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1. PLACE OF DEATH:

{a) County.

2 USUAL RESIDENCE OF DECEASED:

ez
L7

Missouri

6. (b) Name of husband or wife... . 6. {¢) Age of husband or wife if

< (o) State b) Count
(8) City or town.. a.ta.. LO11S @ County
(1f outside city or town limits, write “JIUINAL" and natme of township) {¢) City or towa........ S t » Loul <] ‘9‘ 4
() Name of hospital or [natitution: /) {If outaids clty or tawn limite, writs “HURAL") \
Gityr Hospital e @ SweetNo.._ 4627 _Carter Ave,
(If not in hospltal or write strest bet or {If rural, glva location)
(d) Length of atay: In hospital or institution .
50 (Specify whother |[ (#) Citizen of forelgn country? (Yes or No)
In this commuxity.. 2 years
yours, months or daya) ' If yes, name country.
MEDICAL CERTIFICATION
Spi3 FRINT Ernst lolkenbur
20. DATE OF DEATH: Month NOW.a.....om..tay_ L1t Ha .
3. (& If veteran, 3. (¢) Sodlal Security ] 3 5 :ao AI‘:’T
none ne. HlONE year hour ifoute.....
name war. ]
21. I hereby certify that I attended the d d from
olorar 6. (o) Single, widowed, married, 9. to
T
4 Sex 08 le - Wh lte 'Z_dlvorced_wj'go'ved that I last saw h alive on

and that death eccurred on the date angd hour stated above,

{City, tawn, or w:fnnty) (Stata or foreign country)

................ BV Y EATE ediaie cause of death, /e
7. Birth date of deceased....... FEb ......._._._.............gﬂ:.... - ___]-..859
{Moab) {Day} (Your}
8. AGE: Years Months Days If leaa than one day
84: 8 17 hr. min ‘r y
9. Birthplace Ge rmany j ! .
(Citv, tawn, cr ronaty, (State or foreiga cnuntry) ] };’{‘/
i ’ Oth onditions s 4.
10. Usual occupation Re t i red ¢ i gar make L (ln:ltng_n :ﬂ:nl.ner within 3 Tﬁlli"ofﬂun:)
11. Industry or business : EioE = PHYSICIAN
or An -
%[ 1. neme VW1lliam Molkenbur I = /(l £ —
HE nderline

E _ - germanyy Y4 the cause to
& | 13. Birthplace - - 4 Y/ which death
- . (CU'I']:K"" o cousty) {9tate or foreign covntry) Of autopay.._.... should be
8 { 14. Maiden pame._ NIMEBRQWIE . 2, I e lchsrzcd sta-
= . Germany}‘ tistlcally.
5 15, BirthPIACE s s 22, 1f death was due to external causes, f1] in th
-

16, (a) Informant.....J.QJS.;....F..a_:..d.e...M&S.y...... : (8) Accident, auiclde. or homi /ég?
@ Address..... 2087 _Carter AV@e . ®) Date
17, (a)Bqu.iﬁl o & Datetbereor L1= 15243 | () Where didfinjury oocur? L
{Burlal, cramation, or removal) (Month) (Day) (Yews} |} ¢4) Didinjurf occur in or abont home, on farm, in l.nd:mrhl place. in pub!lc plaee?
¢c) -Place: burtal or, amﬂomjion'scemetery_ / W
18.'(a) Signature of funerat d.LrEctorHy. ‘._Le‘1,.d.ne.p.._.IJ_,._.Q_g.,...: While at work?. _‘_(Sff_i_r' '(")" o "";:} .'"
® Addﬁb 2223_ St.. Lou§s A¥ge oo | 25, sigrats
9. (o) 1Y 194(3) Aottt
Dats roedvu! Ioo-l reglstrar (Reaistrar's i Address 4
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(Licsnsed Embalmer’s Statement on Ruverus Side) /
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STATEMENT BY LICENSED EMBALMER

N/ A

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

..., Registered Apprentice NOwo e .

working under my personai supervision.

% i - ' P, 0. ;\ddrf*:: 0’5&;2 Jfﬂ %"“"";‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' -

]

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




