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

DEPARTME"\IT OF COMMERCE

FILED JUN S0"oee

Registration District No.. T ..._.-p 9

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ d{",ﬂ 2

19408
o640

State File No

Registrar's No

- -

t. PLACE OF DEATH:

{2) County

{B) City or town....
{If sotside city or town lnmu writs "RURAL" and name of towoship)
{¢) Name of hospital or institution:

Lutheran Convalescent Home <

(If not in hospital or institution, writs sirsat number gr location)
(d) Length of stay: In hospital or institation_.Sm1 /2 Years
{Specify whother

In this community.
yeurs, months or days)

2. USUAL RFS:IDENCE OF DECEASED: 000

/7
(@ sae_..Misgouri. ... (#) County ,
stioLouls 7 /6

{1f outaide ¢ity or town limits, writa "RURAL")

(&) StreetNo.__ 4909 Taft

(I{ raral, give location)

{¢) Cityortown ...

{¢) Citizen of foreign country? (Yes or No)

7/

If yes, name country

3. (s} PRINT
FULL NAME

3. (b} If veteranm,

.Anna. Bidli,ngmeier

3. {¢) Social Security

name Wwar. No
5. Color or 6. (a) Single, widowed, married,
+«. sec Female... /ra.ce..w,h,it.e divorced.w.i.dow_&

6. (b Name of htsband or wife....oveecvrreveeees 6. (¢} Age of husband or wife if
JohnBidlingmeier Ve e years
7. Birth date of deceased '7 24 18?4
{Manoth) {Lay) {Year)
8. AGE: Yeara Months Dayes l.f leas than one day
4 68 110 125 b ain
9. Rirthplace . Austria 4/

(City. lmm./urVyf) (State or foreign coudtry)
10. Usual occupation. o o L

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...........,6......................da)' 19

year......._..ma_-.__huur__.g.:_a_o_ﬁ.!.Mmm ...... M.

21. I hereby certiiy that I attended the d d from
2L 1.
that 1 last saw h..,e4 alive on...

Or.hercond.itmm
{Ipalade pregoancy within 8 months of dﬂﬂl’,

11. Industry or business Vs PHYSICIAN
=1 Major findings: ? Y, o —_
d { 12. Neme__I@NALTZ Stralkowski operations. _/; Unrt
[ ' ine
= | 13 Birthplace Austria._. _i,)_. 7 the cause to
ty, Lown, or conat: {State or foreign country) i
£ ¢ 14. Maiden name... ﬁl lﬂﬂnﬂ ..... ssowski Of autopsy ghould be |
E ; f tlsm:alh
S 15. Bu-thnlan- - &0“ — %uuor F;ﬂm anks 7} 22. If death was dge to external causes, fill in the following:
L 1add 2 \
16. (a) ln.furmant .ﬁi“‘v ﬂm (a} Accident, sulcide, or (specily
)] Address. ?’J M (b) Date of occurrence.
17. (a) ﬂr v (8) Dal thmof_.ﬁ_az.ma_ (c} ‘Where did ajury ? {City or town) (Couaty} (Stato)
Barial, cremation, or re:novel {Month) (Day} {Year) (d) Did injory ocenr in or about home, on Ia.rm in industriat place. in pn'bhc place? |
(¢) Place: burial or cremaurm.yﬂlhallacremtoxy.. :
18. (a) Signature of funera) director.. TI‘ l.lt hCenterMOI‘_ ua Y While at work? ... _____________E:i“’ ""’ﬁg}::‘gf injury....
® Ad 4 Linde evard.. ...
9. @) $0)2 L . 23, S:gnature.j MM D.or Of-h
() — .. -
(Dabareoe:vod louln:i; 3 (Registrar’s signuture} Addmﬂm 9 Date slg'ned.: it .:ié;
=

I

" (Locscd Embalmer's Siatomeat on Reverse Side)
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)

*.‘2—/’1'/ )2

t

7

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalfed by me, 0f bY oo

R . Registered Apprentice No

.o . . Signed...;_f_jd/'/ééeé—’—"’ l: R
- . L o o ) ' - " . - Licensed Embalmer No..._.f/_... Z) / ?

P. O, Ad’cj-ress ...... é% W)’)"*’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) - ’ ’

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

r




