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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No......... :.—.g_:)_‘:}..‘_;_é:. S
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1. PLACE OF DEATH: PR PR et tie e e g e b 2. USUAL RESIDENCE OF DECEASED; M ‘
- . * -
((‘;’) i‘_‘:‘““’ . 4S5 PR Foti b ) s“,migscuri‘ """"""""""""""" (@) State Hissouri ) County '/ 7
ity or town . -
¥ (If autaida city or town limits, write *RURAL” nnd nome of wwwnship) (&) City or town balnt Loul 5 = ?
(e} Name of hospital or institution: 0 (if outside sity or own limite, write “RURAL"} 7‘ '
S%t. Leuis City Hospitel @) Street No... 3533 Page hve.
{[f not in hospile) or ingtitetion, write stroat numbermrhiéo d (Tf rural, give locatioa)
(d) Length of stay: In hospital or institution a'ys
(Spocily whother || (¢} Citizen of foreign country? No., {Yes or No)
In this community.
yeors, montha or days) If yes, name country.
1, (“l)‘ gf;;‘;r Mary valllsha MEDICAL CERTIFICATION
0 Seoa Semur 20. DATE OF DEATH: Momth __ NOVe doy.__ L7th
3. (B 3 . yrit : .
(&) If veteran, [ ¥ vear.._._ .J.-.Q.a-.h....—..........,,.huur 1; 59 . Pe M
ol NOwwrem
ame war 21. I hereby certify that I attended the deceased from.__l]:/E/M_...ﬁm
5. Color or 6. (a) Single, widowed, married, 9.t Nove  17th o Lh
. s
4. Sex.._E.Qﬂ@_.l_e;_..-._. race. White | 9 avorced Widow .. that I last saw h..__ B alive on Nove J)7th M
6. (¥ Name of husband or wife...coovccceeeeeeeeee.. 6. (¢} Age of husband or wife if and that death occurred on the date and bour sta above. . .
Frank Vausha alive...==._.....__yearg || Inmediate cause of duth(ﬂdm. A< z ... r'Q . A R
L d
7. Birth date of deceased.... 2€DE. 29, 1862 W—JQW
(Month} {Day) (Year) ]
8. AGE: Years Months Days If less than one day Dye to.... 4 o
§
82 1 18 , N/
hr. min N rd } hedl
. X A N ’ Due to
9, Birthplace - : Mississinpi /71 ¢y
- {City, town, or county) (Siato or foreign counlry) 1% l &}
. H Oth diti
10. Usual occupation At _Homa BRI (ln:!l‘:xdc:):nn‘;l!y within S manthe of deatiy I
11. Industry or business i PHYSICIAN
. Maj dings: +
1z. Name Michael Hodapp ek 3 operations....... -
; 2 Underline
) Germany "r Fal the catse to

13. Birthplace

9

(City, town, or connty, {3tate or foreign country)

5 14. Maiden mmeChrilstine. “Urassie i
51 15. Birthplace Germany I
= . ) {City, town, or county) {Stato or foreign conntly)
16, (o) InformancMIBs Hose Allen, - - 7 - -
(%) Address.... 1238 N, Kingshighvay
17. {a} BU.I' ial " (b) Date lhcreof“oy L 20 _19 444
{Burial, cremation, or removal) ., Mnnl.h) (D.,) (Year)
() Place: burial or cremation..._H€mOrial Park Cemetery

Craig dortuary . -

which death
Of autopay_.._ § & ¢ AL Il Am bme

c sta-

tistically.

Lt

22,

(s}

)]
()
()

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of ococurrence

Where did injury occur?.

(City or town) {County) {Siate)
Did injury occur in or ebout home, on farm, in industrial place, in puklic place?

(3pecify Lype of place}
Mea

18. {s) Signature of funeral director. While at work?..._: L of lnjury..._ S
4468 Viashington Blvd. 8 .
(&) Address .
} U 1. M 23. Signat € 5 e
19. (a) m pe.. ;
{Dsle reccived boca) reris (Rcentrar's signatnre) Address SRR S— te =

(Licensed Embalmer’s Statcmnent on Reverse Sido)
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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
......... , Registered Apprentice NOw.co ey
working under my personal supervision. ' : i ‘
) ' ~ e L
. - p— ~ i 21 IR ~ - )—’
. Licensed Embalmer No 5281
P. O. Address... 24€8 Viashington Blvd,. 8
Note: The above i\IUST BE SIGNED BY THE LICENSED EMBALMER 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. A )
N .-
s . - : 3
1




