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

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 91989 3

Registration District N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

16309 *
.5084

Siate File No

Registrer’s No

0=

T

1, PLACE OF DEATH:

{6} Cotnty 8%, Louis, Miseouri.

% Cityor tnwn
{If outaida city nr town limits, wru.e "RURAL' and name of tuwu.li:up)

(¢) Name cé%oapnal or institution: d

Luke's Hospital

{If not in hospital or institution, write street number or [ocation)
(&) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or doys)

T USUAL RESIDENCE OF BECEASED:

@ Stace Mias?uri & County.. Caecon de
{¢) Clty or town er rm R‘
(If ontaide city or town limits, write “nuy[.") ~
(d} Street No.
(If rural, give location)
(e} Citizen of foreign country? {Yes or No)

/

If yes, name country.

o MEDICAL CERTIFICATION
3. (a) PRINT
- - 20. DATE OF DEATH: Month..... /PR % . doyo.... fe.
3. (&) If veteran, ot 3. (c) Social Security H
name war. None ; S NN one year. ¥ hotr....._. ..
- 21. I hereby certify that I attended the deceassd from... Ml" ........
6. {(a) Single, widowed, married, b
Female / Whit hivorces 81010 i~ M0 LAY 2R 0.3
4. Sexr - rac ivorced Moot X that Iast saw h. £, alive on....... /’ 4y ;' 9 19” 7
6. (b Name of husband or wife.....toeooeeeeene. 6. (¢) Age of husband or wife if || and that death occurred on the date and utar stated above. Duratio
- U n
ngle o alive oo Immedlate cause of death. iy
7. Birth date of deceased March 16 1879 CHENYULPED. ... dd’ﬂ C/NI/VA)'I"J 3
(Month) {Day) {Year} /—")
8. AGE: Years Months Dnyj If less than one day Due ty e e e e AL
64 2 %‘ hr. min
H Due to.
5. Biupiae.... 1€TADN Missourid.
B City, town, or county) State or foreign country, P4 -~
oua W Oth ditiona / & )
10. Usual cccupation © ork (Inchuds pregnaney within § momtha o desi)
11. Industry or bisiness Y ST PHYSICIAN
T DI b
E 12, Name Frarlk Kuhn algf opex:fisnnu - ]
E . U k , X B . Underline
< 13. Birtkplace n . Ge m&ny# :’ﬁ,g‘éﬁiﬁ
{ ar (State or foreign country) of - hould b
rﬂ 14. Maiden name. %ry rﬁéber autopsy ?:ha‘:i::ﬁ sl::
= ~ tistically.
8. Bh"*‘“""‘ Unk Mi Bsourid 22, 1f death was due to external causes, fll in the following:
= e Jfity, mvn. (Suta or roreltn ‘sountry) ' . ol
1640 1o Informr!; . Benryyq ﬁOY'll fing (a) Accident, sulcide, or homicide (specify)
(b) ..Addrs:" \"Hemann\ Mi Esouri (¥} Date of occurrence
4 : .
17. (a) Bu.: ri_a']_' s o) Date’ Lhermf 5/ 30/ 43 () Where did injury occur? e s PR
(Burial, ereimatiou. or remgval) HeIIIIann M‘ﬁ'i} (Day) (Year) (d) Did injury ooctir In or about home, on farm, in industrizl place, in public place?
(¢) Place: burtal or cremation Bsouri
18. {a) Slgnature u&:‘uneml director ALPETE. Ho ngp--e--.-lnc ! While at wo,k;________________________f‘f’_‘f_’_‘_fﬂ:;"'ﬁ'.ﬂ;;’,’,f P
(b) Adm.... 0 Wasn : ..o ] o A . C/ m ﬂ
19, (@ 2 quj ® A 2 ’ - 13, sznatu.re.. e (M. D, or other
{Dato received local registrar) egistrar’s signoture) =" || Address o Date ugned__.’: ..... 2"”

(Licensed Embalmer’s Statement on Reverse Side)




£

STATEMENT BY LICENSEDP EMBALMER

r

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . . . . . Registered Apprentice No — ‘
working under my personal supervision, ) ’

* P. 0. Address

Notc: -The above MUST BE SIGNED BY THE LICENSFD EMBALMER m his OWN HANDWRITING (Failure to comply wit|
the above consututcs grounds for revocation of license.) .

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

~




