THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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BUREAU OF THE CENSUS
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

4

EUERAPR & WY g

Primary Registration District No,

2245

Registrer's No.........

i. PLACE OF DEATH:

2. USUAL E%OF DECEASED:

g v

ey
(a) County St Louls @ sae_ Migssouri . o county /Y
@) City or town St.Loui 7 -
{If cutside city or town limits, writs “RURAL" and name of township) (¢} City or town_.... uls f .‘
(<} Name of hospital o1 institution: (1f autsida ciLy or wwn limits, writs “RURAL"}
Lutheran Hospital £ ) swceno 4128 A Nebraska
{If aut in hospital or institution, writa strest nnmber or locag d B (If rara), give location)
(d) Length of stay: In hospital or institution a'y @
{Spocify whether || (£) Citizen of foreign country?. no {Yea or No)
In this community 40 y - I
years, months or daye) If yes, name country. -

3. {a) PRINT & mlnam
» U.hl).a NAME, ‘!i ela "r [ ] StJ.el .
3. (&) If veteran, . {¢) Social Security
hame war, no No OI®
J 5. Color or 6. (a) szle. widowed, matried,
. s Femal e, White

J divorced AT . 1ed

6. () Age of husband or wifeif

Henry

O\

. (&} Name of husband or wife...

7. Birth date of deceased.. May 9‘th 1889
. (Mooth) {Day) (Year)
8 AGE: - Years | Months | Days If less than one day
55 . 10 |16 be. - min
o.. Birthpiae.. S 1. Charles Mo. (J

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__hg.g..r_l_..ﬂ!..gﬁuday
year. 1 minute. 15
21, 1 hereby certify that I attended the deceased frnng ﬂ

._5 to_. ...3..... .,12 O
L

that I last saw h&/ " alive on -3 =4
and that death occurred on the date and hour {tated

hour.

mediate cause of death

. (cmi.i \own,or county) (SLata or foreigm country) ” , “

10, Usual occupation ouse Work i spersrerigien c:?.‘lﬁii:;i’;:&', within 3 months of death)
11. Industry or business M:uor P Ub FHYSICIAN
E { 12. Name_.vAnICENT Bac Maluponéi z B B ——— Ae—
& (13 Bintholace (Gity, town, or pgunty}- (Stato or furcgn country) ot e ?}?jﬁéﬁé_ﬂ
E 14, Maiden name, nnsa ﬁ“ o ‘t:iga:){%l({;me.
E{ 15. Birthplace S:Ct::, S‘].;l%f“lmﬁs (sh&of“:i‘n ;am;u,) 22. If death was due to external causes, fill in the following:
16. (e Informant... Hy 0 ,.5tiehr (c) Accident, suicide, or homicide_(specify)

() Address 4128 A Nebrask& S ___|j @ Date of occurrence sz
1. @ . DUFlal (8 Date theresf._ 2= -28-, 13‘1‘.5.. () Where did injury occur? P T

(Burial, crematioa, of £ (Mooth) (Day) (Year) (&) Did injury occur in or about bome, on farm, in industrial place. in pubhc place?
() Place: burial or cremaliun___M A

.18. .{a)- Signature of funeral director... #

30

- While at’ work?’ ‘=

(b) Addeess 23." Signaturd’y
1. @ MA.)..,.;LM%‘.,Z—J;? w pdirms L

(Licensed Embalmer’s Statcment on Rcvcr-o Sidc) . ]
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| STATEMENT BY LICENSED EMBALMER‘ % 1;'.) !
. ) - . ) '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oereeeeciecne {gf -
I Registered Apprentice No S
working under my personal subewisiqn. . -
Signed .

- Licensed Embalmer No

P. 0./ Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HA].\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) - . . .

: If this body is not embalmed, fact should be so stated above.




