WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

S . e

——,

DEPARTMENT OF COMMERCE
BuRRAy OF THE CEXSUS

au 4B
Mﬁ%‘tio&_*_-_*. n 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nooweo . __:BD_D Q

Qi
Staie File No. 1 2 1 JJ
Registrar's No........ _44_%_____

1. PLACE OF DEATH:
(s} County.

(3 City or town..st_n-...L.Qui.s
{11 oulaide eiiv of town limjte, write "HURAL" and gams of townabip)
(¢) Name of hospital or institution:

~3.Caty Hosp.No.l.
(17 Dot fu_hospital or institntion, write street number or !oﬂllon)
{d} Length of stay: In hospital or instirution

2. USUAL RESIDENCE OF DECEASED -

tay S TN A n0AB. ®) Countr....a_j;.,-..c_'!_, .
(¢) City or town. E&E.Il,ﬁt_g_. LQu..i.g. ............. W &

(1f outalde city or town limite, writs * ﬂURALL}

{d) Street \035!??_ ﬂ-__BI_Qa.dE

{1l roral, llw location) 1

(dpeclty whetber || (¢) Citlzen of foreign country? {Yen or No)
In this community
yours, munths or dnyw) If yes, nate country
5. (e PRINT MEDICAL CERTIFICATION
FULL NAME __SQ“I} Le _._&J. — N —
TBurion Hagen 20. DATE OF DEATH: Month............ Apl. dey.....20th
3. (b) If veteran, 3. () Social Security 1Q47% ¢ 10*_' 6Ts ; P
name war No unknown year 1 our. 1)y mintite M
21. I hereby cerufy that I attended the deceased from
(SjColor or 6. (g} Single, ‘w!dowed. married. 19, to, 19 ..
4. Sex M race, w 3 dlvnrug.imy“%ggg that T last saw h alive on 19,0l
6. (8) Name of hushand or wife 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duroti
alive._.._________years T diate cause of death. wrohom
7. Blrth date of deceased. UMK OWN 1301 Pulmonary.iemorrhage;
(Mot (D7) (read || ___Pulmonary Tunberculogis. ... I
8. AGE: Years Months Days If less than one day Due to -j r}
Iabout 42 br. min Duct y 'V'
e to, n "
5. Birthpiace_ ____ Ilinois/. 45
{City. town, or county) {State or fareign coantry) {,‘)’
10. Upnal occupation unkn QwWn cz:ll:fll;dogmy within 3 months of death) 154
ﬂ Industry or business - & Eoi PHYSICIAN
£( 1. namharles Hagen "5 operstions
o QL hUuderlIne
S 13, Birthplace . ; gsrmany Z) ehich death
Ly, towe, oF Ly, tats or [oweiga coontry,
5{ 14. Maiden nam Schuler 7 o charged sta
= tstically.
e
g 15. Birthplace. [T ——— %ﬁ%:ﬂ-)— 22, II death was due Lo external causes, 611 in the following:
16. (ay Info mev mer (s} Accident, sulcide, or homicide (specify)
@) Address. BDTiI ngfi éld, Illinodis || Dateof occurrence
17. (@) ...._Bﬁmav.aj.w_-_._._.. (#) Date lhereofmé'I{ﬁ mmmmm () Where did injury 2 (City or town) {County) (Stote)
(Barial, cremation, or remaval) anth) (Day) (Year) (d) Did injury cccur in or about home, on la.rm. in Industrial place, in public place?
{¢) Place: burial or cremat!onllinﬂ_o,ln.,___lllino_iﬂ__.___
18. (a) Signatnre of funerat director. A1DETE Ho Hoppe_ Ine of Iy 5o,
® Addrennd700 Fag on.. L
9. @ 4 ) . 23. Slghature £ Ll et o L S (M. Dot other) .
: {Diate racey 1 7 (ﬂ.th‘lrlr s algnatare) Addr (— v 7] s{gncds.{m

{Licensed Embalmer’s Statement on lleva!(cglde)

/
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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.
working under my personal supervision,

Registered Apprentice No

SigtiedN

the above constitutes grounds for revocation of license.)

ensed Embalmer No........ %M
. P:0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\’IER in his OWN HANDWRITING. (Fallure to comply with
If this body is not embalmed, fact should be so stated above

T




