S. Ne. 2
M-—-5-42

SFIED APR 23 348

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_ Primary Registration District No..............

12954
3di<

Registrar's No.............. 52

Staie File No

1003

Tl

) Address_ 1936 St. ,Ié & é;enue
19. (a) EPP 1.9 :m :
I {[)ate received local r:ih (llqul.rnr s nignature)

(¢} Place: burial or cremat.ion......QQHQQI.C!IQ-_._L(ﬁm@..tﬁrx...._._.......

18. (a} Signature of fumeral director... BEiderwieden F. H. Inec

Address_ 330 L -

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬂﬂ
v
{a) County Misaouri i<
: (a) State... N ourl () County. = .|
®) City or town...... 2.5 J.OWILS i ;2 V‘T
(I outside city or town limits, write “RURAL" and name of township) {c} City or town St LQulS
{¢) Name of hospital or institution: (If outside city or town limits, write " RUm )
DesLoge Hospital 816 Michigan
(E{f not in boaplital or iostitution, wrils stroat nguf'nhﬂr or location) (d) Street No......... 3 (l%wﬂl] give location)
Length of stay: In hospital or institution......} days
@ nath of say n Reapialor fns on (¢) Citizen of foreign country?. NO t..(Yes or No)
In this community.... 59 years 0
years, months or deys)} If yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT .
FuLL Name_Mrs. Barbara Webking . .o G th
- AT 20. DATE OF DEATH: Month ApT31 day t
L w1 t N 3. i; urit,
(®) 1f veteran @ 2 id ym._lgl.a ................. hour.._.__..__...._a............ .minule...q.zz...A.-..M.
name war. === No —_——
21. I hereby certify that I attended the deceased from... Jl....
5. Color or 6. () Single, widowed, married, IDfJ.. to... T . A
v s Female | fuee. Whitel /o Married. that I last saw b iveon. -
6. (5) Name of husband or wife....... . 6. (¢} Age of husband or wife if || 8nd that death occurred on the date and hour'stated above. Duration
Chris‘hwe hking a]ive......T.Q..........._._yems Immediate cauge of death A
7. Birth date of deceased June 7th 2 1877
{Month) (Day) {Year)
F 8. AGE: Years Months Days If less than one day
65 10 1 _ i
JORRUREURRIN | S min
9. Birthplace...... . LTBEUS C,aegh.oﬁélgmk !
- (City, town, or county) (State or foreizn country)
10. Usual occupation........... AL Home . (Includs pregnancy within 3 montbs of death)
11. Industry or business ; : Fl PHYSICIAN
Major findings: H ——
g 12. Name John Beran Of operations - WM : .
) X AR T i . hUnderlutae
2\ 13. Birthplace ﬁammm ............... e death
i ((jy.tmm.q‘l_"k {State or forelgn cou try) Of autopsy. J§ ahould be
£ ( 14 Maiden ame....) 030D ¥he Moxravig . , charged sia-
§ 15. Birthplace (City, tomorar covat} (g}:fin&i}m oy 22. If death was due to ext!mal cruses, ﬁl in the folloWing:
16. (a) Informant........ M. ....Gbr.lﬁ:bwi!ehknlng i || (@ Accident, suicide, or homicide (specify)
() Address.......... 3816 _Michigan (6} Date of oocurrence
17 (8) o Burial . @) Date thereorARril 1R,1943|| (9 Where didinjury oceur? e S o) Wieid
(Baria), crematicn, or removal} Month) (Day} (Y“r) (4} Did injury occur in or about home, on farm in industrial place. in public place?

(Spem!'y l(w- of place)
¢;

While at worl:? } Means oLuuury ..................................

.. (M.D.orather).... -

Al/ bt Datcslgned“q

Slxnature

{Licensed Emhalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER ' ' U

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or BY..ooooooooooe e

working under my personal supervision,

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.) el ’ .

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




