: ' P
S.No.2 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH QESQS

pvres | BmERL on Tz Ces STANDARD CERTIFICATE OF DEATH suw rite v
‘F E{gstﬂtgn];)i:l-ict ;]%3('? Primary Registradon District Numr Regisirar's No..._..“ ..... J 2.

&

1. PLACE OF DEATH: wa 2. USUAL RESIDENCE OF DECEASED: 5
(8) COUNLY .cnnnneererseece e b e ma ’M ‘ss wn ' W ///
&Gy or 1o Pladront, Mo, @ State L¥I1.88.0 i j (5 County... K4 A)(ME'/
{If outaide city or town limits, writa"RURAL" and name of township) {c) City or town i~ AN as -
I , () Name of hospital or institution: . {If outside city or town limita, write “RURAL") “
’ {If not in hoapital or inatitution, write street number or locstion) () Street No (If rural, give Jocaiion)
(0 {¢) Length of stay: In hospital or institution
years {Specity whether (¢} Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country. ﬁ
‘;;UE"{ gﬁmm;,r mme 0. W. mk’ MEDICAL CERTIFICATION 2 y
. 20. DATE OF DEATH: Month LAt 4
3. (@) If veteran, . 3. (@ Socigsgeuricy /P t en d ’
ne year. $ 3 hour. minute. M.
name war. No 4

21. I hereby certify that I attended the deceased from

=
=
@
&)
=
-
2
E
=
j<3]
-9
-
=
4
<
i uale ()% i te | ¢ S0 Yigpygg | Pl B0 By AW T 48
.
% 4 Sex race l divorced.... woo- || that Ttast saw havrsm, aliveon.. fAtme 2V & 1043
6. N TRV 1 Al band ife if || and that death occurred on the date and hogk stated above. ‘

= ® awww (@ Age Dglés neorwied 3 ove Duration
o nllve..............I.é‘?._ryeau Immediate cause of death
2 7. Birth date of deceased Jan J 1 o ie7l -
| - {Month} (Day) {Year}

-

: v 8, AGE: Years Months Days If less than one day Dueto
g 72 7, 14 h t 7
NSO || O 1.
Due t :
P 9. Birthplace Minnegota l et P P
% {City, town, or county) (State or lorelgn coantry) - | J
. ca:'Pent er ¢ Other conditions. /A
EF‘; 10. Usual occupation (Include proguancy within 3 montha of death) e l
jou] 11. Industry or business " . o PHYSICIAN
| Julious Erunk Major findings: .
|8 f 12. Name 2 operations Underline
E =1 13. Birthplace Ge v il 3’&:‘??& £
< e ) Catberine N aogel gt or frciso conntry) Of autopsy should be
j = { 14. Maiden name charged sta-
R ’S" Germany I tstically.
15. Birthplace .
E 3 [Cite, town, ot cgunty) 1 AP i i Azz. If death was due to external causes, fill in the following:
E 16. (o) Informant M&I y %I unk t (6) Accident, suicide, or homicide {specify)
Pledront, Mo. {5) Date of occurrence
B (%) Addrpsmt ’ 8 58 194
« Louls, Mo . 3 () Where did Injury 2
A% (@) ! * (4) Date thereof. hd mry occur LT o

{Barial, ereating, or remtoval) St. Louis R (ﬁrg)sg;ﬁ).i(z“') {d) Did injury occur in or about home, on farm, in industrial p;;llge). in puhl{i?:‘;‘l;)ce?
(¢) Place: burial or Cremation. ... .. guge--cgfloreegrongesircrsosaghomsimrisesmssssssarsssssmssase
18. (a) Signature eral m#mr%@' . S R TR
) Address...zfs..u o _m?f‘ R AP A AR

oo fieg: 3u003 ofe Lalles Marse ||\ "SR]
/ / 0 55 {Licensed Embalmer’s Statement on Reverse Side)

Specil f pl
While at work?............. (M ,(‘;p. vibawd A

€) Means of Injyry....ofo e
4 s

("W D. or other)............

... vue anesdSABTH G

23. S
g4 %_




[ I
R

e o T

-7 . R , ‘,'»,'

-,

[T
i

N
‘.11
r

+ L

- RECEIVED A
3+ gurict Health Officer Wo.-—--v-- 755 2
Listrict Pile Hum%}er---.’.@.-‘g_}__-__;-
Late Filed ............. [ o T il R

STATEMENTlBY LICENSED EMBALMER

I hereby certify that the body whose naine is recorded on the reverse side of this certificate was embalmed by me, or by....

.working under my personal supervision.

e

{
1

Note:
the above constitutes grounds for revocntlon of license.}

S

.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

I this body is not embalmed, fact should be. so stated abd¥e. ———

,'Registered Apprentice No

- Licensed Embalmer No... #I? 6 (7[
“P.O. Address%gmm)pz

(Failure to comply with

4
,,_,t-'% \.“\ B R




