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

DEPARTMENT OF COMMERCE

Bureav oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36083

State File No.

Eilsh NOv 22 18443, o

Primary Registration District No.___ . 2002

Registrar's Nowoo . _Q_"‘.gg—

1. PLACE OF DEATH:

(a) County
(b) City or town

ot. Louilsg

(If outaida city or town limits, write "RURAL" and nama of township)

2. USUAL RESIDENCE OF DECEASED;
(@) SmJ‘IlsSOUI'i —
Lou

(e)

(bl County

City or town

17 . P47

(¢) Name of hospital or institution: If outalda limita, write “RUBAL")
4168 Neosho St. P Mo seero 4168 f\eos "SE s
(Ef not in hoepilaj or institation, writs street number or location) M e (T raral, sive Tocutsom)
{d) Length of stay: In hospital or Institution
{Bpecify whether {e) Citizen of foreign country? (Yes or No)
In this community J
yeours, months or days) If yes, nzame couniry.
. R MEDICAL CERTIFICATION
buld e _Katherinia Krahenmann Nov., 7
20. DATE OF T’.QE& Month. 2 hy
3. (¥ Ii veteran, 3. (¢} Social Security AO P'
N year. hour.___...A minut M.
0.
Pame wat 21. I hereby certify that I attended the deceased from
. Color or G. (a) Single, widowed, married, 19, , to 19 ;
\ Female | ~White | r , ~ Widow
4. Sex . Ot t c,;'\ vor that I last saw h alive on 19}
6. (¥ Name of husband or wife................_...._g 6. {£) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
alive_ I igte cause of death
7. Birth date of deceased Aprll 17 1868 -
{Maonth) (Day) {Year)
8. AGE: Vears Months Days If less than one day Due to
U £ 2
76 6 21 N R - 11 X /7 4_/‘ ™
G L{’ Due to G sl !
9, Birthplace ermany Aﬁ.—
- - (City, town, or county) (State or foreign countcy) N / 7[ v
Home || Other conditions.
10. Usual occupation. (Ioclude pregoancy within 3 months of death)
11. Industry or business PHYSIGIAN
Raab Major findings:
E 12. Name = Of operations Underline
2 1. Bisthotace ) Cormany 4 e cause fo
ily, town, or county; tate or foreicn country’ { hould b
5 4. Maiden name UKD OWR Of autopey ;{‘:!3*:’. A
PR T 7 YO 1 U O Atistically.
2 . nkrown "
g 15, Birthplace e P ————t Emummﬁn w::‘.” 22, 1f death was due to external causes, fill in the following:
16. (a) Informane_PranX Krahenmann .+ % |1 @ Accident, suicide, or homicide (specify)
(*) Address 41 68 NGO ShO St - (4) Date of occurrence
1. @ Cremgtion () Date thereof Nov. 11 s L R4 Where did injury oceur? iy — G
{Burial, cremation, or removal) (Meath) (Day) (Year) (&) Did Injury cecur in or about home, on farm, in industrial place in public pinoe?
{c)

Place: burial or mmﬁon__.%i_as_onri Lrematory
18. {s) Signature of funeral director.
&

19. (a)

3634 Grav01s Ave,

Address
DV 10 wﬂiﬁ—ﬂ Pl

(,Spodrt type of plnec)
¢ eans of 101150 o OO,

s ® (M.D. orother}...._.

(Licensod Embalmer's Statement on RJer.c Sidé)

/S

. Daté signed "/,//.4/‘9;@ |



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

- : L Registered Apprentice No... ) ,

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E}I\lBAL‘\IER 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.




