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T Xast97 F‘LLU DEC Zm

% S1r5 BURRA 0F T Canaus STANDARD CERTIFICATE OF DEATH State File No.
? Ou3

s . 5 Py
Registration District Noe.... . Primary Reglstration District NOe ey Registrar's No. 1996 9

1. PLACE OF DEATH:

{a) County 23
o] ¥
{d) City or town t.. Lou T3
{f outelde city or town limits, write “IRURAL" and neme of township}
{¢) Name of hospital or institution:

_ Missouri Pacific Hosnital

(If oot in bospital or institation, write street nomber or Iocuhon)
(d) Length of stay: In hospital »r institution ieeks
Li f e (Specily whether

In this community...__..
years, months or days)

2. USUAL RESIDENCE OF DECEASED: & L

Missouri //"

(a) State . () County,
(c) City or town S t LOLI 18
(1f outside city or town limits, weite - aumu.") (J

(&) Street No 3210 Arsenal
(If eural, glva location)

(e) Citizen of foreign country? ie.. (Y8 0 No)

If yes, name country.

MEDICAL CERTIFICATION

&) Place: burial of cremation. cC QAL Springs, Mich

4016 Chippewa

Addresy

19. @ FC_L2_1 ®

18, (o) Signature of funeral director. Og car J. HOffme iS te b

{Date recoived Jocal rexlatrar) Reghitrara airnature)
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<] {a) PRINT
ERdward (e 1 fNEER. _.
2 FulL NAy * e .?Scfﬁ:c 20. DATE OF DEATH;: Month_...QIZ....c..:-..._._..day L1
ﬁ 3. (b} If veteran, Yo . i:) Na ¥ year... | C?’ 74 Hour & minute 30 A M.
E name war 21. I hereby certify that I attended the deceased rmmmC?CTﬂﬂéﬁ_—
Color or 6. (a) Single, mdowed married 1903w PEC L 199.3;

" it i 0B e R 190
:’ 4, Sex liale 0 fhl te 24“‘ orced... ldowed that I last saw b/ M . alive on D Ec I 19.m
Z 6. (8) Name of husband of wife...—.....ccoore. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
it Ida . alive............years |] IMmediate cayse of death . )

'+ XL AL
G [l 2 Birn date of decennes. SEDE ATH 1867 N CARDIAL SfAlugs A And:
-l {Month) {Day) {Yenr)
2 0 resm 0wl e e =
) 8. AGE: Years Months Days Ii less than one day He N k EANIK. P /‘!\[ Q£ Q. ‘,_
z, 76 3 9 . Nt AL SBROS T ATE " YRS
t. min
5 - . / Due-t ( ﬂj’
E || 5 sinnpmecOTain Ohio J B ResDENIMY . 2E 3 Mos
% %{hy town, of ¢ounty) (State or foreign country) e TR AR ]; i ~ _'r; ‘?[2[ A, 7
Oth ditions CAS T
@@ 10. Usual occupation al l T Oad Eng ineer (In;::fgres‘mn:y wilhin 3 months ofﬁdut.h)
g 11. Industry or bust Vetprar PHYSICIAN
ajor :
>I- § 12, Name Unknown - Of operations... H YPER T‘QQ £ 7 o€/ U;llne
2 13, Bisthplace__OTIKIIOWN p oS (T(% TE 7 the cause to
— ity, onty) (State or foreign country} Of aut E,A PLAAL “h c ldub
] { 14, Malden name. UHRra e autopsy g :h%gcﬂ -
=~ 1lE Unknown ety
15. Birthpl .
E g irthplace PO — Grare o et ey [ 72 M death was due to external causes, fill fn the following: \\
= 16, (2) Informant Jack Reisinger (8) Accident, suicide, or homlicide {epecify) :
B @ Md,,,,”fszlo Arsen al S5t. (6} Date of occurrence
bur 12/14/43 || () Where did injury occur?
i7. (@ (3} Date thereof (City or town) County) (Stare)
(Burial, cremation, of removal} {Montk) (Day} (Y“") (d) Did injury occur in or about home, on farm, in lndustria] place, in public place?

While at work? njury. o

23. Signature .._QM D. ogmiiees)

Address_ Y Ub. [Zoe . yarev/ g Date signed {20083

v (Licensod 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 R
...................................... , Registered Apprentice Now sy

workitg under my personal supervision,

P, O, Addressigéé

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHRITING. (Fuiluce to comply with
the,above constitutes grounds for revocation of license.) .

If 1his bof])‘ ia not embalmed, fact should be su gtated abave.




