. 8. No. 2

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

P | Bumzav oF THE Casus STANDARD CERTIFICATE OF DEATH State Pl Na
: )
‘!r-," /)/(3567' ﬁ ‘! p ‘bjmstdct Now ms ] 8 Primary Registration District Nou. oo .. TR LT Registrar's N °“‘50“_\ v
7 1. PLACE OF DEATH: 2. USUAL RESIDENCY W DECEASED: N
- (0) County ‘ Missouri Lz
&T Tou iS (a) State......... 2%, Mo ... (b)) County, .
% (%) City or town {If cutside city n: town limits, writs “RURAL" and name of sownship) () City or town K.t . LOUi S

(¢} Name of hospital or inatitution:

City Hospital £
{If pot in hospital or institotion, write street number or ocation)
(d) Length of stay: In hospital or institution. ... 33._day's. .

In this community

{Specily whether

yeurs, months or days)

(If outside city or town limits, write “HURAL")

1514 A Desirehan Ste.

(f ruzal, give location)

(d) Street No

(¢) Citizen of foreign country? 2 (Ves or No)

If yes, name country.

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

MEIDMCAL CERTIFICATION

3. @ PRINT T i1]jan B, Engeli
- :‘MF e ~ )ng_ — 20. DATE OF DEATH; Month.... MI2€ ay__ 4th
. teran, . Social Securit
’ ( ) v No ‘ No Y yeat. hour 5 minate 15P M,
name war. No. c -
21, I hereby cer}ify that I attended the deceased from
5. Color‘or 6. {a} Single, w:dowed mum d L9  to 19
4. Sex Female ,l_ race ¥hite divorced .2 rr -€ that I iast saw h alive on 19........ ;
6. (b} Nameof husbandorwife ... 6. (c) Age of husband or wifeif || #nd that death occurred on
Joseph C. E-ng e ling alive.__ I vears|} Imm
7. Birth date of deceased..._guNE 30, 1888 £
(Month} (Day) (Year)
8. AGE: Yeuars Months Days If less than one day
‘y 56 11 4 I - J— 1Y |
. - }
5. Birhplace_ Lo Louis, Mo, & ]
(City, town, or connty) (S1ate or foreign country) / 0 M
i Other conditions. & L/ -
10. Usual acenpation__ HOUS EWOT'K ther conditions..__—_.—- Mmm/ / / T
11. Industry orb VI er Tt PHYSICIAN
E 12, Name.. ASUStUs Deaton o || B pemiias... —
¢ nderline
& L 13. Birthplace Unknown 7 — L ij the cause ta
(it {State or forsign country) ot - h Id b
£ { 16, Maiden name 48PS "R¥eder . autopey e should be
§ 15. Birthplace (C“,S:ot':' wEuOmu'iS 3 Mo .Sumo: Torciem WIH:Z) 22, If death was due to external causes, the following:
6. (&) Informant_._.8.9SEPN &, Engeling () Accident, suicide, or hu%:&];ediy).-— 1z
) Address 1514A De st‘r‘ehan St. (5) Date of occurrence ’ V
B rd 048 Where didi ? /W/ a‘”“"‘-*—-\ L‘-"h—
17, @ - Burial . » Dacmerordune 8, 194 ajury ogcur i
(Burial, cremation, or removal) (Month) {(Day) (Year) (4} Didinjury oeg.xr in{e;nbout Wmtﬂa% Elacc; in pubhc p!ace?
(¢} Place: burial or mmaﬁonmms,tm!um‘lgh,n_s_“gmeme_t..ery
18. (a) Signature of funeral direcm:.P;a__SChe dag=-Henke Fun;, “HO%[C ot worktogp o oY) D _CrCn
@ Address....oonr 2820 No Grand. B 1384 o Ny e -
9_ 23. Signature -, — —or other)...
19- (@ (b.umﬂm:h n“' ¥ (Reristears s ) Address WA g P Date signed £2 "L~

{Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER - - - . : e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... rd . i
...... - . Registered Apprentice No . \,
working under my personal supervision ' S
I\
S i 35
- - Licensed mer No. J
- . s P. O. Address....... S .
-~ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocal.mn of license.) .

I this hody is not emha]med, fact should be so stated above.




