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

NDEPARTMENT OF COMMERCE

BuUREAU oF THE CENSUS

FILED APR 11

Registration District No.....

STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE ?E) DEQTH P 2

8. g,_;,, Pﬂmary Reg[straﬂon Bistrict Np.... e T

Registrar's No.

Y

Place: burial or cremation

?’ g %:) (v-:)
Signature of funeral dlrgct %
R EE Gag o .

{Tiats receivad forslr

{c)
18. (o).
)]
i9. {a)

1. PLACE OF DEATH: R el ot 2. USUAL RESIDENCE OF DECEASED; [
Missouri
(¢) County__ St T onla () State (#) County 2 a/
. - o
& City or me(lfoul-ddo city or towa limits, #rits "RURAL" snd name of township) {¢) City or town St’ by LOUis 9
(¢} Name of hospital or institution: & {If outalds city or town Hmits, writs “RURAL™}
A irmary (d) Street No.._911_N. Euclid
(li‘ pot in hoapital or Enstitution, writs streat nember or location) {If roral, give location}
. hosptal or institatlon " .
() Length of stay: ni or (Specily whether |{ (¢} Citizen of foreign country?, American (Yes or No)
1n this community 5 years A
yeure, months or days) . If yes, name country.
MEDICAL CERTIFICATION
a. PRINT
Fug.al). NAME (Julia) Amelia Kick Mar. 2
n " 20. DATE OF DEATH: Month... . ...... - L Y. h
3. (B) If veternn, 3 ::) Socla ¥ yenr 19 hour. mlgnt-p *
jame war ° 21. I hereby certify that 1 attended the decensed l’ronzuar L 115.1“ 19["’"‘
5. Color or 6. {0} Single, widowed, married, 1o o ar, 22, 19
4 Sex._..f..e_nla]_:g_ / race. areed_ WiAOW. that 1 last saw h,.@F._aliveon.... MAXa. 22 " 1944 | —
6. (5) Name of husbapd or wife...... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durasion
ran aliven oo years || Lgpmediate cause of death. «
Coon s o - .
7. Birth date of deceased . 7=R9=1889 o o Pt ;
(Month) {Dar) (Year) _')M(d !
8. AGE: Years Months Days If less than one day 1
Sh 7 2 é hr. min, . . - N\
0 Dre to AIJ; [ o s
9. Birthplace ____. _Ellisvil le Mo, M =45
{Citv, town. or eouul.n (Btats or foreign conntry) o i =7 if,' = =
10. Usual occupation ?:E::idcf:‘:ln". within 3 morLbs of du?:) ,
t1. Industry or business LA ‘- st o A Ldo POYSICIAN
= . Major findings \ f —
B | 12, Name Adam Sontag Of_ operatio) Ui
£ A unknown & Did -not contribute to cause o
= . place s 'which death
{City, town, Bty) (State or foreign conotry} Of auto __W +h should b
Aﬁ‘ 14, Maiden name. dn‘(ﬁg‘ﬂ paY & o 1 me
;:{ mkﬂm liqlimlly
15. Birthplace. v . .
g D : P I—— (Btate o fmeize sommiry] 22 l_f dealh was :%u: to cxuz:ml caiges, £l in the following:
16. (2) Iaf .G Hannon ] (a) Accident, suicide, or homicide {specify)
@ Addrenr—...380Q_Arsenal. St. (8 Date of occurrence
1. @ M ) Date thereots Y. () Where did injury ooeur? T R e L [T
(Barial, cromation, or remav, {d) Did injury occur in or about home, on farm, in industrial place, in publlc p!ace?

(Specify l-m- of n!-m

Means of injury
23. &gnam.rc El

F Addresn-S €oo w

While aL WOTHY e

. or olhEr)__..._

. Date dzned??...g.si Vg

(Licensed Embalmer’s Sul-menl on Reverse Side)




.
W

STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recarded on the reverse side of this certificate waé'embalmed by me, 0r by

, Registered Apprentice Nou. v )

7 o . .
Signed .»CM &AA_G/‘—'\J{ fererneeeeesens
’ Licensed Embalmer No...... ‘303 é}[ 4

P. O. Address..... M’\//Wé{ .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply with
the above constitutes grounds for revocation of license.) .- K 174

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

4
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nu...__e’__._l._. S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No...._. f_/,kz

Registrar’s No.

1, PLACE OF DEATH:

(a) County.
{¥) City or town...,
1

T I—
'n limits, write "RURAL" gud nams of township)

4
{¢} Name of hospital or institution:

{If not in hospiial or institution, writs strest nomber or Jocation)
{d) Length of stay: In hospital ot Institution

(Specily whather
In this community

2, USUAL RESIDENCE OF DECEASED:

(a) State (b} County.

(¢) City or town
(If outaids ¢ily or Lown limlta, writa “RURAL")

(d) Street No
{1 rursal, give location)

(e) Citizen of forelgn country?, (Yes or No)

If yes, name country.

years.
a) PRINT

3. () H veteran, 3. (¢) Social Security
No.

name War.

MEDICAL CERTIFICA

20 DATE OF DEATH:
year .

21. 1 hereby certify t

\'; 5. Caolor or‘ 6. (a) Single, widoweg, married, [T J—
4. Sex | race divoreed . T ___ 16, .
6. (4 Name of husband or wife........o—.... 6. (&) Age of husband or wife if Duration
.
7. Birth date of deceased ..
B. AGE: Years
Due to
+9, Birthplace.............
f Other conditions
\10 Usual mu%q {Inchuds pregnancy within 8 months of dealh)
11. Indostry or l'n!"m PHYSICIAN
Ma:ofr findings: _—
nmr’\nnne
g 12. Name Underline
t
{12, Birthpiace s
{City, town, or county) (State o foecign conntery) of autopsy shoulid be
é 14. Maiden name. charged 8ta.
= tistically.
[ 15. Birthplace .
3 ! PP — TBtate or Toreiam conaney) 22. If death was due to external causes, fill in the following:
: sEoy
16. (¢) Informant {a) Accident, guicide, or homicide (specify’
@) Add %) Date of occurrence.
‘Where did i occr?.
17. {a) {&) Date thereof {c} ere did injury P T— prower

{Borial, cremation, of femoval) {Mcath) (Day) (Year)

() Place: burial or cremation

18. (o)
[¢]
19. (a}

Signature of funeral director.

M APR Ty

{d) Did injury occur in or abouit honte, on t'a.rm. in industrial pla.ce in publ.lc pl:uz?

(Bpecify typo of place)
While at work?...c.ocosirei—oee———aers (£) Means of injury_

23. Signature (M.D.orothet). ..

[ Address _. Date signed

(Dats received bocal registrar)







