5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 8 81

% gD FEB 24 ﬁ‘g‘:ﬁg 18 STANDARD CERTIFICATE OF DEATH s rucr—— g4 5

I'-nl Xizaz¥
Registration District No... . Primary Registration District No._._.. =70 T Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J;/’/
) {a) County /}
------ Stat, -I‘I'Ii A A (D) C L 2. S,
Sl R —-i 9 @ smelLAROUL D s-.o.o.. © Couny 0
o8] (lf outshde cliy or town limiw, wiits *"RURAL" end noice of townahip) {¢) City or town bt 2 LOui S F] )
g {¢) Name of hospital or institution: / (I yutside cily or town Limita, write “RURAL"}
e 2220 DDd'lPI' S5t. y . (d) Street No. 2220..Dodier St.,
o {If not in hospilal or institution, writs street number or location) (1f raral, give location)
= (d) Length of stay: In hospital or institution ; 0 Citi  forei 2 v N
. Specify whether e itizen of foreign country CA | )
é In this community., 50 Year S 1. e J sorne
= yours, months or days) 1f yes, name country.
= .
= 3. {a) PRINT MEDICAL CERTIFICATION
& || ¥uil name.... Anna_ F.Vahle )
< Mo . Y 20. DATE OF DEATIl: Month... L@ RTUAT Yoy .. 1€
. veteran, . Socia uricy -
ﬁ N i I‘I n )earlaéLS ................. .,hour..9..n..Q.5.....R.n.M.:m.innt&......,............ M.
name war, Qs No.. . MONS « ... f
E 21. T hereby certify that § attended the deceased from. (2Aet® (5.
I rPomal, 5 /Co!m;}o: ite 6. (g) Single, wido‘;}e‘.i. married, || \ 19_%:)0__ M{ P AT Y & |
et 45t GMALE | Fraee ¥ O&ivorccd...._..._.... RIEN ot st saw b2, alive on'g&‘- L 194.3
E 6. (3) Name of husband or wife .. 6. () Age of hushand or wife if and that death cccurred on the date and hour stated abaove. Duration
1 JLate. Pe ter H thle .. alive... ycars || Tmmediate cauce of deqth SJ
& -ty S E et
j 7. Birth date of deceased., &Lpl‘il l 5 lB 545 x
) {Month} (Yoar)
[4.] 8. AGE: Yeara Months Days If less than one day Due to
& Py
2 W 88 | 9 17 hr. min e
- Due to
E 9. Birthplace Germanv . éf/ , /
% {Civy, town, or county) . . (Siate or foreign couotry) LT Fa
0. Usual " Hous ework Other conditions.
5}} 10. Usual occupation ® {{oclude preguancy within 8 monthy of death)
o 11. Industry or business : PHYS[CIAN
f - Major findings:
bt E 12, Name Unknown . Of operations....
e ) ! [ - _hUnd:rline
Z |2\ 15 Binnpiace.... Ci.ﬂnlmawn. — ; which death
t ™, cou tate ar foreign country,
5 E 14. Maiden name. Uh f{‘l’l Jﬁ Of autopsy - :]?:r:ggl?ne
& tistically.
S 15. Birthpt Unknown, ' : : —
E g place. (it b, ar county} P P A 22. If death was due to external causes, fill in the following: -
E 16. (&) Informant J .G .Vahle . (a} Accident, suicide, or homicide (specify)
B () Address 2515 Semple Ave, () Date of occurrence.
1. (@ . Burial ® Date thereof.. £k =43 4 (e} Where did injury occur? (Giry o vawny " (Comnin) Gonia)
(Burial, cramatian, of rezovel) (Month) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial plau;e in puhllc place?
(@ Place: burial or eremation. 3€11€fontaine Cem,
18. (a) Sigoature of %‘5’%‘ dhsc‘:%“r HV Leldner Und Co 2 While at work?.........................(?m"y ‘(,cp. ‘Lr(i::;) of injury... -
® Addresl &

Bt B Bt Wy Sl 5 S (M. D. or other).omenrnnee
(Dlu receivod lncql re} -.-.i.ilqi::;;:;m;;u)" o Address_._ ..,.4( A /9‘- Date slgnedfa_.-. ..-yj

(Licensed Embalmer’s Statement on Reverse Side)

23. Signature

19. ( @ .
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. STATEMENT BY LICENSED EMBALMER

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

............ . <wenay Registered Apprentice No

Licensed Embalmer No

working under my personal supervision,

Signed....

P. 0. Address. 2 2. A8.....
Note: The above MUST BE SIGNED BY THFE, LICFNSED/];\'[BALMER in his OWN HANDWRITING. i

the above constitutes grounds for revocation of license.} -

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

(Failure to comply with



