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

W

DEPARTMENT OF COMMERCE
op NOY 10 1848
R:Ei!tlLaEnDn District Nowooeroeo.. _31 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State F.mafuam?.&’ &%_2 g

Primary Registration Distdet Noo - Registrar's No
L et -
1. PLACE OF DEATH: 2. USUAL RESHFENGE OF DECEASED: ¢
() County S TELE @ saeMissouri ) County 17
(8 City or town. L] s _ . q
(If ontaida city or town limits, writs “RURAL" apd pame of township) () City or town...... Iﬂl}ls .

(¢) Name of hospital or institution:

City Infirmary

(If not in hospital or institulion, writs street gum!
(d) Length of stay: In hospital or Institution

> { o e ALY it
Yo 5o, 28 Dilys ‘""":’ﬁ’ : N

(Il‘ onr.nd.e Ay ﬁ;m imite, wrile “RURAL")

d) Street No..d

(Specify whether {¢) Clitizen of {oreign country? {Yes or Na}
In thi it
nyeu-s, ::ﬂu: d{yl) - If yes, name country.
MEDICAL CERTIFICATION
349 PRINT  phylomenia Eichenlaub _ 1644
> T — 20. DATE OF DEATH: MonnNOVember 9 ;ny 9L
N If veteran, . {¢) Socia urd
8 ) Ive 77 N ﬂ N ?7-1.} year, hour... ll Gjﬂ cemninat e e M.
L+ B o —
name war = hd 21. I hereby certify that I attended the deceased fron.. May .ll& 1_9111&
! 5. Color or 6. (a) Single, widowed, married, 19 to No‘z. 9 _19‘&
N - T e el e S
s sexFemale nce tite | 2/ svoreaWidowed || o alivecn Nov. 9, 190k .
6. (b) Name of husband g wife..._.urrececrmpmemee 6. (¢) Age of husband or wile if

7. Blrth date o; deceased

alive. s YEATE

P

and that death occurred on the date and hour stated ahove. .
ﬂ Duration
iate cause of dea f 2] =
-, b

8. AGE: Mouths Daya If less than one day
éygg 3 22 hr. min
9. Birthplace.._ Misgsonuri 0
: - {Cit: ¢ towo, or couaty) _ {S1ats or foceign country)
10. Usual occupation 1
11. Industry or business -
E 12. Name.._. George Sexouer ~
3] . . . . .
2113 Biwpace MiSsourd ¢/
{City, town, or cannty) {S1ata or foreign conntry)
g' 14, Maiden mm&EhZﬂ‘b&t‘;h’ Sauer...._..____.__._._.'.‘: ........
S 1S. Birthplace ! N
= ¥ LowB, or county) {State ar foreign coantry}

t6. (@) Informant M Gaasgland

(t) Address ER00. Arsenal St.

17, () oAl _ {# Date tlmeofJL_M A

Burial, cremalion, <¥ removal}

() Place: burial or cremation..., m, ﬁw D’?.‘(_P__
18. (¢) Signature of funeral director. /4/.5 EV?- Mo H OP X

& Address $. 700 LR A8 LS
(Date received local registrar) ey A {Ragust?ir n signature)

(Month} (Dl:) )

Due to
QOther conditions.. AQ .
(lnc?de.premumcy within 3
W 22 T 20 0T D | PHYSICIAN
Mngfr findings: >
9 tiona..........
perations Undetline
: Whichdeath
[which dea
Of autopay should be
S e charged sta-
tistically.

22 1f death was due to external causes, £ill in the following: *  *
(a) Accident, suicide, or homicide (specily).

(b Date of occurrence

(¢} Where did injury occur?.

{CiLy or town) (County) [r:17Y
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Speci{y type of placc)
. (¢) Means of injury...
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(Licensed Embalmer’s Statcment on Roverso Side)
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' 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, or by frenrears

. - e . Registered Apprentice No ; o,

working under my personal supervision. .

Signed..... £ A= LA_)U AZANARR A
icensed Esmbalmer N°---—i§;—-—,-‘ A ;

P. 0. Address

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.




