o. 2
-4-41

L

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

DEPARTMENT OF COMMERCE
BUrEAU OF THE CENSUS

D SEP 4IM .

Registration District No....

MISSOURI STATE BOARD OF HEALTH ., - .

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED: o 20

‘3
E:f g:tunty;........‘.. (a) State...Miaﬂﬂmi.........._... {5 County.... St. Loui.s {.::.
ity or town....... J—— 3
If ootaide city or town limits, wTite “RURA (9 Cityor town Fern Rid oa 2
(¢} Name of;smtal oi.‘[nsutuu];x / (4f autsids eity or Town limits, write “RURAL") hd
28 _Fea Road
(If not in hospital or institution, writo streat number or locatiun) {d) Street No"'“"""E'e'e""Ea‘e“"%iom;l‘.‘ii“ Toostiva)
{d) Length of stay: In hospital or inatitution
(3pecify whether || (¢) Citizen of foreign country? No (Yes or No)
In this community. S0 }’TP arsa ﬁ
yoars, monihs or days) _ . If yes, name country.
- MEDICAL CERTIFICATION
3. {a8) PRINT
FULL Nmn_._._G_ar.olinaa_Denaingen......._......__ N
- 20. DATE OF DEATH: Month... Ang day. s
3. (&) If veteran, 3. (¢} Social Security 194,3 9 io P
same war None No None I vear.. . .laGa hour oo mintute UL L M.
T 21, I hereby certify that [ attended the deceased fro
F\ 5.;0101- u;— \ ‘ 6. (a) Single, wldoirid, married, /r’ 19, g ‘o 4? J l ‘
4. Sex = race Aw" * divoreed. ... &b that Ilast saw hWhve on.. -z 6 ..
6. {&) Name of husband or wife ... 6. {c) Ageof huaband or wife if || and that death cccurred on the date and lt.ated above. y
RQuration
Wildiam alive.... 78"‘ e years || Inmediate cause of death..@&.m&_, " scatd e
7. Birth date of deceased Sant 2 1859
"~ (Month) (Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to.
85 ,.11 hr. min
o /= ﬂ Due to
9. Birthplace...... Ot e LOUL8 L. o MOa
il aC'_e - (gl.y. town, or enunr.y) . (State or formian eountry)
i Other conditions.
10, Usual occupauon.....“...EQ]lS.&WifB A {Include pregnoncy within 3 months of death)
L] r
I1. Industry or bu % 3 . PHYSICIAN
o Major findings:
2 { 12. Name....... IJQI." 3112’ EI'B imith : Of operations é > Underline
= W .
&\ 13. Birthplace Germany A/ 7 thﬁﬁ:ﬁﬁ:g
"m“ “wm iun f&w codntey) Of autopsy. ( ‘:hould be
& 7 14. Malden name... ° sittens S od 6tn.
o G‘ tistically.
§ 15. Birthplace (City, tawn, of county) (Stuts or foreigd country) || 22. If death was due to external causes, fill in the following: '
16, (a) Informant........... W 1111&1&]).6118 BY s {a) Accident, suicide, or homicide (specify)
® -addre._Crowe Coeur R#1 (% Date of occurrence
17. (a) .. .._m ial v o(8) Date thereof_. ..._8"'26."45. ....... () Where did injury occur? G s R
. (B“ml cremetion, or removal) E {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
() Place: burial or cremation._. 5 _V,St.Panls E %
ify type of place)
18. (a) Signature of funeral dlrﬁ:wr ., While at wor pocily 5 Nieans of HFRY.oo Y.
) Addresg. ﬁ?Q§ OOdBO 777 ..... kiﬂ 23, Sigmature.. ’ff ﬁ ._ T oy M (M. D, or other)......
Sy =
{Date received local registrar) {Registiar's :u-nnm) ( ( ( Addrem.__.. ro—- e i < ’
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* STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

: ‘ o o ) Llcensed Embalm
- - PO, AdﬁreSSW m -

Note: "The above MUST BE SIGNED BY THE LICENSED LMBALIHLH in his OWN HANDWRITING. (Failure to comply wit
the above consututes gmunds for revocatnon of license.) -

&7 R Ifthis body is wot embalmed, fact should be so stited above,




