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

STATE BOARD OF HEALTH OF MISSQURI

P Riarkeol SBEP ™7 1945, sTANDARD CERTIFICATE OFOD(%%TH

Registration District No._..—. 3 18

Primary Registration District No...___

State File No.._

e,

Regisirar's No...__..._._!zg_:ﬂ_.a f

25584

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
(a) County LT @ s Missouri . oo ¢ o i
(5} City or town . ouis St- L i
© N h (!r:luuid{- ci!.y or town limits, write "RUAATL'" apd nams af township) (¢} City or town - O =) / 7
< ame of hospital or {nstitution: ulm.le gity or tgwn limits, write "HURAL™)
654 Ashland Ave. / @ St Xo 4601 "T8XIhETOR "Ave, &
{if oot in bospital or institution, write street number or location) - {If rural, give locntion)
() Length of stay: In hospital or institution i H
{Specify whether || (¢) Cltizen of foreign country? 2 __..{(Yes or Na)
In this community
yeonrs, muniks or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT
3oie BRI Elmer Drumtra Aug 04
N, 3. (@) Social Sec 20. DATE OF DEATH: Month . day. .
3. veteran, N ¥4 cia urity .
V487n06m1 7L AR 2 seed g
name war.... T W = momLLL heredl A% el W -
21. 1 hereby cert{fy that I attended the deceased from
5. Colot or 6. (a) Single, widowed, rried. 19 ta, 19
0| LW in : i
4. Sex Ma le hi t © diVOY‘-'ed---§ ----- 5—-—8—2 that Ilast saw h alive on i 1 —
6. (b) Name of husband oF Wife.,.....cmewcesrerrrs 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
= alive. oo VeQrs Immediate cause of death
7. Birth date of decensed.____ N OVEIbDET 30 1904 o
{Month} {Day) { Your)}
B. AGE: Years Montha Days 1f lesa than one day
40 8 . 24 hr. min. [{| T -
£ Due to [T
9. Birthplace Altenburg Missouris
{Civy. 'flovn. or county) 0 . *. (Stute or foreign country)
T Other conditions.
10. Usual occtpation urre t P era tor ' (Include pregoancy within 3 menths of denth}
11. Industry or business RS PHYSICIAN
£ ajor findings:
B 12 Neme Williem Drumt ra 5F aperntions o
e .. * nderline
E 13. Birthplace Gemany “{ the cause 10
- S mﬁn. Belyvé T {State or forelgn country) Of autopsy :ﬁl:’c‘?lﬁmﬁg
= { 14. Maiden name - charged sta-
E Altenburg v~ Missouri Smee , tistically.
g 15 Birthplace. TR ————T 22. If death was due to external causes, fill in the following:
16, -(c) r;nft;rmant O{;C{-' scﬁmelzel ( e, {a) Accident, suicide, or homicide (specify)
@ Addies 4601 Lexing-t o~ Ave. : (%) Date of occurrence
17, (@ Burial (8 Date thereof 8/2 8/45 (c) Where did injury occur? e T oy
- ity nr tawn; LOunty, State;
(5‘““1 eremation, or removal) Meé ial b ooth} (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in public place?
- (c)"Plar:e burial or crl'mﬂﬁﬂﬂ emor ac ll
18 {a) Signature of t'uneral director. "’t root arro ki wa 1«) j :
While at worko e g o . oa of injury.....= TS
@ Ad 4600 Naturgl Bridge Ave. . o
9 @ Ei iG L’Iﬂ N :?Z‘ 23. 5ig £ (M. D, orother) 4.
. (a ST . S
(T¥ate received local restitrar) {Regitrar s sizmature) - N -...- . Date !ig‘n 2 )

(Licensed Embalmer’s Statement o:(l{evem b{de)

=




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 Apprentice No:

working under my personal supervision.

_ Signed...
T
P. 0 Address >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l.us OWN HANE
the above constitutes grounds for revocation of hcense.)

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

YRITING.

ailure to comply with




