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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURYI

noAnT Cmi’% STANDARD CERTIFICATE OF DEATH

£D 0CT 23
Elelgli:tmﬂon Distrlet Now ... - _!;8

State Fite 1\4’3 2“3{}9

Primary Registration District No.____...__ _g.ng ! "] Registrar's N o.....,.._._.___ﬂ,’.?_r;_’&.

1. PLACE OF DEATH: 2. USUAL RE"JIDENCE OF DECEASED: 0 & a
(s} County St LoulE @ sme. Missouri ® Coun,franklin =~
(®) City or town . B f 4
(I cutsids city or town limits, write “"RURAL" and name af township) (¢) City or town.._.. e auro I't
(¢} Name of hm§m or Institution: (If oulside city or town limita, write “HURALy
10 Paulian P1, @ St No R

(I not in hospital or institotion, write street number or location} TiTearai, wive Vosation) \ i,

(d) Length of stay: In hospital or institution
/ (Specily whether |{ (¢) Citizen of foreign country? (Yes or No)

In this community. a

yeary, months or days)

’ If yes, name country

3o PRINT  Margaret Hperath

MEDICAL CERTIFICATION

3 o I @ a1 Secarit 20. DATE OF DEATH: Month OCt * day. 15
. veteran, . (¢) Social rity Q .
name war None N None yar_ 1244 hour ..9, minute... 4(.5’FM
2i. I hereby certify that I attended the deceased fro & TN S,
5. Color or 6. (a) Single, widowed, martied, -l 1w _/ wY ¥
4, Sex.....E.e.m.a..-_l.g.. l'ace._.ll'.].h.j:.:;_g divorced__'ﬂig.Qw._ that I last eaw .h Mﬁvc on..{,, — / 2’- , 19..%?‘; .
6. () Name of husband or wife..——.oooocoe. 6. (¢) Age of husband or wife if || a2d that death occurred on the date and hour stated above- Duration
o Hoerath BVE e /-7
7. Birth date of deceaned_..AD T 11 20 1864 o, ! Zd/%’f -
{Month) (Day) (Year) W_ __________________
8. AGE: Years Months Days If less than one day Due to.. ﬁ !A}
) : . A
80 5 2 5 I hr. min X ﬁ
Due to
6. Bitnoince._BEEBUTOTE ) _Migsouri , L

{City, town, or ccunty)

10. Usual occupation H oUB LW ife

(Stats or foreign country)

Other condlitions....
(l dradd, hoghed

11. Industry or business N R PHYSICIAN
r nga: —_—
12. Name..._.-Philip Meyer -+ - t. . M08 ‘operations... ’ AT L. 2 L I
13, Bintholace . URKDIOWD Germany - the cauze to
‘" (3tata ar foreign connyry) of heould b
E 14, Maiden name... Cga.l‘:‘bﬂ.rﬁ Ung: erer . autopsy E:pa:}:eﬁ al.af
M * istically!
g 15. Birthplace...... ,..%%....QQ;..Q..;__ T — A— 22. 1f death was due to external causes, fill in the following:
16. (2} Informant - Mrs.  A. Her t-lein t- - (8) Accident, suicide, or homicide (specify)
® Address........ 2010 Pa.ulian Ple o ||® Dateol ocourrence
17 @ L Burial - ®) Date hereot._LQ=18-44 () Where did injury occur? e o

{Burial, crematjon, or removal)

{c) Place: burial or mmauon_.....B..e.m OI'$ Mi_s.s_oui
i8." (a}* Signatore of funeral d:rectcr__Albgrt H-._..__.Qpp e - || - Wﬁilé ‘at work .. ¢ (pecily "(‘;3” o]\figéh;)of m‘lm.y__ _______________ B

o Addens 4700 Waani

19, (@) .t i l(l)g-{-

(Date roceived local rerkstrar) i (Registrar’s signature) - Add:

rton Blvd..

(3ta:
(Mooth) {(Day} (Year} (&) Did injury occur in or about home, on farm, in industrial place, in public place?

@
. m -

£y

(Licensed Embalmer’s Statement on Roverse Side)

el (M D. orolha:%




" STATEMENT BY LICENSED EMBALMER™

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

+

L BTSN B N P T Signe

. - - .
- L SIS ! - v

ot 'Licensed Embalmer No

.

. -l - ’ N 3 P Q. Address.. o,

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faiiure tc; comply with
the above constitutes grounds for revocation of license.} "

If this body is not embalmed, cht shuuld be so stated above,

*




