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1. PLACE OF DEATH: A - 2. USUAL RESIDENCE OF DECEASED: gp’;ﬁ
] r"‘: . - /
{a) . County s ;
() City or town_ X hoowia YN O i{ @ Swte........ligaouri . @) Couny =
(lfonul:lc clty or town limits, Writs "RURAL" and name of township) {¢) City or town St - Lmiﬁ_ <
(&) Name of hospital or institution: T i outalde clty or tawn limits, writs "MURALY
" BARNES HOSPITAL/ . 4465 Penrose Ste
.",#" {1 ootin bospltal or Institution, write atreet n-ﬁw lelhn) @ Street No {Lf raral, give h.udon)
“{d). Leogth of stay; In hespital or Institutlon. D
s (Sp.diy whetber || {¢) Citizen of foreign country? NQs {Yes or No)
in this community " y
years, months or deys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
I?UE[). NAME__—JSDA&__ an_u& MMMMM _(\;x_ns_____.____ 4&\
20. DATE OF DEATH: Month. L.K . PO X
3. () If veteran, 3. (¢) Soclal Secarity Gy3 3 a
No No.__None. . year 13% hour y) 3‘ minute... 2.5 [, M.
name war. S eremssrermrae —
21, I hereby certify that 1 attended the deceased from
. 5. Color or 6. {a)ﬁnnie. widowed, married, |I”_Y T -~ e 1945 o _‘ma_ﬁ e~ T X 0{1_3
4. Sex...Male.. | d nce White divorced... HIArTied | 11hay 1120 g.w b AMA . alive on. .".,Ch ________ ey 19 MR
6. () Nomeofhusbandorwife . 6. {c} Age of hushand or wife if || 2nd that death occurred on ‘hepja“’ mz r 'tm Deralion
e Auguata Gross. ... alive.......80. .years edipte case of death. Ay “
7. Birth date of deceased........... P&, S ZB,*..__.lﬁﬁa.ﬂ. -2¥ " & ‘01'""""""’ J‘ ¥a..
(Mcn_lh) (Day) {Year) i Al A .
8. AGE: Years Montha Days I less than one day Due tp.. }L“\MW c""‘"’&-o M‘H&’v
4 go | 2 |28l b
I 't N 1) A
/ Due to...~
9. Birthplace. (Ci- -_= 5 @ Illrani- 8) n f .U_/
. - Ly. town, or coupty, taia or u_'einncnunuy . - N “"’é) &ZJ'W ~ ] :
Oth ditions Ciandntrass - = i
10. Usual mmuon‘“’"""“‘""ﬁet‘h’ed X T (ln:l::?:mnmg within 3 months of death) (] e
11. Industry oz busi Soda Waber: : s . i PRYSICIAN
= . Major findingy: I h ; i
& { 12. Name__._.....Chrish _Gross Of operations 7 2
1. ’ N " TR . : e e ., ,_l }ﬁ Underline
=13, Birehiptace - Germany 4/ || i ehich death
i {Cjuy. towa, 1y) {S1ate or foreign country) Of aut, hould b
% 14. Maiden name_..iborymﬂs : autopsy ’ il :!:h::-:irlc{ stas
= - - - German : tist ¥.
% 15. Birthplace o —— (s“:; 'oukzmz 22. 1f death was due to external causes, fil} in the following:
16. (a) lnI'orm.ant,......_._.,,m:ﬁ.o_.Aug}lﬂt.ﬂ__Gr_QﬂB_._.__..___.._._.__._.._. {s) Accident, suicide, or homicide (specify)
&) Address____. 2460 Penrose St. ' (b} Date of occurrence ;
U H ? 'f‘
17. (o) ial @ Date thereof D o[ (F Where did Injury occur e e g
(Buarial, cremation, or removal) {Mooth) (Day) (Year) (&) Did injury occur o or about home, onlfa:'u:. Tl:lndust.ris‘?n;!;,ce. tn ontsll::’;.l)acﬂ
{) Place: burial or cremation _ SheJdOhns Cemetery . . .
18. ‘(-d) Signature of funeral director_.Gﬁlv 5.!1 F.Feutz. F\m.aﬂm While 8t work? ..o (fff"’ '(’,')" 'i'_’{:;:; of ALY oo
) Addres___ﬁﬁaﬁ.._l{at rj. Blvd. A
9. (a) ) 23. Signature.l. 3 (M. D. orotiverbs.
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(Licensed Embalmer's Statement oo 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, i

chlstered Apprentxce No. : .

&

working under my personal supervision,

P 0. Address... ()_C//‘v /71:

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALMLR in hls OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocatlon of license.) . ’ }

If this body is not embalu:\ed, fact should be'so stated above,




