8. No. 2
IM—5-42
5.12-39

T X3za73
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Registration District No...

41943
-31.8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrict No..weo...

43

State File No.

82

1003

Reyistrar's No.

1359

1. PLACE OF DEATH:

(2) County......
() City or town.....,

(03] |Nzu:u= of hospital or institution:
St. Lukes Hosnital

St...Louig

(lfnul.lida ciiy or town limita, writa "AURAL" and nama of township}

Ve, l

2. USUAL RESIDENCE OF DECEASED: ﬂ&ﬂ

(0 Stae. lilggoluri (%) County o
: <2

(c) City or town St - Lﬂll 1.8 .Jf i

(IT outside city or town limita, weite "RURAL"

J
aB43. Cehepne Avenue

2= £ (d) Street No......,
{If not in bopital ur jostitution, write street number or location) \ {41 raral, give location)
{d) Leagth of stay: In hospital or instituton..... () dFy 8 - No
. (Specify whether || (£} Citizen of fareign country?, (Yes or No)
In this community 13. fe 1 : ﬂ
years, mounths or days} I yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME LAUBA F.. KANT Feb. 8th
7 o = 20, DATE OF BEATH: Month day
3. (b)) 1f veteran, . {c) Soclal urity
& none 0 year. 4-'5 hour, IO m!nute_E_QE_._,_______M
name war. No.. I1ONE
21. I hereby certify that I attended the degeased from)
ry:olor or 6. () Single, widowed, married, I LY T 3\
4 Bl Mrace D1 LE 92 divoreed... I1 A0 d that I last saw heem... alive om.. <
6. (4 Name of husband or w;;,. 6. (¢} Age of husband or wife if || 2nd that death occurred gq the date and hour stated abdve,

(Dnl

received local rul.-tru) (Heghunl . l.lnnmre)

| 2ddress %4\

Burton. C. Kene alive......oooon...... years || Imymediate cause of death) Doty
7. Bisth dateof deceased.....LAEY 10 1872 @o\ow-w&-’ -
onth) (Day) (Year) . h] "g..:‘_e.-.-n S SO W
8. AGE: Years Months Days If legs than one day Due to. ?, w q_..&a'.'.g IO~
t\-.u.._.., a;m Y
4 70 | 8 | 28 nin < A
ne
9. Birthplace St.. Louig lSSDLl""“,)_ ...... yp 28 o A\ Q42
o {Civy, town, or connty) (Stats or foreign country) 7 - T‘ . A lﬁ}ﬁ? 4
10. Usual occupation 2Lt _haome 61 @\ .etlxtzggﬁﬁg’;sz@m s L‘.E’._..
11. Industry or business J SO ... .aaﬂgn_mr- Qﬂ‘d ....| PHYSICIAN
Major findinga:
E 12. Name Ha LA 4A'A A. Folmer "Of operations.. Underline
& i . o
2\ 13 minpisce.... NevL.Qrl £oNS._..... I._J_(gm siena, )/ i ohich death
or coundy) tate ur gn country] M hould b
ﬁ 14. Maiden name. ﬁlféﬂ:i -ﬁ- ' K'er Of autopey il » - Eﬂ:’ﬁ ‘mf
m tistically.
5 15, Birthplace..... ﬁE’w LQ?B-E;E L};mﬁi"%%}::-: g 22, If death was due to exprnal causes, fill in the following:
= , town, u LEY
16. (0 Tnformant. JIN8._ Elmer Senkogky . (@) Accident, suicide, or hom¥cide (specify)
@ Addm..m.........l? 32 _Bonets. Ave.. ,R“c.h_mond 1 gRate]atpppurrence N,
17. (a) bunisl (#) Date thereof... 2-]-1"' «? (6) Where did injury occur? {City or town) {County) (State)
{Barisl, crematlon, or removal) Maath) (Day) (You (d) Did injury occur in or about hotl¢, on farm, in industrial place, In public place?
{¢) Place: burial or cremation Velhslls C erne 'ﬁp?‘v :
18. (a) Signature of funeral director. C..R..lunton & gr)n s While at . (SMiN?)“ nl’lnhu)gf injury.
® Addrenn 7233 _Delmer, Bly'd, . St. .1 S
5 @ _EER 11 1043, ;} [Z/ Py
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., " STATEMENT BY LICENSED EMBALMER A
- T hereby certify that the body whose name is recorded on the reverse side of this_ cer.tiﬁcate was embalmed by me, or'by..._..__.......'..l...=. ....................

........... : “ revres) X . , Registered Apprentice No.

E - -- -' Licensed Embalmer No,........ QZO'//_ .........
P. O. Address. %*Mf”

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) .

. " - .
working under my personal supervision.

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




