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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3" ‘ ?g
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19. (o)

te signed .73 ’[9’

2 e

B OF THE CENSUS
USMEEB 5 ggd STANDARD CERTIFICATE OF DEATH State File No.
lgalstrat. on District No. j A Primary Registration District No..._ﬁ._q‘z_i Registrar's No..._ w__
I PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?/
@ county__ St _Louls state_Micsouri S ;
(6) City or town Web St! er G’I‘O ves, ( 1 9) I\IIO (a} State ® County_.;_I‘....,.J:.zQuiﬁ____...;
TIf cutside city or town limits, write “RURAL" and oama of tawnship) @ Civorwwn_ Nebster Groveg (19 7
(¢) Ngn '%f hipttal or institution: (11 outside ¢ity or tows lmits, writs “IIURAL") 4
Svon' Ave . sreet 0017 E _Swon_Ave La
- o ()
(ITsotinb 1 or iratitution, writs street number or location) / (1€ razal. give location)
h of : In hospital or institution i !
(@ Length of stay © hospital or fnstitit {Specify whether {#) Citizen of foreign country?. N Q {Yea or No)
In this community___ i
yoars, munths or days} If yes, name country. k
MEDICAL CERTIFICATION
ol reTHarriett (Hallie) Hauer
20, DATE OF myz‘rm Montteld BAMALY....... day 15
3. (b)) 1f veteran, 3. (¢} Sodal Security hour. Inut
name war_ 110N E No aone yez
" 21, 1 hereby certify that I attended the deceased OLJW
5, Color or 6. (a) Single, widowed, married. f i 194 el Vir 1 195{‘5
4. Sex, Female race. € i (i diVOfﬂdﬁ&M—Q—g— that Tlast saw h &2 X aliveon. . . o iﬁ?—m IO»Q.Z
6. (5) Name of husband of wife....—______ 6. (&) Age of busband or wife if || and that death occurred on the date 2d hour stated aboyfe. Duration
Albert Baiger .. ... allve. .oceo e yenrs Immdiat?;m of death e
7. Birth date of deceased. LY 17 1874 — A XY Oy 2 A ?
{Mooth) (Duy) * (Yens) ~ . ﬂ
/ 0
8, AGE: Years Months Days If less than one day I?uc to (ﬁmd&r,af/j,/ﬂ ﬂﬁ“"&/{ Wa\dﬂy
70 5 28 he. min j 3
Warsaw I11. | ™" Lt
9. Birthplace ' . ] fo &
= . *- {Ciiy, town, or county)’ L. -{State or foreign country) M E B LN " et .
. Oth diti
10. Usual occupation - - - - - (:.::1;52;;:;:;, within 3 months of death)
11, Industry or business . . X M' . - - PHYSICIAN
- amr ndings: é » —_—
Z J 12. Name Carl €. Lishen i ;,;.- é; Zuonsz_ - .| Underline
E 13. Birthplace i ; G’ el’rmfls.ny : ) " :P'ﬁgté;g
L o Late or foreign country, " . shovtd b
% ( 14. Malden name O L DTEVY Stofef . Of autopsy lchasgod 0;11- :
= tistically.
& | 15. Birthplace Germ any 4' 22. If death was due to external causes, fill in the following:
= (City. town, or county] (Seate or l'unlgn enunlr)-)
16, () u&,, Albert Li shen {a) Accident, suleide, or homicide (specify)
(5 Address t53 E'BEig Bend Webster Gr OveE (¥} Date of oocurrence.
17. (@) Burlal - () Date thereof /11745 () Where did injury oceur?. [City o tomnt  (County) @rate)
(Burial, cretation, or removal) (Month) (Day} (Yoar) (d) Did injury oceur in or about home, on farm in Industrial place, in public place?
{¢) PFlace: burial or cremation Oak Gro....ﬁ. C.Q....QML
18. (o) Signatare of funeral grectoriit ttelberg Fun. Homap While at workp, ooty ‘(")" of phaes) of ojury_ &
® awren Ebster Groves -(19) Mo. : ' v
!g a! 1 z e f% ﬁzjﬁ&!ature Lt (M.D.orothcr%@ -
{Dnts receiv M o (Ttexiatrnr's signstars) /1,:: A ru{ﬂfg_é?.&i‘

r/ 07 _([.icemed Embaliner’s Statement on Reverse Siée)




STATEMENT BY LICENSED EMBALMER - - ‘
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D * 3

i ] I -hereby certify‘that'the bg&ly _‘yhosq name is recorded on the reverse side of this certificate was embalmed by me, or by

1

» Registered __Ai;)prenticc No

. L.
working under my personal supervision.

. J{/O Address é ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllure to comply w:lh
the above constitutes grounds for revocatmn of license.)
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‘ " If this body is not einbalmed, fact should be s0 stnted above. ; ' oy




