>- 2
2.43

XIBE97

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

DEPARTMENT OF COMMERCE

Registration District Moo cceecrnesnaicses

STATE BOARD OF HEALTH OF MISSOURI
FILED FER 971984 8 STANDARD CERTIFICATE og@ggH

Primary Registration District No.m v cvcsneinnans

Stute Flle No.

Registrar's No

i. PLACE OF DEATH:

(a) County. ...
) Cityor town_ S vu. Luolls

loﬂuidt £ity or town licaizs, write "RURAL™ and name of towzahip)
{¢) Name of hoepita] or Institution:

.04 ty Sanitarium

{If not in hospital or imtitution, nriu- nmh

(d) Leogth of stay: In hospital or innd"mnn Tib“m og 7d
year g {Specify whether

In thia commmunity
Yeern, months or days)

|

2. USUAL RESIDENCE OF DECEASED:
Missouril

() State ) County_

ot .
{e) City of toWD..oue t}giLth}ﬂn-ﬁ ia:

(d) Street Nowwvecn oD 2000

{1f outslde oliy or town Hmits,

(Ifru.rll thrn Iur..uou)

Be

no”

(e} Citizen of foreign country?

If yes, name country

(Yes ar No)

A

1ol FAITCAROLINE ORERSCHFLP

MEDICAL CERTIFICATION

. DATE OF DEATH: Momh_ Rak .3 day. 17
R 1 i s ¥ TN

3. (&) If veteran, 3. (¢} Social Security A
- YERY. hour minute s M
nafie wWir . No.
21. [ hereby certify Lnn:t. I attended the d d from
54 Color ar 6. {g) Singie. widowed, married, 12-1-1 9 19......... to 1" 17-1 g"“‘" 19,03
4. Su...Eﬂ.malﬂ... / racg_ﬂhl.t.e_ gLﬂiVomed-.HidQ.W....... that I last saw h er alive on 1- 1 7" 1 9“’“’ 19._..;
6. (b) Name of busband or wife._..liir.mané (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
AlVE. ..o yenrs || Immediate cause of death -
7. Birth date of deceased March 3 1864 i -Mltral Stenosisg -2¥yrx
(Mooth) (en) e ||Cardlac Decompensation D ynx
8. AGE: Years Months Daye If less than one day Due to. 7 \J’j
r;g 1 O 1 ll- I hr. min. "U'
Due to....
5. Binthphce....Dbs Louls Missourl// ~p
. -+« -{City, town, or countg}. _ (State or forwign country) - ) [ !, 1 /
— 'Other conditions. 4 )
10. Usual occupation. L R : {Inclode preguancy within 3 months of death) (V4 i’ —
11. Industry or business . e S e PHYSIGIAN
= ajor fin -
E [ 12 Nome....... #ﬁﬁ#jﬁ&ﬂ’#he nry. Xohrs O operations
3 (pE- German ] tho camse
=1 13. Birthplace_. 3{5 — Z [erhich deaths
i, oL tate of X0 0OUTiry h
ﬁ 14. Maiden name.___ Uﬁ'ﬁﬁb H’ Of autopey c.:h:r'zl:gll:’ae-
= ‘ Itistically.
§ 5. Birthplace.. . 22. 1f death was due to external canses, fill in the following: '
16. {a)- Inforoiant.) R {a) Accident, suicide, or homicide (=pecify)
® rren 20 (LA L .|| @ Date of cccurrence ...
17, {a) P»‘l_]l"" al. (&) -Date thereof... L -20944_.... () Where did injury occur? (Chy or town} (County} (Stats)
(Bazial. cremation, or removal) g t Pe %’éﬂl‘:ﬂs( ]e(ﬁfl':“) {d} Did injury occtir in or about home, on farm, in Industrial place, in public place?

{c) Place: burial or cremation

. _‘18. (a) Suznatuxe of funsezl directorKrae.g.er VOﬁ ﬁ-mi.x .......

) Adrfrm : 2 No ™ Kin .l.].-.iglﬂ.a.y..,.ﬁ.;.......:..

19. (@ .L 81944 (b))[ 9~

received Iocnl uka

(Rogistrac's signature)

(Specifly type of nlnee)

Do

E Whﬂeatwﬁ 777 /4-k Menns of injury... 3"
23, Signature AT 2PV M. D. or otber

Address A0S ﬂ’l&-lm

{Licenwed Embalmer’s Smtcmegl on “.‘."??'!? Side}

Date eigned.__ )/,7 /
7%
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STATEMENT BY LICENSED EMBALMER

L&

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

, Registeréd/Apprentice No. oo RS

working under my personal supervision. ~

P. 0. AddrPH

" Note: The above MUST BE SIGNED BY THE LICENSED EI\[BALl\lER in his OWN H_ANDWRITING (Faill:lre to comply wi
the above constitutes grounds for revocation of license.) _ L N _
. i . Vo
_If this body is not embalmed, fact should be so stated above. ) . ) - . .




