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State File No.

bRﬂﬂtmr s No

1. PLACE OF DEATIL 2. USUAL RESILENCE OF m-.(,m‘!?hm oIl s
(s) County. = - (s} State 'Mi ssour i (%) County. /7
) City or town »..0ULlS, 9
(1f catsida city or town limita, welts “RURAL™ and name of tawnahip) (e} City ot town... .......Lj.t LQU 1 < S
(¢) Name of hospital or gluututlon: (Irouuhle clu or town limits, write * RURAL")
: 4 Grace Ave,, @ Suest No.__. 4434 _Grace Ave,
{1 0ot o Eoepita) of fuaiitution, writestrost namber or localon) (1€ rural, rive location}
: In h 1 tostitution
(d) Length of stay: In hospital or tostitut o ziae || @ Cittzen of forelsn countey? Yes or No
In this community 4
Years, marttha or days) If yes, name country.
3. (s} PRINT ELIZABETH DAUSCH MEDICAL CERTIFICATION
; P s O
FULL NAME 20. DATE OF DEATH: Monn€.COMDET 4, 18th
3. (&) If veterma, 3@ v year. 1943 hour. 3 > minuie 4() P s M
name war. No.
21, I hereby certily that I attended the deceased from :
i 5. Color or 6. (a) Single, widowed, married. || . 0O .. 23, L1943, Dec. 17, 19.45
4. Sex Fema le 2 /mn-wh i' t'e -z—dlvumed.ﬂ..j.;.d_gmli-mm Ttast mwh__ 1 alive ont Dec, 17 s 7 19_4.5
6. (b)) Nameof husbandorwife . 6. {¢} Age of busband or wife if and that death occurred on the date and hour stated above. Duration
August, BlVE e years || [mediate caiike of death A
7. Bisth date of deceased...... 1B 2 1866 ~Apoplexy. , A3
(Mooth) (s (Yoar) Arterio~-Sclerosis
8, AGE: Years Months Days H less than one day l mﬂDlﬁ_biﬁgﬁ_MiglJ:}Eﬁ.._ S SO
77 7 16 hr. min I
R / Due to ,
9. Birthplace Smithton, Tllinois, } |
{City, town, or county) {Stuts or forelgn country) X [ P ’
: it
10. Usual occupation At Home, (:::!;dc:'f::::, within 3 months of death) u U
11, Industry or busi Major findi PHYSICIAN
£( 12 name.. Peter Verharst, || O apecations o—
21, Brussels, Belgium, 4 the cause to
i | 13. Birthplace : e — 5 which death
1 te or conntry, N
& (14 Moiden mme_ MEFY” HEUsmann, Of antopsy — shovid be
o tistically.
g{ 15. Birthptace Germa Ny, a¢ 22, If death was due 1o external causes, fill in the following:
= (City. town, or county) (Stots or foreign country)
16. (a) Informant Jos. Schwaab, {a) Accident, sulcide, or homicide (specify)
& Address_ 2434 Grace Ave,, () Date of occurrence
{¢) Where did injury occur?
17. (o) .._,_..___ (1) Date thereof . o o) {Caon S
{Buarlal, cromation, or removal, (M"‘“h) (Dey) (Y"") td) Did injury oceur in or about home, oal?a?m'f in industrial p!la,ge. in pulfll::.:l)nce?
(o) Place: burial or cremation. ;-Vﬁr g Cel”lg terv S
.‘8. (a) siml'll-l’e of fu.ueral director. ot macs Y ._ S Whilc at work?, Iy ty 0'2; of injury e
@ A 8 : o 62 oD
19, ta) ) 23, Signature (M. D. or other) 0-
) %ﬁ“lﬁd‘f Weaistrar’s sisnatare? It address_. 41458 South G @n._d__.__. Date slgnedie /2C

(Licensed Embalmer's Statemeni on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certii"lcate was embaimed by me, or by.

, Registered Apprentice No

working under my personal supervision, . /'é
. Signed . ,é . 5

iceptbed Embalmer No... %249
2842 Merimec St.,

P. 0. Address St Touta. . 1

Aand LT ) LaNIF

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

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




