8. No. 2
1—9-4-41
7, 5-17.39

I X29484

FILED TiAR % ’1944
318

Reg;su-alion District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Oi 68&3 H

Primary Registration District No...

Stale File No5058
Registrar's N a......1831

1. PLACE OF DEATH:

(z) County
(&5 City of town, .St' wdonls WMissouri

{If outsida clty or mwn—{imlu write "RURAL" lnd nnma ol' township} .
(¢) Name of hospital or institution: /j

Iutheran Hospltsal

2. USUAL RESIDENCE OF DECEASED; a_(:/(/-
(@ State...MIS800UTL . ® county £.2 3
(<) Cityor town St LOU i 3 7

{It outaide city or town limits, weite "HURAL™)

A531 Leols

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

(If not [n hoepital or institutisn, write street number or location) {d} Street No (iErucal, giva lovation)
(d) Length of stay: In hospital or institution day 7 o Yag
y Spacily w (¢} Citizen of foreign country?........ . L Q8 oo e (Yes or No)
In this community. 40 years :
years, months or doys} If yes, name muntryGerma. nvv
3. @ PRINT Carl Elges MEDICAL CERTIFICATION
FULL NAME _
- 20, DATE OF DEATH: Month .. .2 utef .. day 2%
3. (8) If veteran, 3. (&) Soclal Security I 0
name war 2492-07-9196 ear...__ &L . hour 13200 minute P.m.
o g F 21. 1 hereby certify that I attended the deceased irom.. o Rt ...
§. Color or 6. (a) sth - married Tenln 2
! Whit / il 190.% 0. Ll LR 10, ilfi
4 Sex...dI..EL]L.e_.____... Orace... - L0 Aisorcs - that Ilast saw h.1,.¢_....l allve on el 2.2 19, _}:5{
6. (b) Name of husband or wife._.....coooecocene. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, ] Pu
30
Amanda E lge 8 aliva._......?.é......._..years Immediate cause of death... WW rath
7. Birth date of deceased 5 3 1878
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
65 9 19 hr.

Birthplace... Germany. ..

(Cisy. towa, nrmmny) T

Cabineb Maker

(State or forelgn country)

10, Uuualoccumﬂnn
11, Industry or business Hutt ig ba Sh &'- DOOI‘ CO [ ’
g 2. Neme.....UKDOWD o
= Birvhn]am Unknown- -- N c 7 :
,[ﬁc town, or county) (Stata or foreizn country)
5 14. Maliden name k Wn 2
E{ 15. Birthplace Unknown 7
= ity. town, or county) 1s or foreign country)
16. {a) Informant. . et ot
) Address 3331 Leola,ot.Lou?s,Missourf
17. {a) Burial (&) Date thereof L'W'J”
{Buria!, cremation, or removal) (Moanth) (Day) {Year)
Lawn,.Cemaebtan
© Ppse: ppep remiare o B Gl AV P RIS HETY-
IB.. (a) Signature of funeral director.
@ Address.. 8464 Chippews;St4Louie e
o o FEB 2108 U R M ae
(Ruiﬂnt‘a nigoature}

(Date received local registrar)

Other onndluons...,(a ..........
(Include pregoancy within 3 monr,ln of donh)
R 2T PHYSICIAN
Majort‘{ndings:
Of operations.

Underline
the causéto
jwhich death

Of autopsy P el oo set. ot I should be.
sta-
. tistically.
22, If death was due to external causes, fill in the followlng:
(a) Accident, suicide, or homicide (specify)
L(b) Date of occurrence.
¢) Where did injury occur?
( (City or town) {County) [i tale}
(d) Did injury oceur in or about home, on farm, in indusmal place, in public place?
(Spacily type of place)
While at work? . oo ) xns of inj _‘—.‘.4_ T
23. Signature... ¥or other)..
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(Licensed Embalmer’s Statement on Reverse Side)

""" 7Fy




STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on th:é reverse side of this certificate was ecmbalmed by me, or by

...... , Registered Apprentice No.......
working under my personal supervision, '

Licensed Embalmer No.

' : | ] | - -- P. O. Address 75// y/j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLK in his OWN HAI\DWRITING

the above constitutes grounds for revacation of license.} - * - '

.. (I-jailure' to comply
',"}' ' s
" H this bedy is not embalmed, fact should be so stated above. . P

' : 4




