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DEPARTMENT OF COMW THE STATE BOARD OF HEALTH OF MISSOUR] ._l- d 9

FILED™IRF=12" STANDARD CERTIFICATE OF DEATH . st s 5o

RITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

Registration District No.. . wseeecocromoremeees Primary-Registration lh'ii'otd“ NO-——--—--—:I—--—II-O 0 3 Registrar's No.. 100
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: 00 (74
(s} County (8} State......M.i.ﬁ.ﬁ..QlJ._r.i_...._.___._ (3 County / 7 /
®) Clty or towm, ?'tum.lifo to m 1 ond of townshiy 8t. Louls
ou! city or tow, ita, wri nn nnmen wm C' ________
(c} Name of hosmtal ot institution: g{'. Lo 8 City Ho pi é&l (e} City or town é‘ S c-w i e RORAL 7
....................... ¥ax.C,.Starkloff. 30l || @ Street Mo 60 St.
{If pot in hospital or institution, write street number or Jocation) (lf rural, giva location)
(d) Length of stay: In hospital or institution.. ._Ele?en .days_...._.- i L
(Specify whatber || {¢} Citizen of foreign country? !..(Yes or No)
In this community........ d" -
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT L7 L .
T Tewet Loliss. 20. DATE OF DEATH: Month LYEXUE Y day 2)
. veteran,
e war None 487%‘31 &ugg 51 y&r......1.9&_&.........._______.hour._.__...l'lmﬁ ....... ._minute...._..:_:___s.’_....__.M.
name ST T e ——
21. I bereby certify that I attended the deceased from...... Deﬁembe: ................
Mal ac""’fﬁ}l % 6. (5} Single, “'ig“ji"f{ "’j’“‘-’d"d- 22 w30 Janwary. 1 . 19fl).;
4 sex MBLE race 1te divorced DARE LG that Tlastsaw h. 4. alive on.__ January.. B 1g| l! K
6. (b} Name of husband or wife ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
"
alive___. Immediate cause of death o w
7. Birth date of deceased Ab ou t 18? 1 B LTI D L T 7 S S T T Ty e LT SR DR R,
{Month} (Day} {Yoar)
8. AGE: Yeara Months Days If less than one day Due to /_l—-
About 72 hr. N —
N ue to
5. Birthplace.... LT LDO 11 Greece £ _ Y
{City, town, or counly) (Stata ar foreign cm;:uy) Q ’
- . Oth di - AL S SO A
10. Usual occupation Di 3 hw a‘S he r (tl.n:ll;:di.:;el;;?n}:y wu.hm unth. afl death) f
11. Industry or business........ IVI a.nd. Cafeteria - SR PHYSICIAN
g 12. Name Unkn OWn : ajct))fl:opner:,tig:ﬁs.: A . Underli
nderline
31 15, Birthpiace___Unknown Unknown 9’ e
City, town, or eonnty) (Stata or fareign country) of M__ ’éh{____" hould b
E 14, Maiden name.. nan.Wn ? autopsy p %pa}geﬂ ata
: 0 Loy '- i istically.
§ 15. Biﬂhmm""""gbﬁ;&‘&%ﬁ" gﬁ%ﬁ?ﬂﬁumﬁ) 22. I death was due to cxternal causes, fill in the following:
16. (a) Informant. SLEVE: Kollige - - (a) Accident, suicide, or homicide {specify)
o address_ 2700 Washington Blvd. (5) Date of occurrence
. @ . Burial (#) Date thereof 1—5—44 () Where did injury occus? T o —
(Barial, cremation, or remaval} Month) (Day) (Year) | () Did injury occur in or about home, on farm, in industrial p!ane in Dubhc place?
(& Place: busial or cremation Do _Mabt hewa Cemetery
18. () Signatiire of funernl director All_)e Tt _H. Hoppe,- Ind, . “While at wark_ |t ‘5“"“"' o e i'muw R
@ Address..... 2700 Washing %1 Blvd. - : - )
. Signature A JN SN M l}}lier
19 @ o AN iegistrar's imatare) ATaress....o DL m[?é

g (Licensed Embaliner’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

LA

I hereby 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.

- Licens;:d Embalmer No......

.P O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa;lure 10 comp]y wi
the above constitutes grounds for revocation of license. ) N . i

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




