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

DEPARTMENT OF COMMERCE
BUREAU OF THE ansus

FILED SEP 30 19% 18

Reglstration District No._ ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF M H

-d"Pr!marY Remtmﬂon Dlstnct Nt;_?f_ ................

State File No.,........ ?.1955 3_.
8208

Regisirar's No.........

1. PLACE OF DEATH:

(s) County,

@) City or town_ 2 T- 0 edrS,_ Mo .
{1 ontside city or town ﬁnm.l. write "RURAL" and name of township)

(¢) Name of hoapn.al or institution: B rnes Hospltal ,

{1 not in hospitnl or institetion, write stroot o 3&! or location)
: (Specify whether

(d) Length of stay: In hospital or institution...

f)

In this community.
yoars, months or daye)

2. USUAL RESIDENCE OF DECEASED: 7 P
7 )
{a) Statt'__._.Illinﬂ_iﬂ_.__... (%) County. _M.ad 1B.QAn..........‘.........7/‘
{¢) City or town_ . ..eeeener v.dw alldav ille et —meeeen e aann ‘V

. (If outside city or town limits, write * BUBAL") R p
(d} Street No /V }

{if rural, give location) -

(¢} Citizen of forelgn country? (Ves or Noy ™
If yea, name country. s

MEMCAL CERTIFECATION

(2} PRINT -, L £ D
:U(b) HAME"" AJ.LLJ,&N___.QIMA{.A;....(_.)_;O?] Sf;: """""" 20, DATE OF DEAT;? Month ,? day. <2
- veteran, . e al urity . i
name war..... NONE N U nknown year . AGHE BOUE. e fPo eIt LD M.
21. I hereby certify that I attended the deceased from. . =N
5. Color or 6. {o) Single, widowed, married, || 17V A VR T AT Lernbe ) 22 10 j(;(
4. Sex FF male | race ¥hite '\) divorced Si ngle that I last saw h A7 _ alive om__w.m _-"\'. ..., 19.f.é.(,
6. (b) Name of husband or wife..cevececcee. 6. () Age of husband or wife if || #0d that death occurred on the date afid hour stated above. Puration
ali e .___Years Immediate cause of death
7. Birth date of deceased July 6 ngog— — .u_!.mm&mf._.._.{.. .c-.j_.._..-../_e o sl 3 }D\—u,
(Mooth) (Day) (Year) l
e
8. AGE: Years Months Days If less than one day Due to. __; {
Fd
42 8 16 b, min j /—: &
. Due to iy
o. Birhpnce. St Louls  Missourl ._3___ [ A
- {City, town, oz county) (Stets or foreign country) - /[’i
10. Ustal acctipation HOU.B ework C::‘l:;l;;:ndmnnqy wiihin 3 moothe of d”'f eyt
11. Industry or busi . PHYSICIAN
Major findings: - _
E 12. Name.90hn Lehde l of opemtioga...._l__u!_mnl;l , #C - /2'4‘ Undertine
. . ;
%\ 13 mmpaceWa2ghington Cou nty__Illinois : TFE {the cause to
- (C"‘K‘i"‘ or cptnty) (State or forelgn conntry) Of nutopsyﬁ()!"l’)“z!'y.,?z(:._ LEE Y s . |should be
g 14, Maiden name . __ e.,Rebbe VA meﬂ;m.
& 15. Birthplace.. Unknown _______ U:Lkmwn___ﬂ_ 22. If death was due to external causes, 6ll in the following:
= - _ (City, lown, or wlmty) (Sr.a'.n or forelgn uu\mu,)

‘.

16.+ (-a) Informant ) G’eorﬂe BaBBe
®) Address....._Shobonier U & N P—
17. (@) Removal @) Date thereof, I=Q0=44

(Buarial, cremation, or romoval) (Maath) (Day) (Year)
(¢} Place: burial or cremation.. _Augﬁburg, I 1 1 1n° 18
Signature of funeral director... Albe I‘t H . Hoppe

{a) Accldent, suicide, or homicide (specify}

=

{b} Date of occurrence.
{¢) Where did injury occur?.
(d}

{City or Io-rn) {County) {3ta
Did injury oocur in or about home, oo farm, in indostrial place, in public place?

. {Specify typa of place)

18. {2} 47 W Inet Bl F) While at %?...,,......_._._.._..____._._ (#) Means of HuTY e
® address 4700 _Wagh ngh on_Blvd.. ’ Slmtm________C_‘__ y ST ¥ VR
19 () ,Bmﬁfﬁ:ﬁﬁgd” ﬁ"]Q" N imear s maere) -3 || Aduress Barnes.. Hogspital -—--—--—---n-___..E“_.?__D“‘"* ed.. 2 2

V%%

(Lictnsed Embalmer’s Statement on Reverse Side)




ASTATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse snde ol’ thls certificate was emba]mcd by me, or by

-, eglstercd Apprentlce No

working under my personal supervision.

Yol .

+
=" Llcensed Embalmer No>. X/?

2P, 0. Address

Edgn
Note: Thic above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN HAI\DWRI'I ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




