|
. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

£ | b DEG 99 2"'“13‘? STANDARD CERTIFICATE OF DEATH Stae it Ho..._

I X35697
Registration District No. Primary Registration District No.__)éé.ua...z— Registras’s No......._ £ '5 jﬁ ( l
1. PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED: /
a (g) County acxson Misso
aouri
g (¥ City or town Kﬁ nsas Citwy (a) State K {h) County Ja Cks on =
2|l @ Nome of honhiat o hest oy ke welta "MURAL" and oxme of townabi) | (&) Ciey r town (ga;j;fs 01| ty =
= Polvelinic Hospital BoI M Rast Wit g
= (If not [0 hospital or institotiol, write Erulgumar or location) {d) Street No, h'a 2 t 'th
E (d) Length of stay: In hospital or Institution avs . “’“"‘%"" S
f: In this community 13 vears (Specify whetber [{ (¢) Citizen of foreign country? a8 (Yes or No)
= years, monthe or daya) If yes, name country. 0
==
=] .. R MEDICAL CEKTIFI
£ || #uld Ty Mre. Marie Laue Dec cATION g
: 3. (5) If veteran, 3. () Soclal Security 70. DATE OF Df%g% Month - B day z
v, aame war XX No NO year. . hour. il minute 10 P M
E - - 1. I herehy certify that I attended the deceased from
HI . s Fe / olor or §. (@) dinzle.cd mdﬁ;d]; rman{j ee-dd W S 19! ’D,to ﬂg_c. T SS— lD...!'lJ
. race vorced.. AL 2SS that Tlast saw h.M alive on.. .. 3 1043
S e p L H
E 6. (b) Name of hushand or Wif€..u.coo oo, 6. () Age of husband or wife if || and that death occurred on the dale and hour stated above. -
5 erman Laue alive...‘.irz..}ears Imediate cause of death.. 2.0 &, Lrvrig, Durasion
= 7. Birth date of deceased . € DTUATY 6 1897 Ul v, 3"‘1‘
| {Month) {Day} {Yenr) -t
=
g 8. AGE: Years Months Days If less than one day Due togﬂf
2 a6 | o | 2v| . | Ml el
< —_ [| Dueto.___ Lo
= |l 5. inhotace Zu_?‘(iCh : Switzerland ’
5 ity, toxn, or connty, (State or foreign country)
10, Usual oceupation ﬂ% ﬁome Other conditiona
Eg ual {include pregnancy within 8 montky of denth)
- 11, Industry or busi / 3 O FHYSICIAN
ﬂ: Major findings:
] 3 1. Ulrich Hippele £ || e e, ; —
2 |21 15 Bihptace Switzerland| - e st rg
== & forel hich death
< NS ¢ 14 Maiden name ‘Wt EoWl 1tep (uwort "“E’i Of autopsy. whould:bne
= E 15. Birthplace - bw i t zer l and 2 tistically,
E - (i vomn. ot oount {Biate or Toreion sountr) 22. 1f death was due to external causes, ll in the following:
E 16. (5) Informant 3;;‘;—18 n aue () Accident, suicide, or bomicide (speciiy)
B @) Address 1 East 77th (b) Date of occurrence
. @ (BBur tal ® Date thereot_12=6=43 () Where did injury oceur? T
orial, cremation, or Mant) (D) (Yesr) || ¢y Did jujury ecetr n or about b 7 o to
Y f , In ind
@ Place: buﬂﬂom_mﬂm'g‘loral H;iltls i _ orme, o5 Fares nnustﬁalnlane.nnubucp.lme?
18. (a) Sigrature of funeral director .
While at work?.. _____
(0) Address_..___ . Egéns gi _’_M s
- 23. Signature_ .
19. (a} /m - o L L Za e
Tiate receivel) boca) reghitrar) (Regirtrar's ienature} Address_:l..{.?.f ‘-‘J ~ Date signed
(Licensed Emhbalmer's Statement on Reverse Side} f(' L B _3




3
£ -/

2R
i, i D

74

STATEMENT BY LICENSED EMBALMER

* I'hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No . . .

working under my personal supervision. ) - / %g/ .
. . Signed-.& " e T e e e e e R T et

R ' ' Licensed'Emb?ﬁ A=) / A i
e 7 b0, Addrese A LAY ey 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toamply with

the above constitutes grounds for revocation of license.)

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



