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WRITE PLAINLY-—USE UNFADING BLACK INK--MAKE A PERMANI

DEPARTMENT OF COMMERCE
BUREAU QF THE CEN:

FILED APR 20" 1944

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

13097

Regisirar's NOu oo Coveerscessarsmsmens

Stale File No.

Registration District No.... Q!’Q
1. PLACE OF DEATI, il 2. USUAL, REEMUS)F DECEASED:
{a) County &F if 3 ) saeligsonri . (&) County. 0 6' .1
(3} City or town....... a QulLs . . /
(If vutaide city or town limits, writs “RURAL™ ond nome of tawuship) (c; City or town.... S+ T.A11 S ;e
() Name of hogpltal or inatitution: (It antaide eity ar tawn limite, write “RURAL>) #
4229 Linton Ave. @ sveet o 4229 Linton 4
(If not in boapitul or inatitution, write sireet cumber or location) (1f rural, give tocation) ¥ /y
{d) Length of stay: In hospital or institution
(Specify whather (e} Citizen of foreign country? NO {Yez or No)

In this community...... 07 _yra. /9

veara, montha or days} T{ yes, name countiry,
%‘UE’!)‘ I‘;ﬁﬁ? Tacob Ve hl MEDICAL CERTIFICATION

4 »

TS RO 20. DATE OF DEATH: MontsADXIL . day.. 1O

. 1] R . t

veteran, e €) 2 curity year. 1944 hour, N mmuh‘so A
name war. Nil No.None
21. 1 hereby certi f that I attended the deceased from /.
5. Color or 6. (a) Single, widowed, married, , 19, f/

dmm‘;__)jhdowed

6. (c} Age uf husband or wife if
ave.lECEASHG

4. Sethﬁle.(..) raceilite.
6. (& Name of husband ar wife ...
Augusta lehl

that I last saw hAn'\-- alive on..
and that death occurred on the dnte and h

Immediﬁl

cause of death
v

7. Birth date of deceased_.. Decemb er.. :LS SR = 1 N | R0/ W N = WS WO ~ o NPT 2/ o o 2 o =, - YN SO
Month} {Year)
La
8, AGE: Years Months Days If less than one day Due te....
81 4: hr.
o Due to....

9. Binthplace. B2lleville
(City, town, or county)

I11i nnlsl

(Sl.al.e or furelgn country)

1. Industry or huameasltl.ut,o.mﬂbile.s

1
=1
E 12. Name_[Tnknovmn _ ¥ehl :
=\ 13. Birthplace... Inknown i ZETINAD] 1!’
" ‘ Q!.ry wn.or eou.nty) , (Swate or foreign country)
ﬁ 14, Maiden name.
[5 15, Blrthplace....‘,!r d%ﬁ ............... Germanv Lf'
= ty tmm or un!.y (Stats ur foreign country)
16. (a) Infonnant.v.fﬂlterwrem
(b) Address 4229 Iinton
17 @ Barial (3) Date thereoi. 4= 1R-44
(Burial, cremation, or removal) {Mopth) {Day) (Year)
(e} Place: burial or cremanonNe
18, {(a) .Signa.ture of funeral director.
® Address... 2294 W 2 ....S .........................................
19, (a) AP 544 ) . Y M T A TEN
{Date received lucal registror) (lhguuir 'a kignoture)

QOther conditions
(Include_ pregnancy within 3 months of death)

PHYSICIAN
Major findings: — [l
Of operations
. R . Underline
the cause to
— which death
Of autopsy............ should be
charged sta-
N tistically.
22, If death was due to exterpal

: uses, ﬁlli)),{he following:
Accident, sulclde, or homidjde ( ifyY...-

Date of eccurrence

(a)
()]
{e)
(@)

Where did injfury occur?
(C t: town} {Couaty) {State}
Did injury occur in or about HomeMpn faxm, in industrial place, in public place?

lace)
ns of { Lmury

While at work?...

23. Signature... 1/4/%/

Address. ... 1/4@/ .........

(M D. or ot/

(Licensed Embalmer’s Statement on Hoverso Side) Ut

S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_...... s -

S '_‘ _____________________________________________ et e oot em ey Registered Apprentice No...o..oooe. S _—

working under my personal supervision..

i - o . o - ) Licensed Embalmer No. 2&/} ................................
’ " ' . P.O. Address. ﬂ Y ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRI’[‘ING (Fzilure to comply with

the above constitutes grounds for revocation of license.}

1If this body is not embalmed, fact should be so stated above.




