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Registration District No.ooeoeeoeeee S Primary Beﬁsu-qgiq Distri

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

State File No 3}?3‘{5(\
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1. PLACE OF DEATH: + 2. USUAL RESIDENCE OF DECEASED: H'«'ﬂ
E:; Eimy ¢ “Bt. Louls () State Ho. @) County #-—1
ity or town
(If outside city or townlimits, write “RURAL" and pame of towaship) () City or town...._. 3‘ ] I‘“i'
(¢) Name of hospital or institution: (If cutside city or town limits, write "RURAL™) ¥
t.Johns Hospital 7907 A.S.Broadway
: 8 " 7 7 . (d) Street No,
{If not in bospital or inatitution, write strest number or location) {11 rural, give location)
(d) Length of stay: In hospital ot institution o
U (Spocify wheiher || (¢} Citizen of foreign country?, (Ves or No)
I this community ’ 4
years, months or days) i If yes, name country.
MEDICAL CERTIFICATION
39 PRINT  william H. Ving
TR P T o— 20, DATE OF DEATH: Month. NOV e idayee...8 50
. teran, B unt: -
veteran “ a wunty yeat. -l Q43 hotr. 3 mipute. Q" M.
name War. No. 0
21. I hereby certily that I attended the d d from ct. -
Xale Q) | s Cotorar 6. (a) Single, wiﬂgvedr-.faaﬁed- Bth 29_45. toﬂgg;,Btb. 1943,
4. Sex race ‘ divorced SAFTAOQ || o Lt saw h.itan... alive on - 1943
6. (b)) Name of husband or wife.....ceececceeevreese. 6. {(€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
H&l‘i. b Loui” alive. oo, _.years Immniediate cauzge of death 1 2’
7. Birth date of deceased.... SBUBFY 30 1873 . lvww1M wh
{Month) {Day) {Year) ,
.......... -
8. ACGE: Years Months Days If legs than one day Due to f‘ 2 "'\‘f
70 8 A3
j hr. min {j f
AL l-{ Due to.... L
9. Birthplace Germany
(City, town, ur county) - {Slate or fureign country)

" BN e
[ pakoca 7GR

C.Hof{tmeloter U.4,.L.Co|

18, {a)
(&)
19. (a)

ia::ature offgirx dgectnr
“NOVE

; r D. t QOther conditions.
10. Usual occupation ’ : T e ([nclud:p:egn:my within 3 honths of desth)
ll [ndustry ar h"qln?l‘ stix ] mr & Full.r co L] M i f PH\’S]‘I‘N
-1 own ajor findings: N
&) 12. Name,...... Unkn f operations......... Undert
nderiine
E 13. Birthplace Unknon q (hheical:lse t;
. > which deat!
(Cisy, town, or co (Stote or fareign country) Of aut Thould be
E: 14. Maiden nzme known autopsy c_hn{geﬁ be
i Unkmown @ A ||l—=== tistically.
. nknown ,
s 5. Bithplace {City. town, or county) (Biate or foreinn countyy) 22. If death was due to external causes, fill in the following:
16. (o) Informane_ SBTie Louise Vins {a) Accident, suicide, or homicide (specify) XX
{6) Address 7907 A S.Broadway () Date of occurrence XX
17, (a) Buflﬂl N (») Date thereof. nov b 10‘ 1943 () Where did injury occur? XX {Ciiy or town) {County) {Srate)
(Burial, cremation, or removal) {Month) (Day) (Year) (&) Did injury occur in or about home, on farm, In industrial p!ace. in pubhc place?
(@ Place: burial or cremation_. NOW_S8 Petor & Paul Cemi ’

(bpoc:l‘:r type of place)
{e) Meang of injury...

-While at work?

Signature.... l

23,

8_

. Date signed.. .1.1

{Date received local regulnr)

H-Address.. 5 09 Pumboldt Bldg....

{Licensed Emhalmer's Statement on Raverse Side)
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STATEMENT BY LIC]:.NSED EMBALMER .
LI Ta 4 C -
) . [ n‘ AT
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;mba[med by me, or by
............. etreteteenere b erieenmmemsenserene s reesseere ey IREEISEErEd Apprentice No 5 : - -
working under my personal supervision, e M N X
Signed...%&aw..z...
"+ 4s = ¥ Licensed Embalmer No... X)/ ...............................
oy I"
. P 0. Address ........ ,75//,5(/ ek r ettt

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in hls OWN HANDWRITING. (Fallure to comply wit

the above conistitutes grounds for revocation of license,)

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



