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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EILER.FER~11 1681 &

THE STATE. BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.omu. .. 10 L) !j

State File Nao.

Registrar's No... ‘ﬂ.i}‘% ............

1. PLACE OF DEATH:

(a) County.

(5 City or townmmn—3 L -
{1f outaide city or town lumtl. wm.a ‘RURAL" ond name of township)

(¢} Name of hospital or institution:
2626.__Hebert...str..Z.
itati write strest b

(It oot in bospitalar i
(d) Length of stay: In hospital or inatitution

or location)

{Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 3 00 p

(0 saMQ /Zn
@ Louis G vV

{If outside city or town limils, write “RURAL™)

street No._ 2026 _Hebert, . Str

{1f rural, give location)

(&) County.

City or town

{d

{¢) Citlzen of foreign country? (Ves or No)

If yes, name country.

MEDICAL CERTIFICATION

167 (a) “Informant _..._sJ O senh  Kruse . s .o
() Address 2626 Hebert Str
7. @ Burlel. et

{Puarial, cremation, or removal)™ {Month) (Dny) (Yoar)
! () Places burtal of cremation._..C&1VAry. ' _Cemetery
- Edward - Koch .
4 Th Str ..

- -

(Bcnia-t.ra l-:im:-:tn-m)

18.° (a). Signature of’funeral dlrector
'(b) dress 3516 N

19 M [ () —
(G) aurcu!vedioc fatrar)

(b) Date thereof..F Q:D... 2 D ,19 41&)

olo PRINT  catherine Krase ., - _3/
: - - 20. DATE OF DEATII: onth ... ... day. =
3. (3) If veteran, 3. {¢) Social Security ?,
yea| ot S SN hotl e, ..............‘minute......._...._ai. ..M.
nanie war. No / I . z3
21. I hereby certify th’at I attended the deceaged from
Coloror | 6. (a) Sing[e,_ widowed, married, 19.).’._-!.., to 7 e TP 19}’{
4. Sex.. Fe a' le /ral:e. Whi t!e / dwomecM&I‘I‘ied that I last saw h £ alive on > 2 f‘ lg}(%
6. {b) Name of husband or wife._._...____ 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
JO =] eph Kr use alive N Immediate cause of deathy
7 B dace o decmnen.._OG LODOY 23 #1906, P ) T
{Month) (Day) (Year) 7/ Dy
8. AGF: ) Yeara MdJihs D£— 1f less than one day Due to 04""‘“" WW‘- Vd ';H'
I 19
[ K---—-- ﬁ'— '-?-q' hr, min r"'.j'
Due to *
9. Birthplace... St‘ : I-'o ul 8 d L. o soun
(City, town, or county) (State or foreign country) ; J
. Other conditions T It Lot
10. Usual occupation Ho use ‘Ni f e " {Include pregonancy wilbin 3 months of desth) .v’.'" —
11. Industry. or business SR . i PHYSICIAN
o . ) ajor findings: 2 O o 4
E 12. Name Ge OI'-gen ' ECKGI"L il i . Of operations bl 1 ! Undetline
[ 3] —
E 13. Birthplace. St’ n‘oui a8 d g"’ g’ﬁgﬁz&
City; town, orv unty) (Stata ar foreign country) Of autopSy...... ﬂ-‘v% should be
E{ 14. Maiden name._. nh ... v08s8 e d .. ) / f.l“:fgeﬁ Eta-
: istically.
S 1S, Birt'hn!'\ﬂ‘ S t‘ LO ui 2 ¥ s
2 t {City, towns o cownty) {Stats o7 Foreign cowmiey) 22. If death was due to external ¢auses, fill in the fol'lg_w_g_x‘g.

Accident, puicide, or bomicide (specify)

(a)

{#) Date of occurrence

i
Where did injury occur?

{City or I.awn) (County)

(&} Didinjury occu::n/o‘r about home, on farm, in industrial place, in pubhc placc?
- . \ s e (Specily typo of place) ——
While at work? 2 7oL (¢) Mea

FID2 N Graesd]

‘Datesigned. .

=S

{Licensod Embalmer’s Statement on Reverse Side)

574

ofi lmury ‘ .
A /nlc-— s f%z "o Dooruther) ;’l_d

"




.
o L

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

s . , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
 the above constltuteg grounds for revocation of license.)

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

P..0. Address 709,1%4—' Saragg N i
- '1 ]




