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

DEPARTMENT OF COMMERCE

Bunrrav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s rmme__ 13474

ED oCT 27 1943

Registration District No R,

318

Primary Registration District Nn._....m.,...._"_ﬂn :3

Registrar's No....._.. __92.7.:1....

1. PLACE OF DEATH:

{a) County.
(b} City or town... Db, Louls

("nutddl city or tmrn limits, write “RURAL" sxnd name of township)
of hoapital or institution: '

“31%1 "South Grand Blvd.

(d) Length of atay:

In this community
years, months ghdeye)

{If not in hoapital or institation, write street number of location)
In hospital or institution

(Specify whetber

2. USUAL RESIDENCE OF DECEASED:

(a) State. Mo L (%) County /? " [ 4
{¢} City or town St’ I-;ouia 9 CL\“
1f cutside c}lr or town Jimits, 'rlu “RURAL™)
(d) Street No. 3 X A e ——
C.F a (Il’ru.rnl. e loenlnn)
{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (o) PRIN HS a E : Q ﬁz ! p
FULL NAM S —

MEDICAL CERTIFICATION

Gy Ok

] T ( ; T 20. DATE OF DEATH: Month -
3. veteran, ¢} Seclal y
name war No . NIFSB _03 _01 54 . [_%Lf_j....__.__.huur ' / miml!sg 4 f. M.
21. I hereby certify that I attended the d d fronflay. L8 =
1 5. Calor or 5. (7S|ngle. nﬁ&igv;gr._ninnéﬂ&d. , ofd et 4 ya F£2
b race... o e divereed 20 S that | [ast saw h, _ alive on M Iy z ? 19
ife if || and that death occurred on the date and h tated above.
6. ﬁ)rll 93[ hu:band or wife . e 6. {c) Ageof husgagnd or wife if hd € and hour stated abave, Durasion
alive..._2........ycans || ImmediatERgase of death 3
7. Birth date of deceased J' une 29 1872 || .. X VYL IPA
i Com— A - N%Ha% 12—
& AGE: Yeara Months Dayn If less than one day Due to
/ 3 hr. min b ;
ue to
e — ) Germany 4)’ T
ty, town, or enunty, \ate or foreign country s X 7 ¥ 3
n e Other conditlon...... 1A 4721 { f( 4 v
10. Usual occupation (Llnclude presoancy within 3 months of death) \;f/ v:'j
11. Industry ot busi Restaurant . ‘. PHYSICIAN
ajor findings: ’ —_
E 12. Name._RUdolph Rode Of operations._=fa-rh (_, 51 [_r’,f o
= . nderline
Z\ 13 Birthplace Germany ¥ . : (o Dgertine
= N 4 (which death
o (be or county) (Stats or foreign eountry) Of autopsy At oo should be
& { 14. Maiden name____ LX) WIL DL charged stg-
g G’ é[ [ : tistically.
% 15. Birthplace TP p—— (Su?l@mn iy |} 23 U death was due to external causes, fill in the following:
16. (o) Informant..iuﬂ.rs o) mm Bode.. ___{l{a) Accident, suicide, or homiclde (epecify) Q
® Adaress—__ 043 Missours (8 Date of occurrence
e Q) ML DO s -
17. (@) Burlal - (8 Date thereoflo/ 22/43 ) Where did injury occur? ey T
{Barlal, cramation, or remaval) {Monih) (Day) (Y"'] ) Did injtry occur in or about home, on farm, in Industrial place. in public plaee?
{¢t Place: burial or crematinn.M__c.H_Q:g _Ggmﬁ.tﬁ.ﬂ._._ TN Y
18, (a) Signature of funeral director {42 wi wcrk?___._!-.(._..___(f_t_d.l.,((j. s of mm-_.‘.ﬁl .............
5) Ad i —
9 : : U 1 48 23. Signatlfre’__ R _?_,_ ........ \ﬁ_. e (M D._omstbher
. (e H. N A rurtl_ Aot
(Date raceivad lncal rewlstrer) (Registrar's sjenutnre) Adrh’?.’.&...;..s f‘r 4 “'“'ML-‘EEH—“" Date sign uj

{Llcansed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Gf.@.QI.‘gQ...N:;AI.‘.ChBIﬂbBMlt ................................................... , Registered Apprentice No.XXXXXX ............. .

working under my personal supervision.

Si

‘“‘\,\___'_—_/
2906

_ : P. 0. Addréss...2 0% 3 Meramec
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with

the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be s0 stated above.

VC/LP

icensed Enibalmer No....




