§. No. 2

M—5.42

r2a5-17-39,
N32873

v

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

DEPARTMENT OF COMMERCE

STED" JBN 12 7944
217

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

190327

LB2A..

State File No.

G974

7. Birth date of deceased.......c.. R‘; 3%,15,13{5])%

Registration District No.. Primary Regiatration District No...._. Registrar's No...........
1, PLACE OF DEATH: ! 2. USUAL RESIDENCE OF DECEASED: oy
@ County..._ SfelOnls Missouri 3t,loul ;
3 3
@) City or town t NO rmandv (a) State (6) County [ ] (7
Il'mmd- city or town limita, write "RURAL" and name of township) {¢) City or town NO rmand Y e
(¢) Name of hospital or institution: é/ {11 outside city or town limits, write “RURAL")
Mrther of lGood_ Council Home W sueet No. 8826 Nat.Bridge. Bd,.. —
{If notin | write street D (1f rural, give location)
(d) Length of stay: In hospital titution... .. BM,(). S . -
of stay: In hospital or instituion lIr - Tsm%y wlm&e P &) Citizen of foreign country?, NO 4 {Yes,or No)
In this community. d
years, months or days) If yes, name country
RINT MEDICAL CERTIFICATION
g NI Loulse Lassen = I
TR T Sl S 20. DATE OF DEATH: Month day. nne
. veteran, . {e] CLa Uity 1943 3 5 A
h it M,
name war.......... NQD@_ . No...None . . vear o 7 *
21. I hereby certify that I attended the deceued g V§3.
5. Color or 6. (a} Single, widowed, martied, to. 2,’/ __’ .
]
4. S“’Fe male /ﬂ"‘ White (XJ._GW"rC"-d-Widode that I last saw h alive on /" /r/ 19........ ;
6. () Name of husband or Wife_....ceoeeoeeeenen 6. (c) Age of husband or wife if || and that death occurred on the date and hdur stated above. Duration
Charles F.,Lsssen alive..ownooo.years || Immediate cause of death v

16, {a) Ini'nrmnnt DI' qw H VORt
L Gy Address 89 Aberdeen Pl.
17 (@ .0 6/5/43

{Burial, crom: Mnnl.h) Dny)

\\c) Piace: burial or cremation..... Be 1 1 -] f Ontaine_ceﬂh

. (4} Date thereof...

{Year)
T —— ! x: w....
8. AGE: Yeara Montha Days I less than one day Due to L" “‘"”"-‘"
AQ x 11 bty eemin, |1
- / Due to
9. Birthplace 11
{City, tywn, or connty) (State or fureign country) [ 777
Ho Other conditions
10. Psua] occupation me {Include pregnancy within 3 months of death)
11, Industry or business - , PHYSICIAN
=4 ajor findings:
E 12. Name......coccernen PQ tQI‘ _Me I‘kﬂ 1 Of °P°’“”““" AZ ‘. Underline
g 13. Birthplace. Germany é/ O d e’ e 1 glﬁgléseea:g
(City ty) (State or foreign country) £ aut ahould be
E { 14 Malden name SophTa” Kegel Of autopsy f-"%‘ e
y.
: German istical
§ 15. Birthplace (City, town, or m“z_,) {State or foreinn sonmtey) 22, ¥f death was due to external causes, fill in the following:

{a) Accident, sulcide, or homidde {specify)...
(8) Date of occurrence.
(¢) Where did injury occur? P P

(Cii {County)
(d) Did infury occur in or about home, on farm, in indnstrial place. in public place?
e e

———

18, (&) Signature of fuseral director CNB 8. L2 Kron Funeral Home, . .. (Eocily tipa ot plaos) iy
() Address... inlW&ﬁhi Lon .BJ& ........ 59 1; ; ™
19, (@) Ayﬁ @ . 23. SIgnaturE ...... = p J (M. D, ototh
élml ﬂ .'ﬂ-m:l.r T -ugnal.nre) Address 7 Date signed.,.”. / Cf 5

(Licoensed Eml!aln‘;er'l Stetement on Reverse Side)

Dr.O.P.J. alk.
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STATEMENT BY LICENSED EMBALMER

Fer "oy

oy vy o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb&ImFQ‘bx me, or by

working under my personal supervision.

T - Licensed Embal%g

et :-}-*."'.'

- P 0. Addrﬂ:
o j
Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALME 'in hi sPWN HANDWRIT[NG. (Fallure to comply with

- the above constitutes grounds for revocation of license,)

«

If this bedy is not embalmed, fact should be so stated above, R ro T

I3 .
L ) -
- . . - . .




