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

DEPAR‘I'MENT OF COMMERCE
BUREAU OF THE

FILED FEB 28 1944 S ]

Registration District Nowooe .

STATE BOARD OF HEALTH OF MISSOURI

gSTANDARD CERTIFICATE OF DEATH
DG

Primary Regmm‘!on Diseridt N'6 JOOC S =

2706
1495

Stale Fils No.

Registrar’s No,

f. PLACE OF DEATH:

gt

{a) County
(b) City or town

Louls 113 ssouri

2. USUAL RESIDENCE OF DECEASED: (y 4 y

sate I3 inois .. @ couny L
s or o CT3AET6 101 Ty TLLATOLE o

{a}

(It outalda city or town limits, writs “RURAL" and nama of township) (o)
(¢) Name of hospital or institution: (If cutside city or town Hmits, write “IURAL- c)v
Parlke_lane Hospital 7 ) Strect No.. 2838 Ralph
(If not In hospital or institution, writs street nu-blﬁg location) (".;“"_I. lve looation)
h of stay: In b tal or insttution P
(d} Length of stay: In hospital or n:’zl\.r[ o (Specify whetber || (¢} Citizen of forelgn country? No (Yes or No)
In this community..... 2 i
yoxrs, months or days) If yes, name country.
(a) PRINT . \ Suh MEDICAL CERTIFICATION
JEpmss. JMNAry oehoen o e
LL NAME D2, MATy. 20. DATE OF DEATH: Momth. 18D day.. k4R
3. (b)) If veteran, 3. (c) Soclal Se\:\lrlw 3 20 A
year. hour. minute [ )%}
21, I hereby certify that 1 attended the deceased from. K]
5. Colol' or 6. (a) Single, widowed, married. 19 3/14/44 1t
4. Sex..F..EL".@.l.Q.... / race....'" h;j--t’—-e 3 divorced_L)1 V0TI 2 -that T last saw h...2.%.. alive on.. 2 1- @./44 ey 19}
6. () Nameof husbandorwife ... ~ 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive. ... ... years || Immediate cause of death
7. Birth date of deceased July I3th 1848
{Month} {Day) (Year)
8. AGE: Years Months Days If lens than one day Due to....
ht. min T
- 17 N . / Due to
0. Birtholace I11inois
T {City, town, or soanty) {State or forsigo country) V
Other conditions.
10. Usual occupation. Co ol (lnclude pregnancy within 3 months of death)

A
1.1 busi PHYSICIAN
o ndustry or Major findings: }/ e —_—
% { 12. Name...d.0hn DewerfF Of operations......... / Undeti
; ; nderline
E 13. Birthplace Germany. ,q e frath
(City, town, woounl:) (Stats or foreign country) Of aut
El 14. Maiden name iar C""‘ reat 1-‘:- rhoxrds autopsy hougglthne-
E G‘ [ tistically.
< 15 Birthplace Gif‘ BT’IV 22. If death wae due to external causes, fill in the following:
= ty tow (Suumr tw-hnenunur) o o - .
6. @ fldomm__ {a) Accident, suicide, ot homicids {specify)—.._._ NG 2. CCidant
(8) Address 2117 WQ CS"\ o"ho'n Aval {5 Date of occurrence.
17, () (5} Date thereof Q -T5 _A_ﬁ (r) Where did injury occtr?. P 5 To— TR
N T A L Ta Tt Ly nr tawn tal
_ {Burial, cremation, or remaval) ) D") (Y“') 8} Did Iniury oceurs in or about home, on fnrm. in industrial place. in publie p.lnce?
{¢} Place: burial or cremation St. JO}“’I = r?ﬁ}% ¥ €
18. (s) Signature of funeral director. W ZaRed ,_M " o
0 At L4160 NiedTinghaus (Y, W
19. (o) [1) J— -t m‘i
{Nnte recaived local rexistrar) {Hreistar's sienaturs) Address

; —

[~ (Licensed Embalmier’s Statemenl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

3 ' [ .
I 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

.

. " !

' . Y - Licensed Embalmeg No 27 87 e

1 —
P. O. Address.. M QOZa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to u::mp[) with
the shove constitutes grounds for revocauon of license.)}

‘I

I this body is not emBalmed, fact should be so stated zbove. .
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