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

DEPARTMENT OF COMMERCE

Registration District No.coverisievnees

M THE STATE BOARD OF HEALTH OF MISSOURI
FILE"JON"T5"jaa4g | STANDARD CERTIFICATE OF DEATH,

Primary Registration District No.

freee

(1 A5
A
Ta i U%@.“"
Sipte File No.

Re:a'mar‘s' No. ____.__..52.1...1...

1. PLACE OF DEATH:
{a) County

(& Cityor t.own_.__...stn....jd.o.ui

(It outside city oo town Limit, write * 'AURAL" ond pame of township)
(¢} Name of hospital or institution:

H..%Miﬁsopri-_ngpt ist Hospital. . .

{If notin write streat
(d) Length of stay: In hospital or institution.

(Specily whether

In this community
years, months or daye)

2.

(a)
()

(d}

(e}

USUAL RESIDENCE OF DECEASED: W

sate_ Miggonri (t) County. / ’/ '
St. Louls v ;
{Yes or No)

(lr outside ¢ty or tawn Limits, write *“RURAL™)

City or town,._..

5960 Theodogia Ave. .

{[fraral, give Iocal.lnn)

Street No.

Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

Place: burial or cremation .. 0klah0ma CitY. OklﬁL
Slmatu.re of fun:m! director. Albert H. Hoppe

({)

178‘. (a}
‘ : . Y/ hington Blvd.
1] ddns
. @ __JUN T é)&“(b) r Zhl 2. -
{Data reccived local rexistrar) egistrar’s signatare)

23.

I, FRINT  Carl Bichorn . J .
TS 20. DATE OF DEATH: Month une — 5
. £ s 1. X
{6} 1f veteran None g&.i&- éoa year. hour 6 ! minute,
pame war.
21. I hereby certify that I attended the deceased frmnMﬂ?-
1 0 5. Color or & 6. (g) Single, wgowed Tu’rled 19,55 1o Qi £
. s Male race € O divorced - || that T1ast saw b _taer_ativeon_ (g % L
6. () Name of husband or Wile....coeeeeoceoeeecees 6. (&) Age of husband or wife if {| and that death occurred on t e and hour stated above.
7. Birth date of deceased Oct Ober %‘?N 190§
O {Moath) {Day) {Year)
8. AGE: Years Months Daya If less than one day
3 8 7 8 hr. £ min
Due to
6. Birthpiace UNKNOWD Russla ~
- {City, r.ntn,or oonné (Sl.lta nrfotelg'n country) } 5 ¢ c 3 ’ ,_é ;
10. Usual occupation B._le sman WWJM
11. Indusiry or busincs._.._L ee sho e St ores ] I nCe PHYSIGIAN
B ( 12 Nome Jomn Eichorn / Z‘“g{f;‘};“ s
" R - - u . Underline
%1 13 Birthpiace..... D IKNOWD ussia i cae to
(City, . fi iry)
[ 16 Mt s EREFTEE te FréELIFP ==y || Ofauomy... Chargedsia-
tistically.
E{ 15. Binhplaecm_._.ME&T-—-MW--- Rl‘éﬂs&}ig:mn%m 22. I death was due to external causes, fill in the following:
16. (@) ‘Informant . J « Eilchorn , (6) Accident, suicide, or homicide (speciy)
@ Addvess Oklahoma City, Okla,. (6) Date of ooourrence
7 @ ... oemoval ) Date thereot ©=O=44 (6) Where did injury occur? TR —
(Burial, cremation, or removal) Month) (Day) (Year) () Did injury occur In or about home, on farm, in industrial place, in public place?

(Specify typa of place)
e {€) Means of injury.. g e

.. (M.D,or olher)_\.é_Q.Q-

While at work?___ ...

(Licensed Embsalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER - . B
-+ Ihereby certify that the body whose name is recorded g the reverse side of this certificate was embalmed by me, or by ' )
[ ’ v L .

«Registered- Apprentice No

e - . B T .
working under my personal supervision. . % IR / ’
J Signed_;. 7
. . o Llcensed Embalmer No ;\ ?7 4
. f

o .1,
-..' -P. 0 Address

T

Note: The abou: I\IUST BE SIGNED BY THE LICENSED E'\IBALM'ER in ]:us OWN H.ANDWRITII\G (Fallure to comply wi

the above constitutes grounds.for revocation of license.)

If this body is not embahned, fact s_hould he so stated nbave. . ’ - '
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