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

DEPARTMENT OF COMMERCE

FILED gy 27 a7 f?‘ﬁ .....

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Diatrict No.é.ﬂ.?é

b
b 7 0104

NyE- R

Registrar's No.....

1. PLACE OF DEATH:

(a} County R
() City or town St L QU 1 S, Le Y

{If putgide city or town liruits, write "RURAL" and neme of township}
(¢} Name of hospital or Institution:

2. USUAL RESIDENCE OF DECEASED:
#issouri ®

=
Lemey

(1f outside city ar tawn limits, writs "RURAL"}

{a) Stace

{¢) City or town

128 B. Btta @ Street No. 128 k. litta
(If cot in boapital or ipatitution, write etreet numbar or location) i T

raral, give location)

{d) Length of stay: In bospital or institation..._. 4. ONLhE........... ) .

: (Specity whetber || (¢) Citizen of foreign country? No (Yes or No)
1n this community........J.J.if.e._,........._._....-.._‘...
yors, months or days) If yes, hame country. !
MEDICAL CERTTFICATION
3, (d] PBINT !
e Maria Mmma Kriegshauser . ua a
TS o - - 20. DATE OF DEATH: Month ¥y day.
X veteran, . {¢) Soclal Security 19 5
N N h
DAIME War. NO No l\ 0 44 [H 2 minute 50 AM
21. I hereby certify that I attended t eased from.,....
F 1 } 5. Color or 6. (o) Single, widowed, married, ff: -
4 sex. REIALE mcewhit_.e m»orcm_wg"idowed that I last saw b 488, alive on. 19,4
6. (8) Name of hisband of Wife . oooeeeerereee. 6. (c) Ate of husband or wife if || 404 that death occurred on the dute and hlur stated above. Durert
Adam H aliVeoooon.........years || Immediate cause of death i uratiun
7. Birth date of deceased.n.r.... 8. %ng.ﬁ 5. ..137,0.".,“,.“...“,..“.““_ el*-}—*"— W\-'OW 2| 5 lag
onlh (Day) {Yeor)
8, AGE: Years Mecntha Days If lesa than one day Due to
? 3 1 0 12 hr. min
- Due to.
9. Birthplace.... 2 bs LiOuis, Mo,
{Cliv, towp, or county; (State or foreign country)
. Other conditions
10. Usual occupauon......_..,H.Qu.ﬂ.ew.i.f.E » (Include pregoency within 3 montks of deatb)

11. Industry or business W “2 PHYSICIAN
Major fin : ; !
5( 12 Neme.JdObI_Hines._ .. "B aperasos... FA WY —
g L/ . /, 1 Underline
=1 13. Birthplace ... St.. L Qu igs. MQ..o ........................ ey “}fl"‘“” to
i ity Imrn or coun {9tate or foreign couur.ry) Of autopsy.......... :,h D‘:l?lil?:leabu;
E{ 14. Maiden name........ Ui elmi na-Kobus. Ch-—----'*"T—' Im o
— G L}
§ 15. Birthplace Ugﬁ?:?, o ¢ Suim?zufm |§ 22. If death was due to externatl causes, il in the following:
16, (@) rence Kriegshaumer. . (0} Accident, sulcide, or homicide (apecify)
) Address_........2844 _Juniata , / 7, {8 Date of occurrence
1. @ .. Burial . @ Datethereot a/¥ () Where did fnjury occur? ey
(Burial, eremation, o removal) (Muzib) /(D“y (Yuar} (&) Did injury occur in or about home.(on'l,'a:m. In indntu(i(:n;!la’ge. in pul:(;ﬂ::.::.l)a:c?
() Place: burial or cremaion__Li@NTel Hills . . .
18. (a) Signature of fureral dlnﬂo{l h?s GerﬂOffmeiBtB i While at work?....oooooeeee . (Sp-o:’ﬂ'y ‘(,5. f{ﬁ;’of 1T 2 O SN
) ﬂ-f"_ ewa
( K?’ 2 0 18 p 23. Signature. . or other)_ f_’o
19. {(a) - (b) - ..m._g
(Dats recetvad local reglatrar) (Ruktnt iy ———— }35 Address ~ Date signed &% = ?’.‘f ‘q'

{Lisensod Embalmer’s Statemeont IL Reversc Su‘le) -7 LW




. _ 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, of by. .o

................ , Registered Apprentice No.... ,

working under my personal supervision. C ' t > eﬂ é /%
, 3 -

Signed

Licensed Embalmer No

P. O, Address : |
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply with
the above constitutes grounds for revocation of license.}

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




N

. WW/Q W Undertaking Co.
Address 0 // ‘féc/é @éfﬁy/ﬁ%

St. Louis, Mo.

EMBALMER'S CERTIFICATION

This is to certify that I, the undersigned, a licensed embalmer, personally and efficiently embalmed the
following described corpse:

Full name. Zf(%ugoww A%C—MGAM Rarm
Place and date of death IZX g Em‘ ﬂ
. - e O Bo Ao
Physician (eor=GCetones) signing Certificate R
Place and date of Embalming ‘/70& %/%%‘v }%A‘%

Remarks

- p
Signed-.W MWZ— Missouri License No&.?_'zz




