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1. PLACE OF DEATH:
{a) County - "
(b) Cily or town bt L] LOUl s ;) Mo -

{If nuuic!;e cily or towa timits, write “RURAL" and name of township)
(¢) Name of hospital or institution: 4

Tutheran Bosp.

{11 Dot in bospital or institution, write streat number or location}
{d} Length of stay: In hospital or 1nnm|ninn5 dﬁvs

2. USUAL RESIDENCE OF DECEASED:

@ sweMigsouri .. @ couy -
Louis 7/

(Lf outside ¢ily or town limila, write “RURAL'"} Fd

&) Street No.2 642 Fillmore St

{II rurai, give location)

=7

{¢) City or town St L}

14
{15. Birthplace. Ge rmany

{City, town, or county) kY

If death was dué to external c.msas f11 14 the following:

‘ o Gowsity whatber |1 (¢} Cltizen of foreign country?..... Qs (Yes or No)
In this community Life,
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Y Louise Adking
- - 20. DATE OF DEATH: Month DB C.a wy.20th
3. (&) If veteran, 3. (¢) Social Security 43 05 P
N year hour. minute oM,
na o,
e war 21. I hereby certify that I attended the deceased from...g?.&.Q..f.M...é:.‘-.e‘_’.:.._.._
5.4Color or 6. (a} Single, widowed, married, 1 7 19¥ %0 Lo ear bt 20 837
s sxFemale |/ nefihite | / avorcea Mo ied that I last saw b €)X~ alive om. Fe cep Per e 1082,
6. (b) Name of husband of Wife..—ceccc. 6. {¢) Age of husband or wife if || and that death accurred on the date and hour stated above. Dusation
James a.llvc-....qiz..............years Immediate cauge of death
z
7. Birth date of deceased... QGthel' 23.1’(1;&....41-896 PR i“quu L8 / /F&SSUPP LR,
(Day) (Year)
8. AGE; Yeara Months Days If less than one day Due to/Cj/U:h"-‘-'b fy“" o P“ ':/9 ary
Floow :
4 7 1 27 Iir. min B
- 0 Due to... o AN
9 Bisthpee SHa LOUls . Migsourld
{City, town, or county) {State or fareign country)
10. Usual occupation At home L . i %ﬁﬁﬁfﬁ.ﬂ; within 3 months of donth) )y r’f
11. Industry or b T ’ PHYSICIAN
. . ajor findings: . R
E 12. Name RIS Duvwie . o x a0, f operations i . ]
% an thlgl::g;r!glt‘g
= { 13. Birthpla I‘.Ijlﬁw.,l[ww SO ]
- pace.- A%ll}'. “'t, s ehse (Stats or forcign country) - Of aytopsy {éM—AM +y ol Confperesy 0” ?ﬁck[%mgt
g Maiden nazme = J ﬂ Yubary a,hwop/wf Tl.q/ra (d, eVarpe s [t
=

{Stato or foreign coﬁnu,)

InformanL_..LI_a_me..g_.w_n-__A_daK_kn 3

16. () £ .
® Adds 3642 Fillmore Ave..,
1. @ Entombment. ... o pue'eesr. L2/23/43
{Barial, cremalion, or remaval) (Maalb) (Day) {Yoar)
(c) Ptace: burial or crematis _Qleum

%ﬁppe ‘Man

TRAVO

18. (s}
&)
19, (a)

Signature of funera! di

Address__.1.2Q'7 .

LI _._(,_

- o, .
{Duts received local registrar) ‘} {Registrar’s signature)

(z) Accident, suicide, or homicide (specily)
(b

(c)

Date of occtirrence =TI

r—

Whete did injury occur?.

{City or l.o'n) {County) (Stale)
Did injury occur in or about home, on farm, in indusirial place, In public place?

peuly Lypa 1ace}
L * Whilt at % et emtanan M eans of infury .. s

G[ D.or oLhr_r

2}, Signature

Addmmnwubk,.

Daic signedl. ){M_J‘j

{Licensed Embalmer’s Statement on Reversa Side) v



W

STATEMENT BY LICENSED EMBALMER L . .

!

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

......... , Registered App}enéié;a_ No

', Signed... /@ 70 Wﬂﬁ . .
i v * o ’ l-' Licens;ed Embalmer N03577 ............................. ‘ .
P. O. Address... 70:! 4 /‘aa-«»ﬂ-‘—c

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

" working under my personal supervision, ¢

i
_If this body is not er_nl)nlmed‘ fact should be so siated above. '



