~FHED MAY 3194818

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE 06 DEATH

Primary Registration District No....t. . = 2 A0

Stale File Ne 1 ?4 4‘9 e
3880

Registrar's No...

1. PLACE OF DEATI:

{a) County.. .
(6} City or town.....2.0.». Louls

{IT outaide city or town Yimits, writsa “HUNRAL"™
{¢) Name of hospital or institution: /

3155a_Chippews.. Sti.

{If not in hoapital or institution, writs street Bumber or location)
(@) Length of stay:

aod name of towanship)

In hospital ar institution

{Specify whether

LAY VOB

In this commupity.....oooceereeees
years, montha or days)

473
720

2, USUAL RESIDENCE OF DECEASED:

{a) ‘SlnteMJ.SSOHI'l ..... (4 County. 0
{c) City or town................4 S tsLQuis 7!
(Il putgide city or Lown limits, writs “RIJRAL")
(@) Street No 3155%a Chippewa
{If rural, giva localion)
{¢) Citizen of foreign country?. No (Yes or No)

a

If yes, name country.

3, () PRINT
FULL NAME._..

Mrs.. Caroline Lotd

3. (&) If veteran, 3. (¢) Social Security

NAME WAL ooeeernee e No....==mmn=
5. Color ar 6. (o) Single, widowed, married,
o s Female | [ White | oucoec Widowed

6. (¢} Age of husband or wife if

Emil Lott

MEDICAL CERTIFICATION

&

minute 22 P LA ' |

20, DATE OF DEATH: Month  April .. . day

1943 hour. 2

21. I hereby certily that [ attended the deceased f.mm

VEAr.

£2 = D mff}. to - v 19f£§.;
that [ last saw hA, alive on ‘L - 3 M . 19..\1..3.:
and that death occurred on the date and hour stated above. .
Duration

Immediate causeof death

WRITE PLAINLY—USE UNF%DING BLACK INK—MAKE A PERMANENT RECORD

Place: burial or cremation Sunset Burial Park

&)

1. (o) Signature of funeral, du'cct.or Belderwleden F. H. II.l_C_-
(B) Addreﬁp #9% AV.Q.!]..'-.I.

19. (a) ..

{Diats receivad local relluz.rlr) ¥ i‘l‘lmr-i.:Lr.lr s :‘i‘;nlture)

ahv? — 51 ] 3
7. Birth date of deceasha,_S€DbOMber 12, 1878 Ml 4@7’
. e e (Month) (Dey) (Year)}
8. AGE: Years Months Days If less than one day Due to...
¥ 67 7 12 ,
13 hr. min.
ﬂ Due to
9. Birthplace..... Bﬁgger - ...(Mma';mm..._.....i... ; y
- - ity, town, or owmy Stote or foroign counlry, " :
10. Usual occupation HouSerfe » - - - ??:;1522?::::’:;:‘ t';'s';;;{&';}'a;:i;j"""""" e e ki
11. Industry or business M FHYSICIAN
o Major findings: I4 —
& ( 12. Name........... ... Exred Heinsohn Of operations : ‘ Usdertine
=\ 13 Birthplace Hanover, Germany ‘f( the cause to
{ LawD, of epunty) {State or foreign country) OFf AULOPSY enn oo should be
2 [ 14. Maiden name... Céhrlﬁ 1.11.!-‘1 Schmidt ) ::ha:rgcﬁ sta-
= 5/ istically.
é 15. Birthplace G mPnrr:i?f" GEI;lSIluBt.:’:%’[orei“ s 22. If death was due to external causes, fill in the following:
11y, lowd, unir.
16. (a} lnforrnanl..._.,...MI_s_ Phj-lip '!l&l.lghn ....... ierarrsrasn T (@) Accident. sulcide, or homicide (specify)
(8) Address 31553 ChiDDewa (¢) Date of occurrence.
17. @ Burial (®) Date thereof: Apr 257 1943 || (¢ Where did injury occur? (City or town) (County) G
(Burial, cremation. of removal) (Month) (D") (Year} (&) Did injury occur in or about home, on farm, in industrial place, in public place?

("'\'pmil'y type of place)

¢ While at work?. tr, Lo . ). Meam of injury: .{]

230 : r-‘~tgnz~1.t.ure ;}
Address. . b.0.3-. As. M

.. {(M.D.,or other)...,...f.... .

Date signed. 4 -26-Y3

{Licensed Embalmer's Stoatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER l
T hereby certify that the b'ogiy whose nanie is recorded on the reverse side of this certificate was embalmed by me, or by........ e e een
> P " j" . o . ]
e SRR S S Registered Apprentice No.... . e
working under my personal supervision. . ‘ I '

7254@

L:ccnsed Embalmer No \.5’ 2. é

P. 0. Address

Note: The nbhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

lhe ubove consututes grounds for revocation of license.)

I
If lhxs body ia not embalmed, fact should be so stated above.J



