S. No. 2
IM—2-43
v. 5-17-39

1 x35897

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FULER. JUN. S 1908 .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No'_B...HDGf.._._

19084/

Registrar's No J.;—-o 7

2. USUAL RESIDENCE OF DECEASED:

1. PLACE Og gEATH:
(@ Count Louis, s ¢
a} County.... () state llissouri . @
B City o somn— TApLETIO0 - &) County..._w‘sm.mm.ﬂ_“.:“
(If cutside ity or town limits, write “RURAL” acd name of township) {¢) City or town T‘a}’)lefm Od
() Name 01'3 tgamtal or mutit:uon 30 "~ (If outside city or town limita, writs “RURAL")
I.Brent ive. 0X Brent
(Ef not in hospital or fostitation, writs strest number or location) (@ Street No (i€ rural, give location)
(d) Length of stay: In hospital or institution
at {Specify whether (¢) Citizen of foreign country?. (Yes or No)
In thi it,
n:u::. r:‘r::: :r dyny-) If yes, name country.
MEDICAL CERTIFICATION
3. (d) PRINT ]'.IaI'i.Q Gro“
FULL NAME (=}
PR — 0. DATE OF DEATH: Month.. A, d-o-}r day... o (
N M . t
3. () I veteran Nc a. 4 year /?4&[[ hour minnte A d M
0.
pame war 21. T hereby certifly that I attended the d d from
5. Celor or ’ . (a) Single, widowed married, S 1A & 19%?{, to. o / 27 lof,.i‘-
; H
4. Sex Fama 16 U rac hite dWOfCCd«‘i-—Hlowed that | last saw h alive on / 19 ¢

(City. tows, of county) (State or foreign country)

16. (a} Informant D2MA (Gaus
() Address___ 000X Brent ive,
1. o __Burial

{Burial, cremation, or removal]

(5) Date thereof.]
(Monwh) (Day) (Year)

St, Paul's Churchyard
Signature of funeral director. Jay B. Bmith
address___ 1256 lianchestar sve.

{c) Place: butial or cremation
18. (o)

[O)]

D e, Qg e Vgl

o

n

d!JN_lg_T% ®»

19, (a)
{Dute raceived loca

{Rexistrar’s signatare)

6. () Name of husband or w[t’e}.)inoq ....... 8. {c) Age of husband or wife if |[ 2nd that death occurred on the date nnd hour stated abave. Durati
AlVE . oooeceerearaens YEATS igte cause of death e
7. Birth date of deccased_JRLY_4th IRRY || —= AM/"CMM
~ {Maoth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due toy g ﬂ - [
PPN e S (Lﬁm ) .
84 10 25 br. min ! i {f /2.
_ Due to i )
9. Binhplace. Unknown. . _Germany . __ r
(City, town, or county) (Suats or loreign country} & )’ &\ Y,
. Other conditions
10. Usual pccupation I nval i d' Hous ev,i fe {loclude pregoancy within 3 months of death) / T
11. Industry or business . ; PHYSICIAN
ot Major findings:
2| 12. Name Unknown Kruse Of operations..........
& Underline
21 13, BinpgnknOWD Germany the cause to
(Cis: {State or foreigo country) Of autopsy shonld be
% ( 14, Malden name_. o4, 1. ZADE ﬁhﬁnhmsm_ R harged sia-
= ) tistically.
= nkn ma
c{ 15 i"h""”‘U O Ge ... 22, If death was due to external causes, £11 in the following:
5y

(a)
(¥

Accldent. euicide, or homicide (specify)
Date of occurrence

Where did Injury ococur?.

y or town) (County)

{1 (Sta
{d) Did injury occur in or about home, on larm. fn industrial place, in public plaoe?

(Speciry un- of place)

eans of inju:y_._.__:tp’_.%

M. D.oro er).............
Date dzned_é ..?,L#

‘While at

DAY
23. Signature
‘Adrlre:;_a_‘M ;é&!r_?_& e

(Licansed Embalmer’s Statemont on Reverse Side)



STATEMENT BY LICENSED EMBALMERK

. . e of this cert Fys7/
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by &£ ...

working under my personal supervision,

- Licensed Embalmer No.=3 M ______
b. 0. Address... 744N 8. Pl Rttea L. ..

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,)

If this body is not emhalined, fact should be so stated abuve,




