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DEPARTMENT OF COMMERCE .THE STATE BOARD OF HEALTH OF MISSOUR! 3‘6’)}{'}{%“?

eIEB oV T 19443 ] BSTANDARD CERTIFICATE OF DEATH - st s o

Registration District No.. ool Primary Registration District No..l n n R Registrar’s No. 9415?

1. PLACE OF DEATH:

{e) County
{&) City or town

Y LAUIE BO

{1f ontzids city or Yimita, write *“HURAL" and name of towaship)
{¢} Name of hospital or institution:-

a4, Louis City Hospital .
(1f £ot in hospital ur instizution, write street number orioc%) 1 9 day d

(@ sae_ Migsonurl ¢ couny

2. USUAL RESIDENCE OF DECEASED:

L,
/7
(¢) City or town........ Ste LOU.i 3 CV

(If outside city or town limits, write “RURAL")

@) Street No.. 22408 Salisbury

v

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

{If rural, give location)
{d} Length of stay: In hospital or institution
{Specify whether (e) Citizen of foreign country?, {Ves or No)
In this community ’ﬂ
yaars, months or days) If yes, name country.
MEDICAL CERTIFICATION
YULL NAME. Kate #lhoff .
Sowxron 20. DATE OF DEATH: Month 1OV day 4th
. . 3. i urit:
3. () M yeteran N * ¥ year. 19}"'14' hour. ll ?nmute P *: M.
Tame war ° 21. I hereby certify that I attended the deceased from 9/5/’-“—!-
5. Color or 6. (a) Single, widowed, married, 9., to. Nov, 4".[. th
: ]
s sox Femala! me¥hitel | davoced MArT 1A |l e 11 srw s €L stive on Nov. 4th i
6. (&) Name of husband or wife....oooeevoeeeceeee. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Daration
Christ Alhoff alive... 55 ... years || Tmmediate cause of death____c%w v, Ty, )2
—
1. Bt date of e MBY _2,1896 el o8 G Ml BRI ......... e
(Month) {Year}
8. AGE: Years Months Days If less than one day || Due to -
48 6 2 hr, min }_' / ]
Due to o
0. Birthomee.. Marissa,Tllinols | T ')
- - {City, town, oz county) . {State ar foreign country) J
. Hougawife COther conditions
10. Usual occupation. L et {Includs progoancy within 3 months of death)
11. Industry or business PHYSICIAN
R + Ma%)fr ﬁndir:;gs: ; J—
b ions . -
g 12, Name....... Henry neltz \ opera hUudeane
T t! t
é 13, Birthplace...... Iﬂﬁ.ris 38. Ill - FrvPmpr P wglggé?agg
town, or conn or foreign conntry, of autopsy.... shou e
5 14, Maiden rame.... 1. 1fzaleth W eimuens A% — . ' charged sta-
51 1 Birthplace...—.._.. Mar-iﬂﬁ .. Il 1 L - { 22. If death was due to external causes, fill in the following:
= - {City, town, or county) [Sute or foreign m&m,)
M . . . N i)
T @ Inforrﬂnnt Chl‘i 3 t”A 1h Off s=mo — oz - |).(@) -Accident, suicide, or. homicide. (specify,
(6) Address 1510a Sal isbur:’y 4 (b) Date of occurrence
. ‘ . a3 = Where did inj ?
17. {a) Bur 1 a l (5} Date thereof l 1 8 4 © ere cic Injury oceur {City or town) (County) State)
(Burial, cremalion, or removal) (Month) {(Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(&) Place: burial or cremation.__.. Bellefontaine Cema..
18 (o} Signature of fuheral diréctor. Hy. Le 1dn eI.'!_..Und. C [0 W
D) Adcuwz_z;’) St ﬁ.ﬂ

{Date received local registrar)

- - (,Spmfy type of placc)
. : : (¢} - Means of i ln:ury..........._..__...____.__...

o LR e —

. Date sign:

19. {a} V‘ B 19(4) -

{Licensed Embalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No e rme e enear e e .

working under my personal supervision. - | )
' " Signed... (¥ 22 W&{ =

Licensed Embalmer No. / é 7 ?/

. P. O. Address ZIZL? ﬁf

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 embalmed, fact should be so stated above.




