S. No. 2
M—8-43
. 5-171-39

I Xarazs

-4

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

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FIED JUL 7 /1945

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoQ..é.?{ ........

State File No

20710

Registration District No...... ees RN Regisiver's No...... {.,_Q__._.._..____
1. PLACE OF DEATH: tt 2. USUAL RESIDENCE OF DECEASED; 7 : ;//
@ comny_.....bBfayet o : Migsouri Lafa, ette -
b a} State . ¥ "Count: V
(8} City or town...... Rural -#AO peloarA |l R al( ’ Dun.y ; (/
(1{ culside city or town limits, write “RUBRAL” ‘and name of mwnlhm‘),‘( |(‘) City or town ur s,
(¢} Name of hospital or institution: / v 0 ¥ (If oatide city o town Hmits, write “RURAL) £ +
M
(If not in hospilal or institation, writs stroat number or bcation) {d) Street No L0neo %;Emj;l‘?“m plimprair
(d) Length of stay: pital or institution fd}
L_,g}—) Wﬁ- whether || (¢} Citizen of foreign country? et (X g3 or No)
In this community.
yenru, months or days) If yes. name country.
MEDI CER
i print  Caroline Kueck CAL CERTIFICATION
., T G Social Securt 20. DATE OF DEATH: Month___ 9 UNE day 27
3. veteran, . (e al urity
year. 1945 hour. 4 7). _mintte. 30 P M.
hame war. No :
21, 1 hereby certify that I attended the d /7 2 _lﬁ_‘:.,lj.'i §-
5. Color or 6. (o) Single, widowed, married, 45T iy 72)7__ 0.4 5
4. &L"E-e"m‘a"‘l—e")" m“l:‘q"h‘;:"t'g"‘ ? divomed_w_l d o‘ve d that I ]a.sf: saw alive onﬁ%}j’ﬁk_;_ e emee e eeeeenn 19._%' e
6. (5) Name of husband or wile ..o 6.4(¢)_ARe of husband or wife if || and that death irred o th s Ze and h°“rf, 2 ﬁah’“‘g l Daration
J N He nry K’a.e ] k ]ge__"_______ Immediate canse of death
e don oty DRCEmBbET , IBAHTTIBEY
{MoniLh) {Day) (Year)
8. AGE: Years | Months | Daya If less than one day Due to... SV2) aRarcletly M I
-_._-__———-——'q
86 6 12 IRV ;¢ SR . {1 ) v
Due to_..x2
9, Birthplace Ro dowalt, Germany. /1 T
(City, town, or county) {Stato or foreign eaunt.'r'y'y
10. Usual occupation.._.._.aouge Wife R S egorrry meEerr e
11. Industry ot business ST B PHYSICIAN
1 3 jor findings: —_—
g 2. Name 827 _nbchne_der jor indings: | N o
#n* erline
2 { 13. Birthplace uermany é" W) ,,_? the cause to
Fa . V‘ ’)U > . which death
{Cyffy. l.mm. or nounty) (Sun.a or fmm: coantry) of autopsy.. M'/M > . . should be
a { 14. Malden name... 222 86 £ M axr ;........_..._2 [ Y - qla{geﬁa[a-
Ge rman l tistically.
§' 15. Birthplace e J (Siate o foreign canatry) 22, I1f death was due to external causes, fill in the following:
e . . . 3
16. ¢ a) Inf, omantfjl Ltttz L= . (2} Accident, suicide, or homicide {specify]
LG At JC. C@' |l ® Date of oecurrence
. lal . /30/45 (¢} Where did injury oocur?
17. {a) (b} Date thereo (City or town) {Coanty) {State)
. {Burial, ereraatian, or removal) S t Pauls "g‘ﬁ’lé ?11(.%": (d) Didi ln_lury occur in or about home, on farm, in industrial place, in public place?

i)’ le:e bunal or cremation__ .

18. (s) Signature of funeral director. ._?ij‘-‘—v‘_g"“"? V'Vr'-#f‘

(B} Address

19. {a) &“(Aﬂa‘.’ 25 '%-—
(Date received bocal rexistrar)

Bl?/w

(Specify typo of place)
(¢) Means

While at work? e

of infury.. _“f.."_.._.,..
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‘STATEMENT BY LICENSED EMBALMER *

11 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o - o
E% 754‘&/—4_—‘/—4? \ve77 fﬂ"’% * R ,Llllq_:g‘isterf:‘g. ARPIEPQF-Q}JO"‘

working under my personal superv:alon

Signed £ OO S —
YR £

Licensed Embalmer No..... / /,/

’ P, 0. Address 6 Y zla . : 2

Note: The above MUST BE SIGNED BY THE LICENSED E“BAL’.\IER in his OWN HAN’DWRITING. (Failure to oomply with
the above constitutes gmunds for- revocntlon of license.)
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