country) . Mo
E E{ 14. Maiden name X?2NCEAR . M)HI']{ a Of autopsy....... ; B :ﬁ;gé‘,&f
: tistically.
5] § 15. Birthplace S Germanyy 22. Ii death was due to external causes, fill in the foillowlng: '
[ ity , Or county) (Stata or foreign country)
= |l s6. @ Informant Mrg, arri e Gewlnner (8) Accident, suicide, or homicide {specify)
B 4g< W, EsseX, Klrkwood Mo, |[® Date of occurrence
(b) Address hd
7. (@ ..Burlal . {b) Date thmorljz,? /43 || @ Where did injury oceur? Gy e ey [y T
{Burial, cremation, or remaval Oe ¥ Y 111 C"z") (DE’) (Yoar) () Didinjury cccur in or about home, on farm. inindustrial pla.ce. in public place?
. (¢) Place: burlal or cremat!oa.wbom.s.. ﬂ“ olanesh opg € ?I’V_
T "' ] d
. || 18. (a) Signature of funeral director. b While at Workles b e __(sp:cm A .:;,uf injury.... eeetscsenesasnensanasn

("f . de Kirkwood )z[o. —

7
;Z !‘ é 23. Signatury. L. bl S et e 2 . (M. D.or other)
n fl.?‘ @ (Dnurm zguggwj 7 (Beﬂ&ru lmmul.m) = Ad@ ot vl 5 r A i :‘3 Date ﬂg'ned/ zs/g’-}

{Licensed Embalmer's Statement on M‘el" Sldé)




- - . - . ~ | J l - ‘-5
g . y 7 e iy ¢ %&J AN 25 1945
'STATEMENT BY LICENSED EMBALMER

[] .. ’ . v

vt

o ! hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: . . .. Registered Apprentice No

™ working under my personal supervision,
.o e

Signed IS
. e , Y38 | Licensed Embalmer No.....l...0.0.. S
v B w ’ ' e ‘v‘“‘
. . ' s P. O. Address... :
Note: The above N[UST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faikire to comply with
the above constitutes grounds for revocation of license.) "
If this body is not embalmed, fact should be o stated abave, . "‘a




