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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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Registration District No......_.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D
8 1 8 Primary Registration D:str[ct N —%5,3

15188
4236

State File No.

Regisirar's No.

1. PLACE OF DEATH:

{¢) County

® Cityortown..3b.Louia Mo,
(If outaida cil.ynrtawnhm-u. write “RURAL" ond name of township)

{c} Name of hospital or institntion:
spital A

In this community
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

060
sute—.Migsouri .- /7

(a)
(e)

~ (8) County.

City or town_.......; St —570 L - ¢
outaida clty or town limits, write "RURA.L")/ 3

@ strect No.... 0800 Arsenal st
d (Yea or No)

{II tural, give lnnul.wn)

(e) Citizen of forelgn country?

If yes, name country.

..........._.._..._......I a—t_i On-— HQ t nam éor location) )
12 /6 /4h uk0
5%{‘2& (Spu:lfy whm.hgr
(a) PRINT

{If not in hnspntul or 1nstitotion, write
Fult vame.__William Hegel..

(d} Length of stay: In hospital or institution.
3. (3 If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

May.... day 12

minute 45 A M.

20. DATE OF DEATH: Month,,

None None 1945 ------------ hour 12
name War. No f /6
21. I hereby certify that I attended the deceased from 12
5. Color or 6. (o) Single, widowed, married, 194_1,, . 19...... to 5]12 R 19_"“5
4. X, ....Mal.efgm mm-.-_-whitlf- I d-i\'OTEed—--w‘A.muuﬁmu.. that Tlast saw b alive on S /12“““‘ _____ lgg 5_;
6. (4) Name of husband ot wifew.eo oo, 6. (&) Age of husband or wife if || 8nd that death oc d on the date and hour stated above, Duration
ahve-__.......i._;._...yeam
7. Birth date of deceased.. Aug,mlstsm??
{Duy) (Year)
8. AGE: - Years Maonths Days Ifless than one day || Due to.... L AZATCLALOPFE . (RS AL OLbttrt | ..
v 671 5 447 h ]
B H < T. min
v 0 Due to *{ ........
- 9. Birthpee . ST Loulg-Mo, = - =of i - - : \. ] Sy
(Cat.y. ilown, o cottaly) (Stats or lorcign country) I ! v -
. . - PR \ .Other conditiona._ .. 3
10. Ustatl occupation Produce Business._ e e Lt * {lnctide préguabey within 3 months of death) W
11. Industry or business PEYSICIAN
N TN T SR Major findingss . Y N 1
g 12. Name_ . {I_[.J.?—aﬂm-.-Fagﬂl‘ S . él" o O R S - Underline
& 1 13, Birthplace Bermany, the cause to
“(C‘"'“""""' coanty)” ~ {State of forsign conntry) Of natopsy...... b leB Al s should be
E 14. Maiden name _ Phil pinﬁ. Mﬁinhﬂ.rdt... _____________ w i D mwpm i 'tt:_lzj‘auréeﬂygta-
Wl d . . I 1 L o 1 .
2 M
g L 15, Birthplace (Cﬁ;t;“L:uii, issou(:'ia.w P m:: ? [ 22. 16 death was duc to external causes, fill in the following:
16, -(a) Im‘ormant_._s.__t!_.e_lla Grad¥. - .. hanaig, 1| (2 Accident, suicide, or homicide (specify)
® Address.... 5600 Azaenal St,fwm et || (&) %€ of oocuTTERCE
+1. @ Gremation “4-" ‘(b) Dact iherent” MY 14,45 () Where did injury occur?. e G
{Burial, cremation, oz removal) . .. Monk) (Day) (Yea} || (f) Did injury occur in or about home, on farm, in industrial pla.ce in puhhc place?
T {¢) Place: burial or cre| Nalhalle .C
T U - . T . i " . e f pla . S
187+ (3) ¢ Signatuire of funeéﬁ’W' s b While at AR LE{’:‘:’ "“" 11::1:;)05 imnry

‘”Mﬁf"“l ¥ 1945 -

19, () P

(Licensed Embalmer’s Statement on Reverase Side)
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STATEMENT BY LICENSED EMBALMER -~ "7/ 0" : woo,
T - - .-\ ) P +
Iherebycertlfy that the body whose name is recorded on the reverse side of this certificate wag émbalmed by me, or by _______ ;i Mo

.working under my personal supervision,

Note: The above MUST BE SIGNED RY THE, LICENSED EMBALMER in hla OWN HANDWRITING. (Failure to comply with
the above constituies grounds for revocatmn of license.) « - . ¥

If this body is net embalmed, fact should be so stated above. - oot
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