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DEPARTMENT OF COMMERCE

FILED APR 23

Registration District No. _._.._..___

THE STATE BOARD OF HEALTH OF MISSOURI

Aty C“"m STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... %Q_QL ’ " Registrar's No.

State File No.

j., .ﬂ-d\.. ~ 1;}
1941

{d) Length of stay: In hospital or institution

In this commumty....,..m
years, montha or days)

{If oot in hosplial or institution, write sirest number ar location)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:
-

(a) Stat Ayt - % PRUS ()
(.c) City or tnwn__...l..,._..

) (lf outside, l.y or to luml.l, \;'"
(d) Street No....... 3 ‘[/-ﬁ é .3 ¢-
{if rural, gl/e location)
ot {Yes or No)

(¢} Citizen of fereign country?

If yes, name country,

Py mmgg ?Zméi 7

3. () X veteran, 3. (¢} Social Security

name war,... No

G. (a)’ Single owed, ma16
C o o P N .. / divorcm_wf‘g. bos e S
Name of hus‘lﬁor o ... 6. (c) Age of husband or v:rife if
Anivaan, (0. L S alive---é..:?:...m

(Monthk) (Day) (Year)

. (g

18.

19,

. AGE: Years Months Days If less than one day

—r - (Clty.‘azn: ar county) {Stata or foreign countfy}
. Usual occupation

. Industry or busin
12.
{i
14,
{ 15.

. {a)

)]

(e}
(a}

(a)

hr. min
-,

20. DATEOF DEATH: Month "

qa_ hour.

MEDICAL CERTIFICATION

mmeeamenes] mmutn o

21, I herepy fy that I attended the deceased from.

£ WA 2 T w__ S / V/ !/ :‘)_:19_.,_.

that I 1ast Baw N. st alive on

and that death occurred on the date and hour stated above.

Cof f4.57....

Duration

Due to..

Due to /

/

Other mnditiona__‘J SN
{inclods pregnancy within 3 months of death)

m«(.dtfa-u-ah .J ae -

SBYSIC'MN

Naine.... . St A

Birthplace

.;Bwiai. cremalion, ar remaval)
Place: burial or cremauon/

Signature of fu ral due@

Underline
the cause to

Major findings: /
Of Opemfi:-m/
-

Of autopsy....A

fwhich death
..[should be
charged sta-
.. uistically,

A AP A
(Date received local registras)

22, I death was due to external causes, 1]

in the following:

() Accident, sulcide, or homicide {specify)

(b) Date of occurrence

e—

{¢} Where did injury occur? /

(Gry

or towa) {County)

{d) Did injury occ or about home, on farm, in industrial place, in pubhc pla.ce?

. Signature \‘L

(Specify typo of place}
. (e)

Means of injury. ... : e eemenmm

\oee Date signed..#

Address. £ 8 4 MM-'

(Licensed Embalmer’s Statement on Reverac Side)



g . ' ) STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer

P. O. AddresgZ L L. A .

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

If this body is not embalmed, fact should be 50 stated above.
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(d) Length' of stay: In hospital or institution
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(Sprecify whether || (¢} Citizen of foreign country?
In this community '

yoars, months or days) A If yes, name country. o
MEDICAL CERTIFIGKR
3. (a} PRINT 0_9 ( g
FULL NAME o/ % 7 L0 Von Quast
3. (B I veteran, ( - 3. (c) Social Security  ~ "~ "
SRR . 3%
name war. No

5. Colot ij 6. (a) Single, W. married,

4. Sex & race divorced Mo

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

6. (¥ Name of husband or wife......coccocecocceceee. 6. {€) Age of hushand or .
Duration
7. Birth date of deceased......ccennene
8. AGE: Yezra
W Due to
9. BirtAplace __ ———
{Sinte or foreign conatry} || 7777
@\ Other conditions.
10. Usual occupution, ot (Include pregnancy within 3 months of death)
11. Industry or ) PHYSICIAN
&% Major findings: -
E 12. Name. Of operationa it . )
= L I hUnderhne
& { 13. Birthplace . - . which death
{City, town, or eounty} {Gtata or lareign country) Of autopsy should be
é 14, Maiden name. . charged ata-
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§ 15. Birthplace T e pps—— Ty rmmeesagl | 2 If death was due to external causes, fill in the following:
16, (a) Informant {g) Accident, suicide, or homicide {specify)
(b} Address (&) Date of occurrence
17. (a) . - (5} Date thereof : (¢) Where did injury occur? T o oS |
{Burial, cremation, or rempval) (Month) (Dey} {Year) (d) Did injury occur in or about home, on farm, in industrial place in public place? |
(¢) Place: burial or cremation |
" . {Specify t { place)
18. (8) Signature of funeral director While at work? (?)” Menes OF ULV oo
J(b} Address
23. Signature (M. D,orother)..___
19. (a) - = . 2
{Date reetived fooal reisirer) {Begistrar's gignature) ddress ssenenne ., Date signed







