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Regxstratlon District No._..._.

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............ ,_,,,,,_.,1 OO 3

State Fite N%SS%_-..

1. PLACE OF DEATH:
(c) County.

Regisirar's No.
o
85 LR )‘i i

o6

2. USUAL RESIDENCE OF DECEASET:

(8) City or town. 2 t Loul 8 . ;\'11 330uUurl (a} Stalf_.._..Mi.B.E;‘qui.__.._..._.._... (#) County. / ‘a
(ll‘oul.uda city or town limits, writa "RURAL" and nama of towpship) (¢} City or town O’t LOU.I. 3 7/
{c} Name of hospital or institution: U f outside city or town limits, write “BURAL") _
B vof@uia-City Hospita 1=Mex G, Starkloff |l . o o 22518 Athione “Ave
not in hospita) institutjan, write street number or location} P\lemOI'l H i (I rural, give location)
d H : tution ... _dﬁyﬂ__._
(4} Length of stay: In l:goepitaél m;x:u uten 3 (Spocify whether || (¢) Citizen of forelgn country? no onea ar No)
In this community, yea
yeary, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT EARL: "ALSBROQK -
E. ol M . P P
Fulll KA n Ry 20. DATE OF DEATH: Month.. SR TEMBERy E’ch'“l
3. (b) 1t vetern, 3 ;;) 2832_131_”6027 YeAar lghg hour. Eﬁm) mlnute
Trame W ° 21, I hereby certify that I attended the deceased from ... KL JZ.H ﬁ" ...............
5. Colot or 6. (a) Single, widowed, married, 9., to. 19//é‘9’/h.5 b L —
1
psee M O] ne Ho. di"ﬂmd—---ﬂ-—--—-—?4--- that [Masteawh.  EXativeon . ASLML D . I
6. (b) Name of hushand or wife .. ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour Duration
Catherine ahve_._.._._..7. Immediate cause of death.... ##CWl-L  Aowl - [P
7. Birth date of deceased 7 -~ 23 dlp
* i (Month) (Day) fTewn o
8. AGE: Years Months Dayea If less than one day Due to @'\““' Gt @ M L
l/ &3 oD 6 hr. min || 4
" ue to
9. Birthplace AdAMS Tenn. _ / - , L
{City, Lown, or connty) (Suata or foreign conniry) , [ i'}
. P A it
10. Usual occupationLARQTEY : b RN B c::&:lf:;:“ ; nm, within 3 b of death) [P e
L1, Industry or b Laundry Mmor findinge: . .] Pmmn
é 12. Name HirTam Alsbrook . T A, ~Of operatlons........ Lot RN Undertine
o / the cause to
& {13 Birthplace_m=se= o e bRIR L g ﬁ which death
, town, or fore:! ey} || OFf autopsy... el Ao gt 7
E 14. Maiden name 4 A-?-ice ﬁﬁ %e ].‘S Of Ztopsy... ;
g{ 15. Birthplace —-(;; -l.o:'n. or county) (Su‘?:?::m wd’{u 3 22, If dmth was due to external causes, ﬁ[l in the followmx
16. (¢) Informant. ML8: Herbert Lischer (Daughter §2 1l o) Aceident, suiatd, or homicide (speity
(%) Address 4253a Red Bud (b) Date of occurrence
17. (a) Burial i (b) Date thireof ‘Det 2 1945 (c) Where did injury oceur?-” ey prow—m =
{Burial, cremation, or removal) (Month) (Day) (Year) (dh Did injury oceur in or about home, on farm, in industrial place, in pubhc p!aoe?
() Place: burial or cremation NOW_Bethlehem
N N . v wr o e t t ola . s
18. (a) Signature of funeral dfmwrﬁe.id.emi.a_deﬂ FEB Ine: . While at work?_. (SM, “)” 'ii:a;.;)of :n]ur}‘"—o“-“-- R
1936 St Louis e ‘
(b} Address 04 ? 2; 3, Sigmature... T ietey / K15 D or lsimminim
19- @ {Dats reccived local NM_—.; 5—7 M (I‘em B nn-tm) o mdw mamomoanas Date signed ... =

(Liconsed Embalmer’s Statement on Reverso Side)




Ll

T

STATEMENT BY LICENSED EMBALMER

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

e S - , Registered Apprentice No..

AN M .
Llcens( mbalmer No e Z- ...........................

P. C. Address..... ?3 ‘

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

werking Under my personal supervision.

'If this body i not embalmed, fact should be so stated above, -




