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

‘DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

Bt omp. Les 318

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._.._.__..._..........],O O{a?‘a,

State File N&SBH&_.__-_ :
7441

Registrar's No

1. PLACE OF DEATH:

(@) County..- St Touls e

(6) City or town.,_
(1 ootaide city o u;-m i fts "RURAL™ and namo of townshin}

() NamegfRhospital or iastit . y
oot in hmpil.dorimﬂtnmn vrh:-;“

(d} Length of atay: In hoapital or (natitutlon

(Specify whather

1n this community.
yoars, muuths or days)

2. USUAL RESIDENCE OF DECEASED:

(¢) State Missouri ®) Couaty O ‘;/ |
(C) Clty Or town St LO 1.11 S /7 5 )
(1£ outsids city ar town limits, wiite “RURAL™)
@ Street No._._ 0098 _Etze o
(If rural, give location} i
! {¢) Citizen of foreign country?. (Yez or No)

If yes, hame country

#ull Rame.__Harris TLonde ...

MEDICAL CERTIFICATION

August - 27

{City. town, or county) {Stats or (arelgn coantry)

> ; - 20. DATE OF DEATH: Month das
3. If . 3. Social ty
() veteran, ( vear l 945 hour. 4 .’ "/ " minnte, A M
hatne war. Ne. =7 LA 4
21. I hereby certify that I attended the deceased {rom
1 5. Color ot it 6. (a) Eingle, wi%odwcd. miirrlea ; - m__?‘__'-_‘_ :',, i 27 19__9_‘_‘{:
4. Sex }da e (j ] race e divorced_.....g_?}.......g___ that I last saw b A alive on ad-lzz lg—\_&l“"
6. (b) Nameof husbandorwife ... ... _ . 6. {¢)} Age of husband or wife if and that death occurred on the date and hour stated above Durat
won
ose Londe alive. ... 0%  vears|| Immediate cause of denth I
7. Birth date of deceased Unknown a4 [ a""f |
{Manth) (Day) {Year)
. 8. AGE: Years Months Days If less than one day Due to %V'm' Qe ?‘VLW—' 3 6
' f . , .
hr in y
H—About 65 "'é Due to Canertnonep a F4 L"Wyg,,.é.*ﬁ
9. Birthplace e BUSS1A L. .

{Date ractived local rafl.ll.r-r) (ernnr s signasnre)

‘ fo!
10. Uenal occupation.........,gﬁxm.en ; ....Mﬁlg L3 A ?ifﬁﬁﬁ’ ::I.i:m::, within 3 monibs of death}
11. Industry or business PHYSICIAN
Major findings:
8 ( 12 Name.....Louis Londe |} Mejey findings: QA Eetsiiica 77~ —
: nder
b i Russis t) - thecauset;
fax 13. Birthplace ~ - o o Toreins cosaten) of l 65/ which death
tODBY .. 4. shoun!
% [ 14, Maiden same. b SET1™ Gibnik autopsy ould be
= ussia £ [ tistically.
15. Birthplace PR A 8. =111 A i P
g re T ——— (8“““ ;i comtry) | 22, 1f death was due to external causes, fl! in the following:
16. (a) lnlormant__.___Li QQ.LLL_Q._LQMQG-QWMMM_.—WM () Accident, sulcide, or hamicide (specify)
(%) Address 5652 Etzel - (6 Date of occurrence
17, (@ Burial () Date thereof__8=28~48 _ || (@ Where did tnjury oocur? T e T
(Burial, crematian, or remoral) (Montb) (Day) (Your} || (£) Did Injury occur [n of about home, on Iarm. in induatrial place, a publlc place?
(& Place: burial or cremadm.QlLSé@.(l_Sth =11
18, (a) Slgnature of funeral dxrector......,. .._. 7o -l While at work?.........._... 4 o "[), p;ﬁ:)ofi WY . S
Bl d [ /9
> Aﬁrg 2 ; 23. Slmm" e~ d D. or other)
19. () 4 N O oGve 4 C T m—

N] Address Date vigned

(Licensed Embalmer's Statement on Reverae Side)
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- " STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice Now oo

s

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above copstitutes grounds for revocation of license.) ,

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




