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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurzaU oF THE CENSUS

LD DEC 29 |

Registration District No.... % ... 9 e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No/d__a_zr -

4003
4599

State File No.

Registrar's No.

1. PLACE OF DEATH. k 2. USUAL RESIDENCE OF DECEASED: %j’/
Jackson
(¢) County K 891 @ Sue__ Missouri @ county__ S8CKSON 7 5
(& City or town ansas X K s Cit -
{If outalde tity or town limiey, writa "RURAL" and rama of township} (e} City or town ansas Y o)
(¢) Name of hospital or institution: 1f cutaide elty or town licite, weite “RURAL"} &
1907 Broadwav (@) Street No 1907 Broadway
(Lf oot in bospital or institution, write street number u}rclgcmunn) (If retral, give location)
h of : In h 1 or inatitution
(d) Length of stay n6 %}spi.;_ae"r ;!"S (Specify whetker || (¢) Cltizen of foreign country?, No (Vef or No)
1n this community. D ves 174
yaacs, moaths or days) If yes, name country.
MEDICAL CERTIFICATION
3@ FRINT MRS, LULA M. GEHRING
ST 20. DATE OF DEATH: Month. NOV.s day.... 25
N N 3.
3. (b) I veteran < ::) al N(; 4 year 19473 hour 5 inate 30 P M
0.
fame war. 21, I hereby certify that I attended the deceased from W
5., Color or 6. () Single, widowed, married, || 25" oD o My 2 & 0¥ 3,
4. Sex Fe / race Wh /d’worced...Marrie—d that I last saw h®7__alive on (M S mfé
6. (b} Name of husband or Wife...cowwoereererrrecu.. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
ar F . Ge hr i l’lg alive_... M vears imnmediate cawmh 4)
. April 30 1873 4
7. Birth date of deceased - gl
e {Wiamib) e Rz Kerbrar [ Al ciiiioion b,
8. AGE: Years Months Daya If lezs than one day Due to Q‘
70 8 26 b smin [0
. Due to I
0. mirthonce. SL o« Louis Mo.
(City. town, or county) (State or foreign conntry) || 2
Oth diti
10. Usual occupation.... AL _Home , | mi[.‘ff?. A —r o
11. Industry or business VPP yria PHYSICIAN
é 12 Neme_ wharles E. Michaux 2Of operations....... UTllne
T - - A - o, naer
E Paris France & the canse to
. \ 13. Birthplace & P ) fwhich death
i 1. St o tr
EI 14, Maiden name (%’a‘%"gﬁ?ge Re n 0111;?(?‘-5‘ o e o ;n Of autapsy ;il::r::glg)e-
= J— tistically.
a -
E{ 15. Birthplace 7 cﬁ‘};;‘:lfsm};or aine Iy m— HJ‘: 22. if death was due to external causes, fill in the following:
16 (&) Informant Carl F. Gehr ing (8) Accident, suicide, or homicide {specify)
(®) Address 1907 _Broadway (4) Date of occurrence
. (@ Burial () Date thereat 11-29-43 (¢} Where did Injury occur? s s
. | o D, Aun -
{Burial, cremation. or remaval) (Mortk) (Dwy} (Year) (d) Did Injuty occur in or about home, on ?a.rm. Lo industrial pla,ce. In public place?
(@) Place: burtal or cremation M6+ _Washington
18. (a) Signature of funeral director. LS FRET - While at work?oe .. (5"“-":’ l(’el)‘"hf!m)of Yoo
o Ag nsas @itv, M¥o. 7LV
23. Signature. /- (M.D.o =
1 ,,E'ﬁ.?_— o L lnl® Bosenen, o y
(@) (Chate received m!rﬂ @ J (Rexlsirar's dignatare) [T Adilress ?ﬂg’ w ,/,7 M Date signed.. /= fa

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, chlstered Apprentice No eeeremmemebearasaaranac ,

. Licensed Embalmer No jz 0 7 .
. 0. Address. -2 Actderdls. ﬂtf?) 772@

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

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

" working under my personal supervision. - -

Signed..._..
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