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

DEPARTMENT OF COMMERCE"
Bureau OF THE CEN

FILED OCT ¢

Registration Diatrict No...........

THE STATE BOARD OF HEALTH OF MISSOURI

;3 Sﬁs w STANDARD CERTIFICATE OF DEATH
8 n 8 Primary Registration District No.vereeeeei ] TO@S

State File No

DS ) Te)

Registrar's No.___....

1. PLACE OF DEATH:
(a) County.

(8 City or town L a(o—ooaa_ 77 ////

{Ifontside city or town limita, write “RURAL" and name ofmrmh:p)
(¢} Name of hospxtal or institution:

931 So. Broadway P

(If not in hospital or institnlion, write xireet number or locetion) /
(d) Length of stay: In hospital or institution

2. .USUAL RESIDENCE OF DECEASED:

LAgg
(@ State Missouri & County {4 P
(¢) City or town Cit&y Of Jt [ LO Ui S 3

{If outaide city or town limits, write “RURAL’

o &23%._South Broadway

7

M ruzal, give location)

¥ . no v, N
i 50 years {Specify whather (e} Citlzen of forelgn country? (Yes or No)
In this nit
r;w-, so?trlfsuor d}:y-) If yes, name country. 4
3. (a) ]ERINT Ernst wilde MEDICAL CER;‘FICATION
3. (¥) If vet ‘ 3. (&) Social Security 20. DATE OF DEATH: Momh_Q_Q. day /7 ‘? 4
. veternn, .
none none yea/ e Lot bour._ .....z._......_...minute.....d ..... M.
name war. No ” .
21. T hereby certify that I attended the deceased frnrn £ /)
male 0 |5 co “white & (O Sine. S TE || -4 51027 5 192
4. Sex divoreed — oo || that T last saw h.#27._. alive on.. Q £ }f‘_ﬁ_.._ v . .f__. 192?
6. (b Nam of huw{ or mfe eveeeeeeemasmerreeme 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Be r ! ative ... __i&m Immediate cause of death é GS7EE
7. Birth date of deceased Augus’t" 30 188 (Z @ rc o2 @_7 E %4,/
(Month) (Day) {Year) /W£ )A Z-/ o) /f/ ,(
8. AGE: Yeara Months Daya If less than cne day Que to s/ 0/£‘ =< /2// 4’6"0)1/
63 | 1 | 9 | v n o 2
F’ Due to.. w0t i s
5. Birthplace Germany. || 2
(City, town, or connty) {State or foreign country) - Nt
, Other conditi ..'2.7?.0"'/5%
10. Usual occupation butcher (1n:lrur :ulm:my within 3 months of death) -de__
11. Industry ar busi W ontl vt beafsIcian
nkn . find : P
E 12, Wame u owIl Tk - hl’mg{opnezg:}:ns_“m__.—l : 0 O - )
Fal German L‘— e Underline
= QTN S ———— o~ 2 I
{City, town, or coupty 2 orcign counlry) of sh 1d b
a 14. Maiden name. Fl ngréf“ sutopy f&g’f;«eﬁ;m?
5] 15. Birthplace rmany 'J—l 22. If death was due to external causes, fill in the following: ——
= (Cny towa, or eonnl:r} . Siate or forcign countey) - ) * *
-l 6.:(;) -I nfjrmant.. / a. ?g_‘&(’%f—:—'---—---—‘— ’.:; {a) Accident, sulcide, or homicide (specify)._ -
@ Ad roaaway (5) Date of ocgurrence ;
17. (2) burial " ® Date thereof..... L Q= L 2=44 || ¢} Wheredidinjury occur? T o o
. (Burial, eremation, or remv-l) rk Lawn d P 5’2 é"é‘%f’“’ {d) Did injury occur in er about homs, on farm. in indusmnl place, in public place?
(¢) Place: burial ot cr—rﬂahﬂh '
18. (a) Stgnature of fg:émédérm:;r b; uthe rn Fune ral Home 'Whi[e at work?.__ .~ - __f_‘_'e_e_'_{, typoof h;;)of'm;;— e
® Address, OV Co Souih G ﬁ
5 o OCT 10 j944 (¢ U il AL o
(Data received local reristrar) hi s signature) Address_Wr 2 £ A . /17,-/1//1/4.. Date signed 74/%

(Licensed Embalmer’s Statement 021 Revern Side}
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STATEMENT BY LICENSED EMBALMER - .
'

1 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..."

working under my personal supervision

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocatlon of llcense )
- lf this body is not embnlmed fact should be 80 staled above.
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