«
N DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 53 9
— UREAU OF THE CENSUS
51730 ﬂ'-l LED FEB i¢ STANDARD CERTIFICATE OF DEATH State File No
I xas7 luhwgls N 140
Registration District No... Primary Registration District N°-"-»--—;~---.A-_l;}Ud Regisirar's No............... j..ll A
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DEUCEASED:
2 | @ County HMissourl
5 aVd -
Z || & civoreown. SE. Louls "HIsgouri () State ®) County f
(8] (Il’ouuld. ciLy of town limits, write “INIRAL” und name of townshin) {¢) City ar town. S Y e L_Qul [=] e
5] {c) Name of hospital or institution: (I antaide city or town Limits, write “THONAL") 'QCJ
= Clty Sanitarium 2 @) Street No. Ozanam She 1”:s:r'« .
b {1t not in boapital or institution, write strest ber or Toculi . 2_ -
“ (&) Length of stay: In hospital or institution Timos F"(ch;a? . ) Citizan of £ .’?_ W\ §
<, Epecily whether £ itizen of foreign country. es or
- In this community...... 48 Jears ?
= years, months or deys} 1f yes, narme country.
=
= 3. {a) PRINT MEDICAL CERTIFICATION
= || Fork name HIGO. MEYFR Feb o
- — e 20. DATE OF DEATH: Month . day
r 3. . 3. i i .
:ﬂ (&) 1f veteran - (c) f.. urity year. 194'3 hour. 3 1 25 minute. P s M.
o name war, No. X
- 21. I hereby certify that 1 attended the d d from
= July. 1. 42 Feh. 2
5. Color o 6. (a) Single, widowed, married, | JW1Y. 102 e 10k,
I male white Singie
2 4. Sex O race I diver erremmme B1S . that I last saw h 1I.'1 alive on 2 : ll- H
E 6. (8) Name of husband of Wife—.o.rereene 6. () Age of husband or wife if [[ #nd that death occurred on the date and hour stated above. Durati
uralion
- Immediat, se of degth.
K e YOATS ChY OnTc MyseardIs1e "3 HoE X
7. Birth dote of deceased .. 2 1= S ¥ £ T J—
3 e of dc THES 31% - 1863; 7
<] /i
4] 8. AGE: Years Months Days 1f legs than one day Due to W, Sl w/
Z ' p=o= ”
a “( ?9 7 E hr. min. / f
- G’ 4' Due to.... 4
E 9. Birthplace ermany
PR (City, town, or county). (State or foreign country} : - :
" o Mt Other conditions.._SCN1le Dementia 2 ¥yrs. X
Eg 10. Usual occupation 4l 4 _— {Includs preguazcy rriu:in 3 months of denth) e
(=] 11. Industry or b e En PHYSIQIAN
ajor findings: _—
>L & ( 12. Name... AnKROWN Of operations _ Undertine
- ||E 3y N e o ' Cee o
Z (£ 13 Binhplace Germany 5 e fi ; - :‘ﬁ&'ﬁ’é‘ﬁ
+ Lown unty, tate or iga counlry, Of ant . hould b
. & ( 14 Maiden name ot ! apsy charged sta-
el E . Germany - : dstically.
E g 15. Birthplace (Stnta F Torelgn connter) 22, 1f death was due to external causes, fill in the following:
= 16. (o) Informant.—e i s Y , vy (6) Accident, suicide, ot homicide {apeciiy)
B @ Ad ‘_5‘3 oo . (&) Date of cccurrence.
17 @ A el (%) Date thereof..., 3 |[ (@ Where did injury occur? T S Toeerts S T
{Burial, cremation, of "e'm“‘)sx p _?‘ [ 0‘“”) (D ) (Y“' - (4} Did injury occur in or about home, on farm, in industrial place. in pubuc place?
{¢) Place: burial or cremation S j 'P )’\ $ (f u i
18. (s) Signature of funeral director... / 4 LA While at worl —— (_S__"T"’ l-(vpe °“::.;)D; injury... I
) AddgEEEs oo e A. b [t / ) ” Ip
19, (@ B y 23. Signature. & LS00 o W/ J i v (M. nther
. (@ ..E . oo g
{Datareceived loc-lreru lr)-? b (Hn(ku'nr -u;nntm) "‘“Address..J:: 4 B L2 Date signed ..... f
;}\ &"J lv-;( (Licensed Embalmer’s Statement on Reverse Side) (_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase me isr ed on th jrevers side of th'is/c(’rtiﬁcate was embalmed by me, ot by..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Faildreto comply with
\‘\hc above constitutes grounds for revocation of license.)
O

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




