. S, No. 2

M-—5-42
. 5-17-39,
T X3

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

DEPARTMENT OF COM
BUREAU OF THE CENS

MERCE
us

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH 12344
State File No._,_____________3_2_5~i__

Eczutmt!En istrict No... %18 Primary Regigtration District No........ ‘g 210 Fuc Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . ﬂfﬁ
(a) County T @ swme. Miggourl . » county /2 2.
() City or town._ Sta ouls o - 7
7 oatalde city or town limits, write ~RURAL" and name of towmbin) || () City or town....... o0« LOUl S
(c} Name of hospital or institution: & ‘ (It outelda chty or town limits, writs R URAL") g
Cit . Hos B itel {d) Street No........... 4 848.Hamb ur

{If oot in hospital or institution,  write strect number or locatiun}

(d) Length of stay: In hospital or institufion.,

I'n this commuooity.......

..... J. Weel

(Bpu.-ily wh:t.hcr

years, months or dayw)

(¢} Citizen of foreign country?.

If yes, name country.

e racal S m“‘m) nceaeamssmaa ey ase s an e rm e s ann

(Yes or Noj

3uld FRINT  anthony Kantouth

3. (b) If veteran,

3. (¢) Social Security

DAME WAr. No4.97'05:‘58.0'
ﬁu]ur or 6. (o) Single, widowed, married,
4. Sex male tace. White Awomaﬂlarried

6. (¥ Name of husband or wife.

Genevievd Kanhouth. ..

. 6. (¢) Age of husband or wife if

7. Birth date of deceased.._MBY_29, 1908
, (Month) (Day) {Year}
8. AGE: Years Months Days I less than one day
34 10 5 br. .
o. Binnpaceh . Liouis MiSSOU I'iﬂ

* (City,

town, of county)

10. Usua! oceupation Chauffeur

{Stata or fureign country)

—

Industry or business

12, Name...Jdohn Kentouth

known

Furope

o

13. Birthplace Not,

MOTHER FATHER =~
e —

16. (a) Informant...

15. Birthplace.... NOL.. KDQWR

City, town, or county,

enevieve Kantouth

{(State or loreigs mu;nm)

{ 4. Maiden same AEAEHE "B cina it ey

.......... Europe

(State or for:lxn

Ol ntr!)

{5) Address 4808 Hamburg

17, (a)'hln'"i al

Buriel, cremation. or

(b) Address.
fﬂ? d

19, (a)_

Dats roceivedt Inulru’htnr)

19_

(Registrar's cigoature) r

(5 Date mereor_%/ﬁ,[.éﬁm_mm.
onth) (Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.@y ;y Z

: year £ / ....... hour.
21. T hereby certif¥ that I attended the deceased from

minurpio 'l M

that I last gaw h alive on

and that death occurred oéi dite an hour Wove
Imypediate cause of d

within S manl.ht of death}

Major findings:
Of operations..

(P4
l"/A

PHYSICIAN

Underline
the cause to

Of antopsy / ] v

which death
should be

A7

charged sta-

tistically.

22, If death was d tod‘gxternal causes, fill in the following:
(a)} Accident, sufcide, or homicide (specify).. =TT e
(3) Date of occurrence....=% . - ;‘}P— h—

{¢) Where did injury ¢ecur?. /é/
(City or town) {Coanty)

Vs

(State)
(d} Did injury occur in or;bout home, on farm in !ndusl.rlal nlaoe in publlc place?

(Spoclfv typa & place
oSO () Means o{ injury....
/

(M. D. or other).

Addreas AL f ACH o A = erree—. DAL s:gned//

- {Licensed Embalmer’s Siatement on Reverse Sl(e)



STATEMENT BY LICENSED EMBALMER

S . " o Licensed Embalmer No.....-sg 7 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalined, faci should be so stated above,




