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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOIRD
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DEPARTMENT OF COMMERCE

D AUG 81 ¥318

Regietration Digtrict No...

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primm‘-y R;énmtion District No__‘l_OOS...
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Registrar’'s No

6740

1. PLACE OF DEATH:
{a} County.

() City or town..— S8 ... Lou{,s
([fou!.-ida city or town limits, write "RURAL™ and nams of towmakip)
{¢) Name of hospital or institution:

4434 A Minnesota Avemue /

{If oot in boepital or institution, wrlte streat number or location)
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
yenrs, months or days)

2, USUAL RESIDENCE OF DECEASEIn

27
/7

(a) State, Mi 88 Ouri (¥) County s
(e} Cityor lown.....s.g.!.....lt!.pui 8 7 I 5
=77 {if outside clty or town limite, write “RURAL™) ¥
@ sweerno.. 2804 A Minnesota
{If rurnl, giva location)
(e} Citizen of forcign country?. {Yes or No)

If yes, name country

PRINT
NAME _._..

3. (e
FUL

_Rima. Slomex

3. {¢) Social Security
No

3. (b) If veteran,

name war,

MEDICAL CERTIFICATION

7 25

20. DATE OF DEATH: Mocnth

6. {a) Single, widowed, married,
HAaitorcea WidoOw. =8

6. (¢) Age of husband or wife if

Color or ““#~*
4. mEﬁm&lﬁ__ /mce. .White

6. {b) Name of hushand or wile..c.ooeeereee

-Rudolph_A. . Slom

year. lgés hour. 7 50 P .Mﬁinu!e M.
21. I hereby certify that § attended the d d from 'J ;
1934, to_ R TY - 1<
th 1 last saw h.ML aliveo 2 19_.#,5
and that death oceurred on dat d hour stated above.
Duration

. {Boris); mutun.otuxml]) {Month) (Day) (Year) -

(¢} Place: burial otcrematmnSt o Peter's Cemetery
18, {(a) Signature of funeral director. Pruth--Center. . Mortua]

[())] Aﬂdm4§a4 .d_e_ll;B,o ,I.é_.v_..... .d....

19. (a)
(Date recyiypd local rui-mr

eara || Immediate cayse of death ri
7. Birth date of d d 3 lg &\Lb- v d ] bors vyt m/&%nw ...?
(Moath) (Dray) {Year)
. 8. AGE Yeara Montha Daye If less than one day Due m___,M’_\égﬂ_,:__. {m
84 7 22 hr, min v
d Due to.
o. pinhpiace_O%e _LoOUls _ Missouri & n s
(City, town, or coanty} “{tate or foveign country} ; v N ~ F Bilinad
N Other conditiona, -
10, Usual occupauon_.......HQuEﬁkﬁﬂ.P.er {Rochude pregrancy wIhDs 3 avonihe of deaih) ; %
11. Industry or business o & PHYSIGIAN
J:1 Major findings: — —_—
=N T3 Name_ BT84 Kettler Of operations y {} Underti
= ; " X nderline
= | 13. Birthplace : ; Gern(xany #) g‘lfigg':a:g
iy, towa, or 1 State or foreign country, — .
5{ 14. Maiden ma-hﬂﬁﬂﬂésﬂon f Of aatopey | houggsa:-
= G : tistically.
erman
g 15. Birthplace Egtep— (Siato o hdgm‘mh_,) 22. If death was due to external canses, fill in the following:
16: (o) Informant™.. EEAL () Accident, suleide. or homicide (speeify)... ===
(t) Address., ITI' /’f 3 ‘;’ (b} Date of oceurrence———
17, @) (b} Date thereof (c) Where did injury occur? Typ—) Bt

—

(ci (County)
Did injury occur in or abont home, on fum. in industeial plane in public place?

(Gpecity type of place}
(l) Mm of i

ST

At

T..9

NN
Date signed_ ]‘.éjus

UUL J [ m qL/ P‘ {Licensed Embaln‘er s Statermuent on Reverse Side) S— Lovis .




" STATEMENT BY LICENSED EMBALMER R
I 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.’

’ " ) Licensed Embalmer No...

. .-
P.0. Aqdkeés.é{ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to i':or;‘lply wi
the above constitutes grounds for revocation of license.)} .

. If this body is not emb}ilgp_efl,fncp should be so stated above.
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