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BurRav o¥ THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE or TH
. Prlma,ry Registration District No ﬁ 3

16126
4620

Siats File No,

Registrar's No,

1. PLACE OF DEATH,

(a) County.
() City of town...

{s) Name of hogilal or institution:

ot, Louls :

T1f gutaide city or town limits, writs "RURAL" and name of townshlp)

/

9 San Bonita

2. USUAL RESIDENCE OF DECEASED: ﬂ&ﬂ
{a) 'im!o- né?g:“{ 1 {b) County. ‘7 .
{¢) City or town. * ou ; 5

6259 gl[ouu[dscamlmlh writs "IRURAL")

©
18. (a)
)]
19. (a)

Place: burlal or cremation.. 4 e £ Mt. Sinaj Cemeter _

Signature of t'uneral dir .ékyﬁt{
Address mi.ma Blvd, °

(1t not In boapltal of Institation, write street number or loeation) {d) Street No {1 rurs], give bocatian)
Length of + In hospital or institurion. .
@ o haad pite or Ins (Specify whether {[ (¢} Citizen of forelgn conntry? (Yes or No}
In this community : 44
yaars, munths or days) 1f yes, name country
3. (@) l-nwr Bessie Glauber . b:EDlCAL CERTIFICATION
Full N : May 17
m 20. DATE OF DEATH: Month day.
3. () If veteran, 3. :) Soctal Security year 043 . B Z . . __é/_ M
nam 0.
c 21, 1 hereby certify that [ attended the decensed frommn..d, "’_9‘_-1_
Color ﬂ 5. (a} Single, widowed, married. 10 to_ Ay " [ T 19.44
4, Sex Female / ite dIvnrcecL..Marri ed that I tast saw h e slive on Yoan | [ . 19.94D
6 Na.me ofh ban& wife. . . 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour btated above, ] Durati
— uration
W“ Iaub er nch......@... e yeare || mmediate cause of death
7. Bisth date of deceased.... S Uy %9 1877 if Y. TIPY "V /] b" EO'Ia\-- Yis
. (Maooth) {Day) {Yanr) I?m ) .!!——..--............bm........ -~
8. AGE: Yaars | Montt$P| Duye 1t 1esa than one day S top . a1 '
[ _A—?—)' .
65 2 h - 2 -
) T. in. t !ﬁ % y
A Due to / .._/52/1—4/
[ 5. Birthplace Dayton Ohio / I 78
(City, town, or county) {State or foreien country). || 7T T M - I ’ If ybw' "
Othe ditions,
10, Unual occupation HouSOW1fe (ln:l:l:'l::!;wl‘mnc: witkin 3 manths of death)
11. industry or business PHYSICIAN
= Maijor findings: [—
* [ 12. Name “BenJ amj-n WB 1]. ,n;uplrla’:?nn:_—_c..w_'.ﬂ{__m W
E ; ; G " ’ﬁ/ | hUnderline
& 1 13. Birthpiace ( 5 (sernfany 5 Yo which death
_ Hnﬂ ms, tats ot foreign roantry, Of autopsy.__ shonld b
&2 { 14. Maiden name - pay. ch:rlged m:
E G ...... - tisticalty.
S 15. Birthplace T W—— (s“fﬁ%}i{m 22. If death was due to external calses, fill in the following: *
16. (o) Informant Elkan W. G]_auber {a) Accldent, suicide, or homicide (specify)
() Addrem 6239 San Bonita (b} Date of occurrence
L]
1. @ _Burial  Date thereot 3=19=1943 _ | Wrere did afory oerurt. e o s
{Burial, crematios. or removal] (Mcnth) (Day) (Year) {d) Did injury occur in or about home, on farm, in Industrial place, in publIc place?

-

<

(Specily type of place)

V
While at work?_ 4 . - (e} Means of [njury SV

; - 23. Signatiffe 2 W (M D.o
(n-um:mnml T (Regintrar's alynatare) Address LA - Date signed.... > q43

(Licensed Embalmer’s Statement on Reverse Side)

% ‘/,}"



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

Reglstered Apprentice Noooeeoeeee .

working under my personal supervision,

Signed...
Licensed Embalmer No} ......

o P, 0. Addsess. __5 ........... /é‘ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR!TING. {Failure to comp]y with
the.above constitutes grounds for revocation of license.)

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




