5376
S No. 2 @TME‘\IT OF fw STATE BOARD OF HEALTH OF MISSOUR! .
M-—2-43
oz B g 1 FANDARD.CERTIFICATE OF DRUHG  surave |
b1 Xaseey X
Registration District No..... Pricwary Rematmdon District Na...... SO Registrar's No. 2170
1. PLACE OF DEATH; - 2. USUAL RESIDENCE OF DECEASED: 0
g (@} County - @ ste.. Migsouri . (b) County / 7
= () City or town. St Ln‘] 1 g ) B
] ( N ‘ 414 oluuidn ;i{y nsi town limits, write “RURAL'" and ucme of towoship) (¢} City or town St - 'Lou 1 S /_3‘ ;
=] ¢} Name of hospital or institution; (If griteide city or Tmite, write “KURAL") 7
= J/ city Sanitari L (d} Street No. ? _’-:;'ﬁ W
?: (1 not iz bospital or fustitvtion, writs street nomber ur locatbon} (If raral, give locatiun) \
% {d) Length of stay: In hospital or institution_._. lyr 1lmo.l4ds . .
2 40 {Speelfy whother J} {¢) Citlzen of foreign country? No : {Yes or No)
£ In this community . _ JLS. : S -
= yoars, mopthi or daya) T4 yes, name country. .
- = ' MEDICAL CERTIFICATION
S 1 3,9 TNNT  ANNO A, KREIDER | .
< — o 20, DATE OF DEATH: Month ar, ..amy. 4th,
. = t
= 3. (¥ I veteran, 1: Soclal y year 1944 " bour v 05 a oD eninue "
ﬁ fame WA > 21, 1 hereb% certify that I attended the deceased from June .
L)
= S.falur or 6. (2) Single, widowed, married, 8 0. 43, Mar, 4. .44
W 19,21
:L 4. Sex male | *srace White ldiv rced idO er thet Ilastsaw h imaﬁve on Mar L} 4 2 19....4..4
E 6. (3} Name of husband or Wife...........ccm...o... 6. {¢) Age of husband or wife if || 27d that death occurred on the date and kour stated above, Durasi -
v alive oo vaars || Immediate cause of death e
. 7. Birth date of d d April 13, lB?é Infarpct of Left Ventyicle. 1l wk a
] {Manth) {Day) {Year)
]
) 8. AGE: Years | Months Days If lese than one day Due to Arterioscler osls 1942x
b4 .
E / 64 ’ 10 2 1 hr. min e
5 Iliinois / |°** G4t
= 9. Birthplace.......... MAKIIOWD n : (i y
% ’ : * (City, lann- %munm r (Stata or forsian conoiry) T - - Y AR A R
a Oth tiditiona
w 10. Usual occupation ore : g (x _e'r iv nancy within 3 months of death) # ¢
'-3 il. Industry or business ) . Major i PHYSICIAN
t vy g o P Major findings: SR
>’. @ 12, Name Johm ALl Kredder Of operations__....... Underli
£ . : R _ i nderling
12 = 13. Birthplace unknswn Penn /’ the cause to
— = Tt{y 10 n n, ounﬁi {Btnzs or forefgr countey) Of autopsy.......... :‘ﬂcﬁl'ddﬂ;-:
5' S ¢ 14. Maiden nemely. L TAR] ick . . ~d sta-
= = L“"’ e reonty 111 / Itistically.
P S 15. Birthplace. ¥Yiabash Coun! - 22. If death was dtte to external causes, 6}l ln the following: '
= = {Ciz: vn. oty N {Stais or lorsign country)
E 16. (o) Informant ... 3 .. SO | L Accident, suicide, or komicide (specify)
B (¥} Address 6‘4 o0 (9 Date of occurrence
17. (@ _Burial (#) Date thereof 3,/. (e} Where id injury oocur? Gy w ey s TV
(Beri, cremation, or remaval) "”’““) (Da3) (Year) (d) Did Injury occur In or about home, on farm, in industrial place, in public place?
(&} Place: burlal or crematios¥a lhalla  Cene tery
b
18. (2) Signature of funeral dnrectoaahﬁr t. J.. Ambrus. tﬁ.r While at work2 _— __{?M!' binl ‘i‘;;::;:’ of infury.. s
) Address, 033 (’7 : ArprrflF el
—Mm 23. Signature. : {M. D or other).
19.
@ (Data received local Address_...afm!'.l‘:.ﬁ.o._....w_.m Date ng'ned3 :;/ ﬁ“‘/
{Licsnsod Embalmer’s Statement an Reverso Side)




Y
4 *
I ot .
‘: te- ., My Fery
owoctelilicl XL .
B FASR -
. . R )
( -
» a, &
qelu ¥ -, : . S .
) oy
s tadd c . . T = -
-
Nl e
. . -
AT ‘L R I K IN .. - [V N L
: ., AH IR r
o t Sl s A ‘.'UD Z
- i
e LT, N e L . . iy .
=T -.-.-.....‘.F.'\]' feea® 2 y 7 " \?:L:!I, ol toe
[
220 mE e el b .

&

STATEMENT BY LICENSED EMBALMER

3

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

Registered Apprentice Now oo
working under my personal supervision. . ' .o

' _— Licensed Embalmer No S"_&_l

A . - . ' 'P. 0. Address. /g/) 7L jz/ﬁ

Note: The above MUST BF SIGNED BY THE LICENSED EB]BALMER in hls OWN HANDWB[%\TG. (Failure to comply with
the above constitutes grounds for revocation of license.) . . . 33\

*

If this body is not el_nbnlmed, fact should be so stated above. ~ o o




