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WRITE PLAINLY—USE UNFADING BLACK INK~MAXE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Cstui

JUN 4

THE STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

15523

State File No

. [ "
! Regisirar's No. ._..n..._.._l_aaaj_.

Registration DIstict No.—...-....ec3 | &8 Primary Registration Distriet No- o
1. PLACE OF DEATH: - _ 2. USUAL RESIDENCE OF DECEASED; J & -
{2) County (@) State Mo (&) Count. : / > -~
¥. /-3
® City or town__ S hetouls Mo ] 13
{if ontxide City or town limits, writa "RURAL® nnd nama of township) @ Cityortown..atalouls o)

{¢) Name of hospital or institution:

4133 Qsceoln St /

{If not in hospital or institution, write street bumber or location} T

(d) Length of stay:

In hospital or institution

Iife

(Spucify whether

in this community.
yeurs, months or days)

(If outajde city or town limits, write “RURAL"™)

413% Oadnla. St
0 (Yes or No)

(d) Street No.

{1f rural, give location}

(¢) Citizen of foreign country?

If yea, name country.

3. {a) PRINT
Foil Fam &_Ida.J" Roden

MEDICAL CERTIFICATION

. o Socinl e 20. DATE OF DEATH: Month. . A day 23
3. If veteran, 3. (¢ ia urity P
- year. lg 1 5 hnur___,__lb_____AM_,_._______minute________________,_,_,_,I\-I.
name war. Mo No. ¥No
21. 1 hereby certify that 1 attended the deceased fromL. ..o ecceeee—e— _——
5. Color or 6. {a) Single, widowed, married, L0 =y & —Af 5 18, to >y o< 3 - "Q}g_ _____ .
4. Sex.F_em;Le! race. frL1 L e, Q}Iivnroed...jﬂido,w.QAd that I Iast saw h g4 allve on ... g - 4@}"‘ 103
6, (b) Name of husband or wife_ _..ccecoe ... 6. (e)™Age of husbhand or wife if and that death occurred on the date and holr stated above. R
Duration
,,,,,, Fﬂ_&vﬂrﬂL e e e e e ane alive——.........._..years || Immediate cause of death ‘
-
7. Birth date of deceased Jan o4 1867 4 A1 /
(Month) (Day) (Year) L/ W 'PL
8. AGE: Years Months Days If less than one day Due to....._..~ . s /,fk__a / '%)"'
» x. ’u
i 3 'l ? hr. min
. Due to / (/ .......
0. Birthptace. Sb e LOUT S Mo /) I
(City, town, o conaty) (State or forcign cotntFy) r T
e e s condition
10, Usual occupation._.. EOWSAWO Bl . et C:Ehe'r a :- iy withia 3 months of dmy 9 v —
11. Industry or business at Home SoE \ PHYSICIAN
. . jor findings: o
8 (12 Name ! William Tmecling s " Of opesstions.......... /\\/ : : Lol dertine
B
& { 13, Birthplace _Germany q \ ‘t;ﬁgglég to
(Cil.ilm'n. or county) ., - Siate or foreign country} Of antopay / should be
5 14. Maiden name. ... ‘QlllSﬁ..,BBr.ﬂIlc [= 1 o S, . cha.rgeﬁ sta-
- . tistically.
§ 15, Birthplace ... WISL ALY 2 22. 1f death was due to external causes, fill j4 the following:

(Civy, town, or couaty)
16. (a) Informant..... L0611l Walter A

® Adm_ﬂﬁ.&...@.ﬂﬂ.&ﬁ.l&.-S.t.__.._.._.._____-.._-_.._-.-.__...
1. () . ULLAL ®) Date thereof.._ H__ 26 45

m(ﬁu-:i:l.mmuhn.m removal} {Manth) (Day) (Year)

Place: burial or mmﬁnn_._.zﬁﬁi;_.&am_..C.Qm__,_..-_._-_____._

{Stato or foreign country)

(©
18. {a) Signature of funeral director. KRIEGSHAIISER
)] E: 2_2.:8. S_Q.-

19. {a)

WAy 21 7085 5

(Dnts reccived jocal

(@) Accident, suicide, or homicide (s
(b} Date of occurrence
{c) Where did injury occur?
{City or tawn)} {County) (Stote)
(d) Did injury occur in or abpdt home, on farm, in industrial place, in public place?

-
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STATEMENT BY LICENSED EMBALMER "i0.70 . .
Lo \ L “ W HE
C I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... il
------------------------------------------------------ Reg:stered Apprentlce NO o2 L e

ey . N

working under my personal supervision.

v P O, Address. oo,

Note: The above MUST BE SIGNED RY THE LICF.NSED EMBALMER in hls O\VN IIANDWRITINC (Failure to eomply with
the above constltutes grounds for revocation of ]lcense ) - .

‘If this body is not embalmed ‘fact should be so stated above. N -




