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

DEPARTMENT OF COMMERCE

FILED MAR 2B1U8

Registration District No...oveeeeeee..

BurEAU OF THZ CuNSUS

'i'HE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
0C3

Primary Registration District No.__.._____

9503

State File No.

Registrar's No......... ,.“234_9

1. PLACE OF DEATH;

2.

USUAL RESIDENCE OF DECEASED:

é" M/

A

"'( Rngnlrar s nmlm)

" {&) County . S gsour
S LOULS ) @ swte. Missouri. ... @ couty
{i oateids city or town Linite, write “RUNAL" snd pame of tewnaiiz) || () City or town...... 9 be... . LQULS
(¢} Name of hospital or institution: (If outside city or town limits, write “RURAL") / / 7
Park Lane Memorial Hospital A4 @ sweer 6066 _Lindell Bivd,
(I! not in hospital or institution, write atrest ber arl L (If raral, give location)
(d) Length of stay: In hospital or institution.. .. 2 _we EKS_ .................. .
(Specifly whether |] (¢} Citizen of foreign country?. (Yes or No}
In this community.......
yoats, Mostha or days) . 1f yes, name country.
MEDICAL CERTIFICATION
3 (G) PRlNT .
nnie. Biebusch
N Ame Minni 3 () Social Seem 20. DATE OF DEATH: Month.......oo.. By 11
. . . {¢) Sodal uri
3 (@) lfveteran i year. 1945 hour. \9..__._...,.......minute,._.l.D_._._-...M.
DAMEe War. No.
21, I hergby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 2_ '2_5 - #4 b" ..... 3 / II ‘*s" 19,
s swFemalel| . White C;)dworced S n.gle that 1 st saw hae? ... alive on w‘fﬁ“
6. (b) Name of husband or wife....... S 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hoyr stat& nbove Duraiion
alive. c. i YEATS
7. Birth date of deceased.... 8 a0 1869
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
/ 7 5 6 11 hr. min
9. Birthpee . Sbe. Louis  Missouri A -
. ~ {City, town, er county} - (State or foreign counary)
10. Usual occupation one . i
. L I Y
11, Industry or business A\Jk + Sy 2 W PHYSICIAN
E 2. vameWe Ho Biebusch D apmions \: 1
-West Phalia Germany &7 || W b acet 15
E::, 13. Birthplace €8 e(sx:g;n fluy - i A - '.wl?jchlddcat:h
wn.creu or foreign country tofay, shou e
. kar Antoray, -
g 14. Maiden na.mei{ac&rl .. PO&; x\‘ ¥ Mm # ‘t:lhagedsm.
© | 15. Birthplace :_nover - s 22, If death’was dueYo external causes, £l in the folhmms H , AN
= (Ciyy, town, or counly) (State or foreign colintry) 3
16, {2) Informant Albert Thel 8, (L. (o) Accident, sulcide, or homicide (specify)-:
" Address410=12 01iveSStreet - - () Pate of occurrence
17. (a) Buri&l : (5). Date thercof . 51 13".19.&5_._ (¢) Where did injury occur?. Gy prorew— o
(Barial, cremation, of removal) (bfcuh} (Dmy) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc p!acc?
(¢} Place: burial or cremation__. BEthany Cemetery L p
18. () Signature of funeral dgrecFTUTH Cent er I:uor tm rv T e st werkr,____ e gl ;-;)uf R ;?/
@ Adares4024 Lindell R1vV, TR R ¢} S

{Licensed Embalmer’s Statement on Reoverse Side)
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- S_TATEMEN; 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
: ) . B ] . L
. " : : e Registered Apprentice No : ,
working under my personal_super\;ision.' ' % (‘\ -
- R Licensed Embal
o T “po. Address.. m A
Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fallure to eomply with
the ahove constitutes grounds for revocation of license.), -
If this body is not embalmed, fact should be so stated above. _*
r




