8. No.2

OM—2-43

e

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

DEPARTMENT OF COMMERCE
BUREA!

D AUG 1

Registration District No....w....

QF B CBN!US
17y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE
el

Primary Registration District No..eoo ... —

28852
2220

ATH

State Pils No.

Registrar's No.

{a) County
() City or town

(¢} Name of hospital or insutquon

1. PLACE OF DEATH:

ot. Louls, Missourl

(If outairls oity or town limits, write “RURAL™ and name of tewnship)

Sanitarium <&

1ty

(d) Length of stay:

(If not in bospital or institution, write l
In hoapital or institution

e B . 26 ds

2. USUAL RESIDENCE OF DECEASED:
Missouri o commy 7z
City or town St. f Louls ?Zaz__

(1 outaide clty or town Limita, wiffh “RURAL™
sereet 0T B0 0. Ziecint de

{1t rursl, give location)
No

o

(a) State

(e)

)

{ Date recetvad lncal raglstraz) (Ragirtrar's slenstore}

(Specify whother |I (¢} Citlzen of foreign country? (Yes or No)
In this community 82 yIrs. R °
yoara, mooths or days) If yes, name country.
. .- MEDICAL CERTIFICATION
3. (@} PRINT
Spin PRINT Matilda..  Lueders Aug. 9th
TRTRT o St S 20, DATE OF DEATH: Month day ’
. ternn, N Social Securit
:: ewar r: ’ year 194 hour. 0200 &4 minute M.
naie Lo
21, I hereby certify that I attended the deceased from l"l 3-=40
5. Color ot 6. (a) Single, widowed, married. 19 to 8-9-43 19
female [ /  white| e sSingle || o T ‘BoBoam )
4. Sex 1 / race w}; Ee &dh’ﬂmd——s——ﬁl €. || that 1 tast saw b O ative on 8=8-43 O
6. (b) Name of husband or wife_. _'____9_ __e 6. {c) Age of husband o wife if || 2nd that death occurred on the date and hour stated above. Duration
AlVE. oo srzimions. oroyeary || 1Tmediate cause of death Brgngso:&gne umonia Y
. Birth date of deceased..... D CC.¢ 6, 190 1. ; ; .
{Month) (Ony) (Veur) Idiotic Epilepsyl940x
8. AGE: Years Months Days If lees than one day Due to
i 3 8 8 3 hr. min b
Y . . e to J
o. Binhplace_ FillCkneyville Illinois / n’
{City, {own.m‘ rounty) (State or foreign country) ‘ l I j
Oth it
10. Usual pectipation (ln;::ggn::::l wlithin 3 months ofleath)
i1, Todustry or hu-dm:ﬂ e Moo PHYSICIAN
YR T 1T 5 ) | sjor Budinge: —
= I N = a . nderline
E 13. Birthplace TunkhO'Nn vilIMissouri 0 ;{ahemc;té:{g
City, fowao, or cogniy) {Stats or foreign covntry) of
g 4. Maiden oame. Mf» 4AYe Huth 27777 4 sutopey Eharged s
inckn : ety
g 15, Birthplace Gty v or commiy eYVil:(Lsi.wfi[ﬁ]:E:n:nuy) 22, If death was due to external causes,.filt in the following:
16. (a) Informan : Jﬁ ’ g et /‘W/ || te) Accident, suicide, or homicide (specify)
(&) Address__ % T80 ‘ E 1.0 e & (3} Date of occurrence
17. (@) Burial () Date thereof Aug.11l,1943, || (0 Where did injury occur? s e
. L ] Aud o
{Basial, crematioo, or removal} 3 A (Month) (Doy) (Year) (d) Did injury occur in or about hotte, on ;am in industrial p!;ce tn public place?
(¢ Place: burial or cremation Plnc{kneyVI lie 1 Illinois
18, (a? Signature of funeral director. ;M A 6/40{/‘ While at work?——— .. {Bpecity '")' o ‘g;;,o! njury oo
@) Address 0?751' avois Ave. o - & o
. SignaturdeAs . O‘L d (M. D, .
19.(&1...“__”'.[1”1943.5,_ .
9 @ Date “gnealy/ 9 /8-

Address.__._. S 2Ee af.

{Lioensed Embalmer's Siatemuant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side o[ thxs certlﬁcate;was embalmed by me, or by.

LI T L Py

. ..., Registered Apprentu:e No
working under my personal supervision, : L

AL f¢ e
Signed %W

B ~—3aco

Licensed Embalmer No

'L P.0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with

.. the above constitutes- grounds for revocation of license.)

_—

o \ If this body is not embalmed, Tact 5hould he so stated above. ’ : - o o




