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_1003

Primary Regutratlnh Dinnct No.,

—— Registrar's No...._m_.n?...;..gr?....

1. PLACE OF DEATH:
(2} County

(&) City or town.__9 Ta Ak 88 1

Mo (a) State......... M L I {#) County.

{I{ outside city or towan limits,

(¢) Name of hos ual or institution:

LEX1an Bro

weito “RURAL" nod name of lowmbis) || (¢) Cityortown..... 35 ed0111 8

2, USUAL RESIDENCE OF DECEASED:

M“'_ o
/7

(If not in hospital or institution, writs strest number or kcation)
(d) Length of stay: In hospital or institution

In this community.

(I outsids city cr town limits, write * RURAL ") a?‘7£
) Street No.....ol 268 Chi%pﬂna

rural, give locstion)

{(Yes or No)

0 {Specify whetber (¢) Citizen of foreign country?.

years, montha or days)

If yes, mame country

o/

ruil mame . W11 Lem. F. Hoepexr

MEDICAL CERTIFICATION

T PR EywTw— 20. DATE OF DEATH: Month.....98nh . dy__4
. teran, urity
®) I veteran Yo ; ‘ year....l.9_44.._..._......hour._._.m_.nﬂﬂn..m' ute.._. —
fame war,
me 21. 1 hereby certify that [ attended the deceased from., g€l ...,
9 5. Color or 4 6. (o) Single, widowed, married. | 2 [ = 105 G L wEy
. s Male ¥ | . Whit aivorcea. MBI 104 that I last saw b &% alive on L et . 19. 54
6. (b)) Name of husband or wife..... (C) Age of husband or wife if || and that death occurred on the d tﬂr stated above. Duration
20 phia ative... BB ... years || Immediate cause d/-"
7. Birth date of deceased Qct: 10 le84 . Az ... Sl . M
{Maonth) {Duy) (Year) A P o
. A
8. AGE: Yeara Months Days If less than one day Due to. .
l}i / 74/7
S 07 -8 10 24 hr. min | = v :
; ue to.
9. B:rlhplao&__.....__s.. .Louis Mo U .
{City, town, or county) (Stats or foreigo country) S N _l ﬁ o
QOther conditiol
10. Usua! oceupation. ... _Chauffeur.. ('inzl" ude';“"n::c, T y——— i
1. Industry or business ... H@llrung. &....Grimm Fum Co - PHYSICIAN
o Major ings: —
4 (12, vame__. Frank Heeper Of operationa S
E 13. Birthplace.. __St.lonis. . Mo ___..___0 L2 4 . the causeto
wI.b LY, w'n' "w& j 1 "(State or foreien conatey) Of autopsy. M“" /VJ'/M“"’ v:ll!uoc\l:l‘fieal?e]
E 14. Maiden name. emeemttmare b — T / ﬁ // /Z é ) chargcﬂ Eta-
tiati .
£ 15. Birthplace St .Louis Mo s —reaty
1 ) g (Gity, towa, or connty) (State or foreign country) 22, If death was d(to external causes, ﬁ’ll in the lollowing:
16. {a) Informant.. . phiﬂ ﬁo&per (@) Accident, suicide, or homicide (specify)
(B Address—rorce 2126a..Chippema. St ... [|® Dsteof occurence
17. (a) ... - {b) Date thereof. 9 '7 44 () Where did injury ccour? (City or town) (County) {State)
(Burial, cremation, or removal) (Manth) (Day) (Year) (4) Did injury oocur in or about home, on farm, in industrial place, in public p!ace?
{¢) Place: burial or cremation... aaansat. _B'llrial.P S 3
3 [ place
18. {(a) Slgnature of funeral director.. Kriegsh&user IInd-Co _ While at wo ‘ wﬂv(t:'poﬁtgm of IBHITY ecmseerezmee e

{Licansed Embpliner’s Statement on Revorse Side)

- ” ........
(@ Address.. 2228 _SQ,Kin e | P A (M.D. chcr)y_
19. @) Dahrnedvedﬁdﬁ:}u%)d (nui.un.dgmm;immm Address 267 6 £ 72 Az (} Date signed 22 ;:
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STATEMENT BY L!CENSED EMBALMER . .
e PR I .
' . . : . " A N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...evervrererverrerrreneae. ‘
y RS
............. . Regis’.te’red Appfentice No
working unde_r my personal supervision, -
] Stgned %le&% ........... o 7 ——
ol s ’ . . . - Licensed Embalmer No ...... q g A 5
Aoe - . . v - ' po. A'ddress
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hm OWN HANDWRITING. (Failure to comply wit
] t.he above constitutes grounds for revocation of license,) t .

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



