- e i .
5. No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3883_3/

M43 Dusscvorme Cavss - STANDARD CERTIFICATE OF DEATH Siate Fite No
I x37823 Regm!,!;;nﬁd Noo é a Primary Registration District No..iﬁ.éj_ Regisirar's No._aj—é..&f..mm---m-

1. PLACE OF DEAFH: . 2. USUJ@L’BFSIDENCE OF DECEASED:
[ § @ County.xd%..> A " (@) State -M (&) County S‘} &IM._ ?é
, o (8} City or town, 2 W
l s @ (If outside city or to mits, write “RURAL" ond name of townahip) (¢) City or town a— W
al., g (¢} Name of hospital or Institution: u (lr ontside city or town limits, write * BUBAL")
EE _5 2. W ﬁﬂ_ _M .......... —t T . [_Z." : :
(It notin hmpu.al or imuzutmn, wite street num! (@ Street No..2ix q - (Ifrm-n], give location) .
’ d) Length of stay: In hospital titutlon......... =2 Kttt o
@ nath of stays Mﬂs ron (£) Citizen of foreign country? i Blesar Na)
In this community..._.... Y4
years, months or duys} [ If ves, name country.
E 3. (a) PRINT MEDICAL CERTIFICATION
i AMI AW 77 TR Chrmreee TR
z FULL NAME. ...} » (3 oot 5 20. DATE OF DEATH: Month_.{.{ day
R s 3. cia, urity
3. (b) If veteran, year [ G uL hnur """"""" é )
B pome var... XX No.._ XX
o, 21. T hereby certify that I attended the deceased from / / =
= q”- ' 5. Color or 6. (@) Single, widowed, mairried. o 1960 to li— ¢ T it
| 4, Bex ! race, w di"om-w-ﬂ“-;;‘";"“m that Ilast saw h¥=t=__ alive on {d=_Tr F : 198 Y
E 6. (5) Name of hush: i .’h"“’““"“ 6. (¢) Age of husband or wife if }| @nd that death occurred on the date and hour stated above. Duration
¢ —_ Immegiate cause of death
v (G » O alive.... ... . o
v 7. Birth date of deceased...... \ " Qctober 17 1902 x WA YIRS N
5 e (Month) {(Day) (Year)
4} 8. AGE: Years Months Days If less than one day Due to /
E L-F-L PN ,./ 1 1 kr. min b /J L‘ 4/
. ue to LY ol
5 o, pumime. SGe Louils County _ Mo. f) 7
5 : * {City, town, or county) {Stzte or forsign sountry) ; - T T o = -
4
=) 10. Usual occupation at home . O(She}' gon itions within 3 b of denth)
o .
=) 11. Industry or business Viaior Eadi PHYSICIAN
Or Nndings: —_—
(12 Name _Gustave Voigt T o o
. - s . R - nderline
E E 13. Birthplace Ge rma ny Li' """"" ;ﬂ;g‘éﬁ:’:g
(Cn. . (Stnuorfnrenznconntry) . A Id b
5 5 ( 14. Maiden name. ’ A ‘?Elié Ga 83 Of autopey....... -] A . . :!?:!-:e;?sm?
& uis issouri {/|—=== e UEORY
E §{ 15. Birthplace (SC:: 'm Lmomuj) N'([Sh““ P mm“i} 22, f death was due to external causes, fitl in the following:
¥, towa, ¥
=22 ||16: (o) Intormant = Mrs--Amszl 13—4V01gt i —zv=||.te) Accident, guicide, or homicide (specify} .
B ®) Address 4959 Hummeéilshe imt () Date of occurrence
1. @ .. Burial . (5) Date thereot.. DE.C_ 1, 1944l (3 Where didinfury occur? ey e g Sa
{Burial, cremation, cr ramoval) (Month) (Day) (Year) (d) Did injury occur in or abont home, on farm, in industrial place. in publtc place?
(© Place: burial o cremationSuN8et _Burial Park
7 f place
18. (a) Signature of funeral director. J ] L * z‘ ie 59 nhe i n &' SO K . ‘er,, t’,? ?\{Zam)uf idary e N
(M.D.or other@

® 7027 Gravois Ave,
o o DEC 1T TMR o X

{Date reccived local repistear) {Registrar's signatore) AL ereneyem WA B - S Date Biu‘ned.._{f/ .
. (I.Wd Embalmer’s Statement on Reverse Side) /F(¢

| R R ==




STA'I;EMENT 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 No . ) - .

. B KM

Llcensed Embalmer No 3 g’ 7 7

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.‘“ER 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.




