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

DEPAR‘I‘MENT OF COMMERCE
BUREAU OF THE CaNSUS

~ FILED NOV 331334

THE STATE BCARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

36122
9738

State File No.

03

Registration District Now e crrerereeees Primary Registration District No.. .l 77 Registrar’s No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )

' T\.T * . :_ N M‘ '6 )
{a} County SE THITS (a) State_ > 19801l ) County R s .
() City or town 4 ; gt LOU.iS Ve < 7

(1f cutside cily or town limits, write “RURAL" nad neme of tlownship) (¢} City or town - s
(¢) Name of hospital ot Institution: f oataida city or town Lmits, wits ~ RURAL"Y
2860 3, Jefferson @ Street No.. 2860 So. Jefferson }

{1f pot in hospital or ioslitution, writs street nomber or location)
(d) Length of stay: In hespital or institution

60 Years

¥ (3pecify whether

In this community
yoars, months or days)

(L[ rural, give Jocalion) .

{g) Citizen of forelgn country?

773 _(Yes or No)

I yes, name country.

3. "(a) PRINT Caroline Lindauer

MEDICAL CERTIFICATION

AME
FolL N ) = 2. DATE OF DEATH: Month. 0V, H— 14 ——
. . 3. Sacial t
3. (&) If veteran g y year. 1 944 hour. minute. ¥ * M
m T ° 21. I hereby certify that I attended the d d from October 31
\ S. Color or 6. (a) Single, widowed, marrled, -‘Llﬁn November 14 10, ié
i ! i . . Wi ]
4, Sex E emale { race. ".Vhlt e | d]vorted.._.ﬂ_]_!.g.'_g.m_... that I last aaw h er alive on O‘Vemb ar 14 : o
6, (&) Name of husband or wife... . ooocoeeeeeeo. 6. (¢} Age of husband or wile if and that death occurred on the date and hour stated above. Duration
alive o Immediate cause of death -
7. Birth date of deceased July L1868 || Coronary Thrombosis 6 _hrs
' {Moath) (Day) (Year)
}AGE: Yeara Months Days If lesa than one day Due to._MyQCﬂI'd itis 2. wks
82 4 10 ; :
br. 2 1 Due to Congastion of Lungs Y 2. wks
0. Birthplace Germany Y i
. {City, town, or coanty) {Stats or foreign conntiy) . . e
: Home Other conditions. 0 . ‘V
10. Usual sccupation (luclod within 8 months of dexth) 7 g -
t1. Industry er business. PEYSICIAN
jor findings:
12. Name Grau e Mm(gfro;lufnig:nq None /
. - =3 Vnderline
Unknown ! the cause to
&\ 13. Birthplace ( . Ty S errtn whid'nl:zieat:.h
f sougty tate or foroign conatry Of aut verashon P
5 14. Malden name. .ms Wﬂ - o aatopey cpa.gged ata-
o Unlﬂl V\ R tistically.
g 13. Birthplace e ————r—Y Ear O_V'E“uﬂ 22. If death was due to external causes, fill in the following:
. A H ¥ oreign
16. (2) Informant Marie Schaab (a) Accident, suicide, or homicide (speciiy)
® Address.. 00298 Giles Ave, (®) Date of oocurrence
1 @ Burial - (8} Date *hmf—ﬂov-‘“" qg,l Odlids) Where did injury occur? (Cily or town) . (County) tate)
{Burial, cremation, or remaval T Month) (Day) “(Year) (&) Did injury oocur in ar about home, on farm, in industrial place, in public place?
(©) Ptace: burial or cremation St , Mat the Ce gj_e_l‘y
18. (a) Signature of funeral director. %C/J{‘/I/' /. - H While at wor
{0) Address.. . ACNWSL
19. (@) G e N : ; (7 .,
@ (T2ata roceived bocs] re| ) Add 73’?1}

(anemed Embalmer’s Statement on Reverss S:&e)
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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.

. P. O. Address.. 7 o M % i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

*




