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DEPARTMENT OF COMMER

BUREAU Dﬂ‘AY: TUS ]%

Regigtration District No...ooe e

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF IREATH

Primary Registration District:No... ...

State File No.

Registrar’'s No

,(;

‘\Q\J

1. PLACE OF DEATH:

(a) County ﬂ
(&) City or town o] t -

Louls

(1 cutside city or town limits, write "RURAL” und name of townahip)

(¢} Name of hospital or institution:

4

2. USUAL RESIDENCE OF DECEASED:

Missouri (8) County
ot. Louils

(If ontside city or town limits, write *RURAL"™)

State,

{a)
{¢)

J

City or town

/

L

.

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

Dt.‘ Johns Hospital (d) Street No 4241 nolly Ave
(If not in hospital or ingtitution, weite street unmhe.r or location) (r rural,'giva Tocktion)
(d) Length of stay: In hospital or institation.. .. ?!’ QEKS f)
(Specily whether (¢) Citizen of foreign country? .4 (Yes or No)
In this community. ’
*  years, months or days) If yes, name country.
: . s MEDICAL CERTIFICATION
Folf SRNT  Emma C. Miéssler ‘
3. (B) If vet 3. () Soial Secuit 20. DATE OF DEATH: Montth . MAY . _day LSk,
. veteran, . e curity 1945 -
B .
name war. N one No N one _ hym; = ! ?urllnuo-m mute........,’.m: ...... M.
. ereby certj\y that I attended the deceased from a #IE Wﬂ‘ - -
5. Color or 6. (a) Single, widowed, married, v o A M { neT
Female ¥hite arried T ! e e
4. sex.. £ 8 I race.! divorced. T that Iiast saw hebeda_ alive on - [ = 19, "}l
6. (b) Name of husband or wife._... e 6.'€c) Age of husband or wife if || and that death cccurred on the date and hour Slf\ted abave. Duration
WX AL
Wa l ter T t\Ll es Sl e I‘ alive____. ... yearg || Immediate cause of death £) -
7. Birth date of deceased . FEbruarV 19 5 1886 0 o i i~ ‘ 7 6
(Month) T {Dany (Yoan) . d
7} O
8, AGE: Years Months Days If less than one day Due to a/l/LLMb MJ—‘-H
4 w4 A B
59 12 12 Lo o min NP OIS PP e S 0 =/ V7N
Due to..... 4. [1)
9. Birthplace Columbus \Iebraska /| [T e
-{City, town, oz county} {State or foreign coontry) 4 2 T
A \ - { l./\.ﬂ-—tw Q—’\-—Nb“' g‘l‘
10. Usnal occupation f‘!.t flOﬂ'le Pkt o Lot ' the_r ‘_:Dndlt'or?q within 3 mantbs of death)
11. Industry or business S E £ POYSICIAN
jor findings: —— . N
B { 12. Name Louis- Senrelber S . ‘ [ . F :
B l i I Underline
;‘E 13. Birthplace Un KIIOWIl LJ e I‘.ﬂany L/ o , . th;gcglé” :_g
(City, Wy aty) 7.’ 5y (State or forsign country) LT wh c 1dea
5 _14. Maiden name "Li?frfa' As.cne Of autopsy ... . ‘ :h;;:eﬁ stb;ﬁ
. N R P o Iy an : 2 tigtically.
= - X —
o {15 'Bu-thnlam Un'kno‘m ‘1_" ueri y // 22, 1f death was due to external causes, fill in the following:
= /' Gy, town; or county) (Stata or forcign cuunu-_y)
= . . - . e ——
16 (a) Informant_‘- W,}l ; er. \T r-‘li a sslker\ - - (3) Accident, suicide, or homicide {specify)
" =T —
) Address..... 4241 dolly A‘I_e_...____._._..__.._..._.__ (5 Date of occurrence ——— =
7w . Burdal % o) bad thereott B/5/45 (&) Where did injury oceur? T G
N P {Burial, cremation, or “““’"{’ (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
@ Place: burial’or cremation... V&LHE1La Cemeteory —— "
"18. (o} Signture of funeral d:rector Math Hermann & ion Whilé at wor e (S_wf[’ ‘(’g" ‘]‘&{I!é::;;)of injury...
® _Bast Fair C
W?S 3 ci:m'l:n'urp (M. D.or
19. ¢ 0 { l*(m‘ﬁ—‘-uf‘./
(Dnu received Jocal mmunr) (Beguua.r 8 signatore) Address ______ Date cigned

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT 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... S .

working under my personal supervision,

.o o Licensed Embalmer N,
7 po Addre%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
the nbove constitutes grounds for revocation of license.)

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




