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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

76
Louis 2

....... Burial. ... () Date thereof 2/23 / 43

(Burial, cremallon.orremnnl) (Mooth) (Day) (Year)

(¢) Place: byrial or :r-rn-nlmNew S t . M&I‘CUS Cem .

17. (a)

]
= (e) County LT ous W @ saeMissourl o comySka..
[ (& City or town . ouils, ]
] {If outside city or town limits, writa “RURAL™ und oame of township) {¢) Cily or town.... Pine Lawn A 2z &
E {¢} Name of hospital or institution: (1f sutside city or town limits, write “RURAL"} "
» 3420 Missourd Ave . /. @ sweet %0 D412 Fletcher Ave
; {1f aot in kospital or institution, write street number or loeation) (I rural, give Iouﬂo: Trmmmmmm——————
= {d) Length of stay: In hospital or institution . NO
7z (Specify wkether || {¢) Citizen of foreign country? (Yes or No)
- In thi it
- nynr:. f:u[:&’-u:: d’:yl) If yes, name country.
= - f o
= 3. (a) PRINT MEDICAL CERTIFICATION
= || #uid e Henry A, Otto
- v :)' P: vy 20, DATE OF DEATH: Month Febr‘{agg day 20 i

3. (&) If veteran, 3. (e} a urity 1 043 .
m s L] r
v name war none No. none hour. 3 minute. M
5 21. I hereby gertify,that T attended the deceased from
T 1 Color or Fnit 6. (a) Single, widgwed, v 3/ !Z- i 1B t0 :,o / vy 19
o 4, Sex Male d"‘“" e A orced... arr that I last saw h.A2*= alive on z—/ LO/V 3.
ﬁ 6. (5) Name of husband or wife... _ 6. (c) Age of husband or wife if [| 2nd that death occurred on the date nn(hour {ated above, Duration
L M amie t t 0 alive... _.yeara Immedjate cause of death
g 7. Birth date of deceased JanuaI'V 4 ; 1 87 ;

{Manth) {Duy, { Year,

-~}

8. AGE: Years Months Days If less than one day
2
9( v 64 1 16 TR, 1 X - N b <€=

ue to.-
5. Birthphaceo o LOUlsS Missourid i
(City, town, or county) (Stata or foreign country)
Oth diti N g - ol
% 10. Usual occtipation N il s (ln:l:ggﬁr;ln?lmy witbm - month o'gamh)
= || 11. ndustry or business . — PHYSIGIAN
J( E 12. Name He nry A Ot t o m{?{o;r;ﬂ?:ﬁn o PP, S Ud—u
) g8 7 - . H . .|, Undetline
Z ||= U 13, Birthplace ( Germ anv‘?)/ / the canse to
- C“’ Stata or foraign country, (LT ATV =S SO . V- U0 S U SR—— |1 71 - I
3 & ( 14. Maiden name at illoafoa ﬁenr 1Ch atlopsy charged sta-
B E 6/ tiatically,
© | 13. Birthplace. - {1 22. If death was due to external causes, fill in the following:

E City7town, or (Suﬂe or fgreign muﬂll’!)
= 16, (@) Inmmﬂj y {a) Acd uicide, or homicide (specify)
B & address D412 Pletcher Pine Lawn, Mo (i) Dateof occurrenct

() Where did injury occur? =\

town} {Couaty) (Suate)
{d) Did injury occur in or about hore, on farirda industrial place, in pubtic place?

18, {e) Signature of funeral dizect Boddioa? /8 o 4 2 7L et L I While at work} . (bmir’ t(,:)” 'if.l:l;;;)of injury....
® Addresa_._.._..__...-._..ir]:NQQd Mow o7 i o
15. (o) oo ? '/ . Signature... / (M. D. or other) ¥
) {Dute received Iocali'numné egiutrar ‘s ignatore) Address._ ‘?Dr] WM ‘Date signed. L, AR IV}
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e e ) STATEMENT BY LICENSED EMBALMER o
llhereby certify that the body whose name is recorded on the reverse side: of this certificate was embalmed by me, or by - eeneteieee
R e . - . . - Registered Appredtite: Na
won‘-king under my personal supetvision. i .

“P. 0, Address.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING
the above constitutes grounds for revecation of license.)

(Fallure to comply with
! y . * ' . 1
If this body is not emhbalmed, fact should be so stated above. B




