'61?1' st; f DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI i’ﬂ ?(ﬁw
—, BUREAU oF THE CENSUS - -
ev. 5-17-39 NAY 12 m 8 B ANDARD CER“HCATE OF DEATH State File No o
eI x32873 Y O
e Stration District Now o eceeeee s Primary Reglstration District No....r......... L @ Registror's Nowe..eo..... 4 A ﬁ'ﬁ
! 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g f r'
o (¢} County .
State.......... issouri . B C 4. s
g (#) Cityor lown("hgtn_hﬂ\?iﬂ._&}‘%;‘ i ; 3 (@) State 4 () County A
- 1 it to imits, write *' AL' and woshl . 2
) E {¢) Name of ho;pitag ;r i;;';Fi?féoa‘:’“ imi 1‘:? Lo ‘and name ; townabip () City or tow n&t¢("°‘k?d:13.t.,ﬂu e TR
_..2146 _Flora Place "
= (If not in bospital or inatitution. wrile street nvmber or locution) (@) Street No........ﬁl&ﬁ Elnr(a!'[ pur.?;}i?;’b?.unn) !
E (d) Length of stay: In hospital or institution
{Specify whether {1 (¢) Citizen of foreign country? (Yes or No}
E In this community.. ...
2 years, months or days) If yes, name country.
] MEDICAL CERTIFICATION
& || #uil NiME... Heary. C... Hain
20. DATE OF DEATH: Month__ M&Y.. . day.. 4. _th
-
= 3. (&) If veteran, 3. (¢) Sccial Security I 1945 N ll mut AM
year. TOH S ¥ S—— MUt ... eeeaieeeee .
o No._. NARE. ..o b
5 meme e - 2 21. T here| certify that 1 attended thp decensed from 2 —_
T 5. Color or 6. (a) Single, widowed, married, ¥, NS - ,9_2_{ '
o 4. Sex.}.ﬁﬁlﬂ__/_’.l_ rmcehite . divorced. Marrisd. . that T last saw h..!:‘.:!:hﬂlive ot ST - 7£ 1904
2 6. (5) Name of husband or wife. KAL16..... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
v E... Hain alive... 86 ....years || Immediate cause of death.. - /- 4
g 7. Birth date of deceased DOC. 2,6 1855_____ R e C L i m—_
= {Month) (Dny) (Year)
&) 8. AGE: ) Years Months Days If lezs cthan one day \ / £
7z K
E 69 4 8 hr. min b /X /) T
< ue to. =
2 1| o Binthpiace % : Miggo U(lti o ) . P /] i
= - City. town, or county, Stats or fureign country) : / / 0’
Other conditio oA
?‘ 1G. Usual cocupation Pai ot Bua iness - 5 s (In:i;:- qun::y within 3 months of death} l ]
o || 1t Industry or business.............. REEI X 0d S— PHYSIGIAN
1 |8 v IS TR A, 7SS S =
= h g " e ; " . A
2, ||= s Birtbplace . UDKROWA e o
3 : place. (Ci:y tywn, ur mntg Qphj‘a _ARWI fareiyn wuntry) Of autopsy.... k-@-u—@_, :‘ﬂcgl%eaglel
(= S T L F 17 101 20 T S——— LY ¢4 P T S L P S — charged sta-
By u_-.{ _[' itiltim"y,
. 15. Birthplace.... ot meemanenn i .
E § p v w'ggw (St ety uatry) 22, Ii death was due to external causes, fill in the following:
E 16. {a) lnfurma.nt__.......Ad:8~...xazt.i.e_......u,l.......Hain.._. ittt iians (a) Accldent, suicide, or hamicide (specify) >
B @) Address........ ... 2146 _Flors. Place ... ... |[® Dateeof occurrence \\
17. (o) ... 0rematicn. ... @) Date thereofd] 2.1945. || (@ Where didinjury occur? Citrorvows ™ (Conntn) Gmte)
(Barial, cremation, or remaval) { uul.h) (Dnv) (Year)
(&) Did injury occur in or about home, on farm. in [ndustrial place, in public place?
{¢) Place: burial or mmﬁonjﬂﬂﬂ.ﬂuiﬁ.....crﬁmahDry.................

(Y typa of place) -

E) Means of mjuryc...}....,_...
(M D.or other)

Gemeid  Duicsen ..___&E.‘/d

&

Addr 1905 Grand.. BLyS e e,
19. (o) WA‘Y 54_'}1 -

{Date received local rmur-r) (thlrnr‘-:ign;l-.;rt). o

~

18. (o), Signature of funeral dirccmr JiMa..da. Robert L&T Co . Wi y .

23. Sign!

Addrm.....l.ze;?

'

(Licensed Embalmer's Statement on Reverse S'idc)




. ' ' ¥ )
J . . ‘ ¢ b
N 3o + n ' § t ' .
.- 4. '
. - - - e . . I3 "
- | PR ' : . r i B '
3 ‘ L . X
. ‘ ) Tt E
- ' o 'STATEMENT BY LICENSED EMBALMER S et '
i I hereby certify that the body whose name is recorded on the réverse side of this certificite was embalmed by me, or by"
' ‘ e ted ‘ Lo
RSSO S— » Registered Apprentice' No.... I
‘working under my personal supervision. .
- . . : Licensed Embalmer No...! ﬁyfﬂ ...............................
P. 0. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure’to comply with

the above constitutes grounds for revocation of license.} .
If 1this body is not embalmed, fact should be so stated above.



