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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 8 8

LB WZTM STANDARD CERTIFICATE OF IEQTH Stoe Fie Mo

Registration District No... Primary Registration District No. Registrar's No_..‘igﬁ_
\. PLACE OF DEATH: &% l D 2. USUAL RESIDENCE OF DECEASED, Z P
ta) County... Missouri
(a) State ) Count: A
(&) City or town.... 3%, Louig gt. L ()180 - i
( ih (H nlnun:q city or town limits, write "HURAL" and vame of township} (¢} City or town.... -~ /‘ 1
¢) Name of hospital or institution: " (lfnnuid.o d:yumwn Hroits, writs “RUBAL®
TV “BANITARIUM o2

; A
(M nct in hospital or instituticn, write luvsmw ms 2 5d (d) Street No. 5400 I’S e%;&t‘%;'?&ﬁs )

(d) Length of stay: Ip hospital or institution

oty = Citizen of foreign country? Yes (Yesor N
2 68 vears (Spocify whether (s} es or No}
In thia ty...... L
nymﬁﬂ“f.’ﬂ,.) ' s [l If yes, name country. Bohemia ”
MEDMCAL CERTIFICATION
Full Mame.. AGNES FAHRNY. .
= o ""1'_"""":"""'" 20. DATE OF DEATH; Monty.... J &N day. 5
3. t . . (¢) Soclal Securi
® vetermn N ¥ yenr, lgu'q' hour. 12: 30 minute. Al M.
name war. -] [}
21. I hereby certify that I attended the & d from
/£ Color ar 6. (3) Single, widowed, married, 1=1-1938 T Jan § 1 1 ll»y—
. s, Female // white dvorcea 48P 1ied . i
, -+ eermnmmnesameesennnieens 1Y that 1 last saw h_____ﬁ_];hvg on Ja n 6
6. (5) Nage of husbgnd pr wife, ... G {¢) Age of husband or wife if [{ and that death occurred on the date and hour stated above. ‘
ﬁ a bi i‘l X Duraticn
yen.ra Immediute cause of death
1. Birch date ot decenmed..... UNK NOWN Abt. YETE ..Pneumonia-_Lobar Sds.
(Manth) (Des} o) .-Lardlac Decompensation 1937x
3. AGE: Years Months Days If leaa than one day Due to
| Tl : rf
“Ab out 7‘0) own (SN - U | 11 L
Due to ;
9. Birthplace anknown... — o}} ja..ﬁr. A \
. {Citv, tow r ruunly; (Su oreign country i X "
. Ho us eWOI'k Other conditions |
10. Usual cccupation {Izclude pregneacy within 2 months of doath)
11. Industry or business - ; S A PHYSICIAN
Major :
g 2. Name nOt known % Of Ol;lerantgnl.......... / ‘ = .
21 15 Brageee DOt known - - AN — S AR 111
a [ 13. Birthplace P T - ; i / [which death
ty. tmrn or un (8tata or foreign country, 2]}
f 14, Maiden pame ... ... ﬁkknown 5 sitopey r -c?a‘.:rlglelgsaf
= “notknow Pty
g 15. Bisthplace... . n.. (Suuorfcnnny) 22. If death was due to external causes, fill in the following: ' -
A (a) Accident, suicide, or homicide {specify)
) (3} Date of occurrence
. ' )} Where did in]ury occur?
... () Date thereof.... Z_::_ _g e & ) P
(Hurial, cremstian, or "m.l) NG' P 10% nn:) v (d) Didinjury oceur in or about home.(on‘l,'n:m. in indnm('lal :lgge. in méﬁ?;ﬁm
(¢} Place: burial or cremation
. . (Bpecity type o
18. (a) Signature of funeral director.befd k) Whi]e at wor| ¢) Means of infury. ..
® Address_ L. L2 b ZLLL QA - " ? 7 777 %:m-c(,(
9. @ . M 23. Smtm (tM D. or other; )
B 1) — ,_Si._... . . A P over et Clbew
(Dmi&g'u Roci r..s.Tl% {Registrar’s signatare) Address ﬂoo a.Z Date signed.....{ ~5> ‘[y‘

{Licensed Embalmer's Statemont on Reverse'Side)




(1}

o
P

STATEMENT BY LICENSED EMBALMER -

working under my personal supervision..

Licensed Embalmer No. 37?// ................. -
P. O. Address. /?'25

Note. The nbove MUST BE SIGNED BY“THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply
the above constitutes gmunds for remcanon of license.)

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



