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Reglstration District No.............,,,ﬁ...._u.;_8.. ... Prigary Registftion I3 Registrar's No. ...,,..(108‘)_
1. PLACE OF DEATH; . t 2. USUAL RESIDENCE OF DECEASED: 0 (l t’f
(o) Count Missouri 7 e
¥ s i {a} State (3) County. A
() City or town.......h ih_._L_O'll 8 = 3%, Louls ’j
© N ih (1 fnn!.;ir;u c;-t{ or town limita, write “RURAL" and name of township) (¢} City of town 'Y AN
< ame of hospi nati i[ ul li “RUR.
\ eli.t lﬁbspital ﬁ A 3154 # outside ynrwwn |§E write “MURAL™) IP
(If pot io hospital or institution, write sireet Gumber ilmlﬁ - (@) Street No (" rural. give bocation)
9 & {d) Length of stay: In hospital or institution ,
{Specify whetbee || {¢) Citizen of foreign country? —-{Yes or No)
l In this community.
' yerrs, months or days) If yes, name country.
3 (@ gm];r mly zauara MEDICAL CERTIFICATION 5
T 3. (©) Secial Secor 20. DATE OF DEATH: Month Yay day. 2
3. vet: . - AL cia urity )
2 eran None year. 194. 5 ..hour, 2 minute 55 P‘ M.
name war. No :
| 21, T hereby certify that I attended the deceased from
| S. Coloror 6. (a) Single, widowed, marrigd, 19 to . 19
| e I ema14 White divorce BT I'l0
4. Sex f’"‘" VO that 1last eaw h alive on 10, :
| 6. () Name of husband or wife_............_.. 6.1 (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
GU.B t&v alive.._..._%._.._...years Immediate cause o% Y
7. Birth date of deceased... S PT 11 16 1889 - :
({Month} (Day) {Yeoar)
8. AGE: Yeara Months Days if less than one day Due to

b

56 1 9 hr, min .
R ue to : b W
9. Birthplace Garmany /, P : &
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Ciiy, town, or county) {Stats ar foreign country} ]y
us - diti .
10. Usual occupation ﬂo BWif =] - " O‘Ehe,f _,on“ ons. within 3 months of death} / r/
11. Industry or business = 4 { PHYSICIAN
. . . Major findings: .
12, Name. - H8Tman Leopold o T L
u hUnderlu:e
&=\ 13. Birthplace Germany - the cause to
B’ﬁmw} e (State or [oreign country) Of autopsy should be
5 14, Maiden name. f ; N cha}’gcﬁﬂta-
— R - tistically.
£ . G Imany fg
© { 15. Birthplace 9 - . .f 22. If death was due to external causes, fill in the following:
= (Cll-r. town, or county) {State or foreign country)
16. (6) Informant Guatav Zausrs o f () Accident, euicide, or homicide (specify)
: (6) Address o154 Winnebago 3treet h(b) Date of occurrence.
- w
17. {a) Burial {8 Date thereof.__MAY._& 946 Where did injury occur? P i
(Burial, cremalion, or remoy . (Moath) (Day) “"') Did Injury occur in or about home, on farm, in industrial place. in public place?
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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,Appreqt_ice No......

working under my personal supervision.

RN

P. O. Address.....
Note: The sbove MUST BE SIGNED BY THE LICENSED FMBALMER in his, OWN HANDWR]T]I\G. (F;ulure to comply with
the above constitutes grounds for revocation of license.) o . N - :
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If this body is not embalmed, fact should be so stated above,




