ra F- .
S. No. 2 DEPARTMENT OF COMMERCE " STATE BOARD OF HEALTH OF MISSOURI 2 3 2 3 7 .
UREAU OF TRE CEN
3M—2-43 LD JUL 17 STANDARD CERTIFICATE F DEATH State File No.
5.17.39 Fﬂ D L e by "
1 Xasear Reaistration District X\o.._____._______.__.._. Primry 'Rerda:ratiun Diltrla Nowooo Registrar's No.----ﬁlﬁ.z__._.
1. PLACE OF DEATIL i 2. USUAL RESIDENCE UI' DECEASED: 2/7
a || @ Couas o swe M1880UTL N G com
= (&) City or town.___ St.. _LQuiB + E i _77
jw] [1f ontxids city ar tawn limits, write “LURAL" apd oame of township) (¢} City or town S [ Ou E
E (¢} Name of hospital or institution: I ootiide ciiy o town Jimlts, write "IURAL™)
& 58590, Lotus Avenue. / : (d) Street No 5650 Lotus Avenwe
E" (11 oot $n hoapitol or institotion. -rlu'.uwl nomber or location) {11 rural, give location)
4 d} Length of +  In hospital {natitution
= @ ngth of stay: In or Instirut {Specify whather {e) Citizen of loreign country?. no ] (Yes or No)
E In this community : 6’
Juict yenrs, months or days) : I{ yes, name country.
-
= ] MEDICAL CERTIFICATION
g N 3 Ry Steffen Ludwig
: FULL MAME : 20. DATE OF nni%ﬂ, Month JU]-XS 4y D, 1943
3. () If vereran, 3. () Social Security A
3 R YOAr. hour. minute M
;‘ b1 T A— ..........N.Qne.....__.__. No..m.._...H.Q.n.@._-'__..
- 21, I hereby certify that I attended the deceased from
= Color o 6. (a) Slogle, widuwedi marri Pt 199 10 _'}/-"—‘L-H i
MI ¢ Sex. Male dmm "Zd“m ced.__._. '-ow e that I'Iavl saw b L alive on
z 6. (b) Nameof husbandorwife. . . ... 6. (¢} Age of husband or wife if and that death occurred on the dalyand hour stated above. Drration
; Fmma A Indwig . alive..o __years || 1mmediate cause of death ;
N C AP, M - .
O || 7 Bino date of deased.....DECEMODET 26 87__. : b
5 {Montk) (Day) (Year)
= 8, AGE\ Years Months Days If less than one day Dite to -ft /
2 75 6 | s A
E J I hr. min. Due to {7} :-? a
=l o Bibpince , _Austria #. TA
E .+ =(City, town, or county) = - (Stata or forsigo conntry) - - - ) I e -
Oth bt
W 10. Usual occupation Fa'rmer y- - (:n:l:xs?zrn‘n':::) within 3 monihs of death) ¥ e
% 11, Industry or busmess_..,.ﬁ Q.t..i le,@«l-‘i”y@@-lm__ ..... S : PIIYSICIAN
- Maior ﬁnr]ings: ——
>|- 2 (12, Nomeo......—_. LNKNOWD 5 Of operations.... ; : Underline
E . [T P I : . . - PR . - '
,2-‘ =1 13 Birthphce___«mllwn : 7 : hich death
= - , Or mntﬁ (Stats or foreign country) Of autopsy shonld be
5 e [ 14, Maiden name___.-Lanﬂ charged sta-
= ? tistically
&~ g is. Bhthphu__mmwn - 22. 1f death was due to external cansea, fill in the {ollowing: '
] = {City. town, or county) {3iate or forelen toantry)
E Nl 16 @ Iatss Mras. Dorothy Liston = |[©@ Acdent. suldde, or homicide (apecify)
E . ‘%.(?)\Address 5650 1ctus Avenue. i () Date of occurrence
17. (a) ~Bur ig— (b} Date thereof. -—-Jul ——i—r -41-9—4 [p() Where did injury oecur? (City or tawn) (Connty) (State)
(Buria), cremation, or removal) (m""“") (Day)” (Yaur) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
(¢) Place: burial or crematio: 1e _gnl_‘..l..@.l Pa'_..rg..__cem_et' @..I:‘HP :
- . S ti of place)
18. (0} Signature of funeral d anntral A ; Al , While at work?.. oo (& Means of Ity oo
(5} Addressps: wilton Avenue. .. QX 4 M0
@ 13 Snznmura i i '{M.D.orother). ="
19. {a . 3 WL A0 e e q-}..\ [ N _—
(Date raceived Joca! raslstrar) + {Rexistrar's sirmature) s‘ o_‘“'mm dzned..“zu...é— 3
|V 4 (Lleensed Embalmer’s Statement on Reversa Side) o .




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate ivas'é_:mbalmed b); me, or by

, Registe'red ADDFEntice NOum o oeeeeeeeeeeeesrreresvesrennsnes .

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALDIER in his OWN HANDWRIT]NG (F:u]ure to comply with
the above constitutes grounds for revocation of license.)

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




