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CORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

[
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—~
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI l{l},j by )

BUREAU OF THE CENSUS STANDARD CERTIFICATE OFODEATH Stale File No

=FR££-1‘£-£?10:1 DEBct ?1)1. m ..... " 77 Primaty Registration District No... 103 TN Registiar's No.L 101D

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: O 6? a

{a) County : . . /=
i ) state. . Missouri . %) Count Vi I
@ City or town..... S atONLS (@) State v (8) County. X
([l'oul.udu city or town limita, write “RURAL’ and name of mwuxhlp) {c) City ot town S't,.LoulS (‘?

(¢) Name of hospital or institutica: - 7 T T (If outaide city o town Jimita, write * RURAL'JP

C.‘L.'bl“?' Hospital #A 77 {d) Street No. 911 Ma ket St

notin lmnplr.al or institution, write atrcet pumber or location) {If rural, give locnhan)

(d) Length of stay: In hospital or institution

{Specily whetler {e) Citizen of foreign country? {Yes or No)

In this community....
years, months or dayas) If yes, name country....

3. (a) PRINT Rudaloh P.St MEDICGAL CERTIFICATION
FULL NAME... 2000 - a2 L0N8
PA-La 20. DATE OF DEATH: Month.o.....&f#fh.......day.... dANGATY

3. (&) If veteran, 3. (¢) Social Security
. ymrlg4,4,hour[@=mmmute. A.Q M,
name “ar*""u*m'ﬁ' No. ????? .
- 21. I hereby certify that I attended the deccazed from
5, Color or 6. {a) Single, widowed, married, 19 .. to... 19, :
4 Sex-Ma']'a -------------- ce ----Ymite- 3diV0TC¢d----Di’V«GI-‘GGd that I last saw h alive on 19,03

6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
. uration

alive.. _yearg || Tmmediate cau
7. Birth date of deceased....... _Au,%}[lst. 15“’1 189.? B 1 e S b e
onth) * (Day, (Year)
8. AGE: Years Months ﬁays I{ less than ane day - Thiodta.. ............ o, - S
48 -*'5- 12 hr. min. || T
0 Due to
9. Rirthplace. ........... Missouri i ‘
- R «{City, town, or county} _ _  (State or foreign country) T N o I / e
. Other conditions
10. Usual occupation.......Llumbar T o {2nclude pregnancy within 3 months of death) —
i1, Industry or business_.. Enemployed ' M < d ' PHYSICIAN
- ajor fiindings: —_—
B} 12. Name....... Alberts:tﬂn@ . .Of operations....... At o T Underli
E _Michigar L e L L e et
§ 13. Birthplace.... MlChlgan ; ¢ ; 'which death
{City, town, or eounty, . State or foreign country. Of autapsy.. should be
5 14. Maiden name. Anna YI qulst ) x"“ : fb?}’zeﬁ sta-
. istically.
B . * = : ————
g 15. B'“h"lace-----------EJ;th;ﬁ% ------ ; TP S 22. If death was due to external causes, fill in the following: ’
16. (a) Informant.‘_gﬂp /m 7 (e) Accident, suicide, or homicide {specify)
- . 7w PR ’
() Address... 0008 ROBHF!]JL Aver {4} Date of cccurrence.
17. (@ ....Burdal ... . 1) Date thereof... hmdlel944 (] () Where did injury occur? iy e (o) T
(Burial, cremation, o remaval) (Month) (Day) (Vear) (d) Did injury occur in or about home, on farm, in industrial place. in public place?
(&) Place: burial-or cremation ..... Mt.QJ.:u!B Gemet.ery' versesare s
18 (a) . Signature of funeral director.. . 2 ¥R2 g 40 ) i work ’ { gans of 1mury"...?

&y A

?E‘B‘ T Y - s A A ' L, (M. D. 0 othen). e
19. (a) aummvulj;mlregrlr) @ - i . g s W --'- / W B 2 A i Date'signed/%

v (Licensed Embalmer’s Statement on ﬂ’everw Slde)/




>

J
PR
iy
< N f
- ‘T !
: |
i LN
- . - - o 3 - - IRV T4 - - ﬂ.: - .____......_.—.-_.....-- - - ;i - —
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STATEMENT BY LICENSED EMBALMER
_ L 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. .. ..o oo,
. - .
working under my personal supervision, ) . /\ -
s.gned/rg/am//gsp '
T e Licensed Embalmer Nu%j?&

- i
- _ : . P. Q. Address.. ¥ oS Entuntin. AN, RN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.) .

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

NG. (Failure to ;:om]'i]y w




