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

~

FILE " Y318

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowew. e

36016
13279

State File No

093

Registrar's No........

1. PLACE OF DEATH:
(a) County

(b} Cityor town___St L ] ]-_'Qlliﬂ MO

(If outside city or town limits, writa "RURAL” and name of township)
{¢) Name of hosmta.l or institution:

Jutheren Hoap

{If not in boapital or nstitution, writes strect number or location} 0
(d) Length of stay: In hospital or institution

(Bpecify whother

2. USUAL RESIDENCE OF DECEASED:
{a) smte. Misaourl .

(¢) City ot town

. (b) County.

q*‘- . Tguis e
(If outsida city or tawn Limits, writs “RURAL") ,” / j

sweet No.. 29718 Magnella Ave

([l rural, give location)

G}

Citizen of foreign country?.

(e} (Yes or No}

9. Birthplace

{City, town, or county)- +(State or foreign country) _

10. Usual oucumuan_...maou gaework

{n this community Life ,
yorrs, mouths or days) If yes, name country,
MEDICAL CERTIFICATION

3 PRINT

$uit name.__Jneille Hutfleas. . .

3. () Ifvet 3. (e) Sodial Sermit 20. DATE OF DEATH: Month DG day 1

. veteran, . {e a v
N N year.. _1Q4_4__ —hour ,...Lt -..minute. _ﬁ_ M.
name war, Q Noe. o] oo \
21, [ hereby certify that I attended the d d from a.v.
! 5. Color or 6. (a) Single, widowed, marrled, b L=z 1w 7[
s secFopale | o Whide | | svored MODPIOA ot r1ast sown £, stiveon Yok 30 24
6, (b Name of husband or wife 6. {¢)’ Age of husband or wife if and that death occurred on the date and hour stated above. D .
. . on
Joge nh A: alive.......d S Immediate cause of death ..M .ad kl)f& NI ] ¥ S W ¢ .
years 3
7. Birth date of deceased..... . NOV. 26 1905
(Mocth) (Day) (Yeoar) .
8. AGE: Years Months Iés—' Ii lesa than one day Due to. /l
s_jr !wy
_ 391 0 br. o 1L 1LY
- Due to -
St.louis Mo 1 L

Other condluonn
{Laclude preguancy within 3 months of déask)

. ’
11. Industry or business.... .. _at_Home S PHYSICIAN
or findings: P
g 2. Name..W11llam Boechnieck L —
. : B nderline
il kA Bulhnhm Unk'nogn 07 31; cause 3
Ly} {Stats or (oreign cpnniry) Of autopsy should be
é 14. Malden name.__.,.._.ﬂy._.moﬂn : o Bta-
Un a‘ Llsllmlly
S 15 B“"-h“‘““’ NOWI.... 22. If death was due to external causes, fill in the following:
(City, town, or county)

(State or farmtn muuuy)

16. (a) Informant._,.JQSBpll A H'll'tflﬁﬂq
o Address.. 29718 _Magnolia Ava
17. (@) Burial (3 Date thereof ¢ 2 il 5’5/

(Borial, cremation, or removal} (Masnth) (Day) {(Year)
() Place: burial or CrEmMAtON. .o rm- 0ld.SeSePeter Pan
13 (a) Signature of funeral director. .KRIEGSHAUSER._ e o
®) Ad 880, King =
e tHE ,qw,g N

19. (a)
(Dato received boeal registrar)

ignsture)

(¢) Accident, suicide; or -homicide {specify) =

(8) Date of occurrence.

(&) Where did Injury cocur?

(City or town) (County) (Sta
(&) Did Injury cccur in or about home, on farm, in industrial place, in public place?
Specily type of place)
- W'h.lle at wnrkm '(c) M f injury....

O - mo.
(M. Doro:.her)
2 [

23. Slgnatuge.

m.zéez . KH‘/Q';IAG‘:/?\/’}YDm "

(Licensed Embalmer’s Statement on Roverso Side) o> 7 Lot ¢ (Cf‘

=
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STATEMENT BY LICENSED EMBALMER

- - . B Y
L T ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate w"as emb«'l]med by me, or by

Law =

........ ...y Registered Apprentlce No A "

working under my personal supervision. ) s

Licensed Embalmer No.. \3 7, -l 4/

R s Address...

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in hls OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) "

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




