. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 3 5 3 O

v B"“‘“"’ Fu Cavsus STANDARD CERTIFICATE OF DEATH State File No

xfilED m £
ﬁ ﬁ&gst‘!a an Diatrict 8 1 Primary Registration District No_..1.0 O 3 Registrar's No. 6140
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Pl
(a) C?unly St Loide @ State Mo. ) County. - /7 /
() City or town, g 9 /
{1f outaide city or town limits, write * "HURAAL" wad e of townahip) {c) City or town t - Ioui‘
(¢) Name of hospital or institution: = {If outaide city or town limits, write “RURAL")}
6925 Michigan / @ suen o, 6935 Michigan ave.
{If uot in bospital or institution, wrile atreet number or location) || 77 T UTTTYTT™ (Lf rarsk, give location)
(d) Length of stay: In hospital or institufl
ot stays T Roapial of insttnlom. {Speciy whather || () Citizen of foreign country? uo (Ves or No)

In this community
yeors, months or dayw) B If yea, name country.

340 PRINT pnpg 0. BTEINHAUSER

MEDICAL CERTIFICATION

TR o ST Seo 20. DATE OF DEATIL: Month... JUY day 7
. veteran, . ia curnty
Noae re...... Nono year.... 3998 bour.......l minute. 19, e,
name war. o
21, T hereby certify that I attended the dec from
5, Color or 6. {a) Single, widowed, married V7 - I - 10.4 to... = 19,

cex. Fomale [/  White Widowed| -/ L‘% 'Z ’C 3

4. Sex race divorced...... that I last saw h 23/ alive on...

§. (8} Name of husband or wife... . 6. (c) Age of husband or wife if and that death occurred on the dn Duration
GQOI'E. Stoinha AlVE. ... years iate cayse of death b / y
. Birth date of deceauedJanua'ry 25 1861 l ey, = WP
{Month) {Day) {Year)

—

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

8, AGE: . Years Months Days - If lesa than one day Dn{}u‘.?:_!_.._ _K__<
82 | 5 12 . Y —
T g Due :0(3} o
9. Birthplace........ o2 JOMAD Mo,
{Lity. tawn, or county) (Stste or fureigo coantry) "‘"“S}'{‘ A -
Oth diti
10. Usual occupation Hougowi !. T E o (lncel::dtmsn::-:y within 8 montha of death) N 0\ é - e
11. Industry or busi ' S ' : ; PHYSICIAN
= Tdusry o kl Major findings: - W :)’
E{ 12, Name...... Richard Merkle Ofoperallons_ """" i / i Underline
) 1. vkt . B . .
=\ 1. Birthptace ... gormany. 7 || ‘ o e caite o
g o™ i e o || Of sy e g phould be
cﬂ - aldern name gt J H f =
E . . ‘ . : .hsn'm.lly.
© | 15. Birthplace. Go ny fl 22. If death was due to external causes, fill in the following:
= {City, tawn, or county) (Sluaur!'orulxn country)
16. (a) Informant Valter G. Steinhauaer {a) Accident, suicide. or homicide (specify)
(b} Address 6925 Michigan ave. ) () Date of ocrurrence
i
. @) oo BUTABY. . () Date thereot,. JULY-10, 48 }f (0 Where did njury occur? T T
" {Burial, éremation, or removal) B,ll ¢ {Menth) (Day} (Year) (d) Did Injury occur {n or about home, on farm, in industrial o!m:e in public place?
(c) Place: burlal or cremation..... afantaina Com,.....
13, {a) Sigoature of funeral dir C.Hol{meiat ar Uut,L.Co While at workPso . A (SM" '("' o ::;;’of injury,
5 Address....... L B4 S0 BECRANAY ' '
10 : ; ddress BJ‘ :} )/ 23. Signature.. g N - 4 7« S— (M. D. orothw)...
- e (Dluroec:\-r -------- tocal l’%la (H;&uu'ldgmwre) Addrm_] ._.QQ C, l/a, a—— ¢ .17 s:gned_'z_....?..

Q

(Licensed Embalmer's Statemeant on Roverse Side)
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Note:
the_above constitutes grounds for revocation of license.)

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

¥

Ctr

. ‘“P o, Address.. f .....................................................

P

The above MUST BE SIGNED RY THE LICENSED ILMBALMFR in hn OWN HANDWB[T]NG

Tand

(Failure to comply




