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DEPARTMENT OF COMMERCE
BurEgav oF 1HE CENSUS

MAY 18

'E chxsr.mtmn District

Wig

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District I\Lo nOO a

16232
433U

Stote File No

Registrar's No.

PLACE GF DEATH:

2, USUAL RESIDENCE OF DECEASEI:

TP >
/7

« selemale.. .

6. (d)~Name of husband or wife.....corerenreereceeee

6. (o) Single, widowed, married,

d mvomed_._ﬁin,gl.e.
6. (c) Age of busband or wife if
alive...,

5. Calor or

[ White.

... years

7. Birth date of deceased........ SERP'L' lﬁth.

{(Year)

- 1871

{s) County () sate..Misgsonri..... & County {
{&} City or town..... StLO llis ........ a ?‘
{1f outside city or town limita, -rh.n" RURAL" and nawe of township} (c) City or tawn.... L!t L ou i_ S
{c) NSEE of hospital or matitution / (L1 outside city or town limits, write “RURAL")
1012 Garden : en
T {§f vot in hospital or imutuuon writa strest pumber or loention} (@) Street 1\0.1.912.............(;:8.1'.%}rml' give location)
Length of stay: In hospital or instituti
) Length of stay: In hospltal ar institution (Specify whesher || (¢) Citizen of foreign country? (Yes ot No)
In this community. L if a
years, months or days)} If yes, name country. 3
3. (&) PRINT MEDICAL CERTIFICATION
. a -
NAME ELIZABETH . HUBER
FULL 20. DATE OF DEATH: Momth......M8Y.. . _ay _8th
. 3 3. 1
3. (8} If veteran (c%?‘un Y, ~ Xﬁ, 84,72 B0t Q. LG migu Mo ‘}:,
name war 21. reby certify that I attended the dcceased from... m‘h\' }L

19 ¥2 0. z S T 03
that I tast saw h...@ X7 alive on... N é 19..YJ'
and that death occurred on the dnte nnd ur stated above.

Duration

Immediate cause of

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

19. (@)

8. AGE: Years Months Dse: If less than one day
j 7 1 'B' hr. min
9. Birthplace 3t Louis Mo, d

10. Usual occupation. .. £,

tate or fureign country)

LR ICER..

{City, town, or county)

0.LLeCo W

Other conditions.

(Include pregoancy within 3 moaths of death) ﬁ&

906 .. Gravaiﬁ
AY 1.0 3,
{Data received local re:l-uu) m!latur . ll;u-tutu)

11. Industry or business PHYSICIAN
=FETIRY Casper. ... Huber . M1 operations —
E 12. Name.._.. per. ..oauper. . .. — {‘? .......... hUn desling
i t
2\ 13. Birthplace.. . ,Bgnemia vhich death
‘l (ﬁy. town, or cnn.nty (SLata or forelgn country) Of autopay thould be
2 ( 14. Maiden nawe  NMEXY buda s charged ata-
E Boh i )’( tistically.
S| 15 Binthplace, ohemla , 22, If death was due to external causes, fill in the following:
= (City, town, or county} {State or foreign country}
16. {g) Informant Anna Edler (a) Accldent, suicide, or homicide (specily)
(&) Addr 1912 Garden {d) Date of occurrence
J {c) Where did injury occur?.
7. @ .. B'u'r ;'a;- """"""""""""" (&) te thereof..... 1 }J‘.‘}.’{%§' {City or town)} {County) (State)
(Barisl, creme tion, or rewoval) ( g (d) IMd injury occur in or about home, on fart, in industrial place, in public place?
{¢) Place: burial or cremation... 4~
) ¥ ol
18. () Signature of funeral director. (?" MQ‘_’J /U m’Whﬂe At Work? oo (Bw"’ '(' ')" Mo ace) afl
() Addr i

23, Signature...# .ot other)

Address. /. f 45

cevrcererere. Datte slgned. J/ﬂ

(Licensed Embalmer’s Statement on Reverse Side) / ' _?J 7 A



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, 0F by eeroe e

.................... ,» Registered Apprentlce No

working under my personal supervision. a
Mw W

Signed
Licensed Embalmer No... 2’ Eé ‘z"""’

P. 0. Address (/7"735 M

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 embalmed, fact should be so stated above.




