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

DEPARTMENT OF COMMERCE

Registration District Now o cnrg

STATE BOARD OF HEALTH OF MISSOQURI

EILED Cﬁ’ﬁ“f 191945 STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowooeoveeeeaae. XNy

State File Na_:siSM:Fl__.-
Rummr s No. _...._R_?.g ‘{___..

S

USUAL RESINEXCE’OY DECEASED:

1. PLACE OF DEATH: 2.
(e} County. o {a) State._.. Miﬁﬁ_ouri.,.., (5 County.
() City or town . Louis Vil
{11 outside city or town limits, write "IWURAL" and nams of township) {¢) Clity or town St LOU.’L S
{¢) Name of hospital or institution: 1f outelda city or town limits, write “RURAL") ’
Jewish Hospital O @ swero. 4625 Lindell 7
{If not in hospitnl or [nstitation, write strest number ar localion) (It rurel, give locxtion) ’
h of LI | ital or-institution
(@) Length of stay: In hospital or-institut {Specify whether || (¢) Citlzen of foreign country? {Yes or No)
In this community.
youra, montha or duys) If yes, name country.
MEDICAL CERTIFICATION
bl B SALZE . HART
FULL NAME
oL - —— : 20. DATE OF DEATI Momh_._.am_/dlf;b..day /0
3. (&) If veteran, 3. (¢) al Security year....£ ?‘{‘s bogr > minat 5522 M.
name war. No, 7 "
2, 1 herewl attended the deceased fro
S. Coler or 6. (a) Single, widowed, married. ’ 19_#.1,’m / ""'/ g é‘ o
4. Sex. Fem, '/ race. te . divorced..M..g_EuLi-gg--' that T last saw h@.b>. alive on 20 = L) .. 1992 ‘ﬁ-f
6. (5) Name of husband or wife. ..o .. 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stgted ghove. Duration
DI‘ . E . R . H&I‘ t a]Ivc.___6_5 - __yearn || Immediate causeof death.__._a—ﬁ-ﬂld.- A
7. Birth date of deceased... L. ODTVNATY 20, 1884 — —O&Gléﬂ- e tib s Faces . L
{Month) (Day) (Year)
8. AGE: Years Months W If less than one day Due to. ;’ﬁjl -
7
61 7 A& hr. mi : =
/ . - Due to i i/
o, Bishoimce.. LEBVENWOTth Kansas /[ i
(Ciuttown.or coanty) (State or forefan country) || N TR - ! ’ ~ﬁ
Oth ditionsa . 2 iy
10. Usual occupation qu (;n:;;?: e R p— e w s
11. Industry or business OV PTre T 4 : POYSICIAN
= ajor findinga: -
& ( 12. Name... JB8COD Gumbiner Of operations J g
= = y - ‘f, : hUndeane
= | 13. Birthplace Germany ) the caus to
LY. Stats or forel tr:
& ¢ 14, Maiden name.. 5 VHET "% ten go e Crrie =) || Ot sutopsy harped st
£ ; Germany < - tatically.
g 15. Birthpl T —— oo Toren ezmﬂ) 22. If death was due to external causes, fill in the following: :
16. (a) Informant Dr. E. R. Hart (a) Accident, auicide, or bomicide {epecify)
® ndtgn 4525 Lindell ) Date of occurrence
17, (@) urial (&) Date thereofm,_,l,gm‘_l.a”_...l.% o) Where did injury occur? {City o town) {County) (State)
(Boria), crematian, or removal) {Monoth) (Day} (Year) || (4) Did injury ocerr in or abottt home, on farm, in industirial place, in public place?
{¢) Place: burial or cremation. b, _Sinai Cemetery.
18. (a) Signature of funeral director.... L. . ., S While at wo ( > - v ‘?‘ of’;l;;;)of injury ) -
() Address 9216 De : X
I “ - l 4 l 23. Slgnatu
19, - b -
o) (Date received local qug - ?Runun ‘s dignatore) AUUTEas,

{Licensoed Embalmer’s Statement on l'!avem Side)




" 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. %ﬁ
S: ed
' ' En VA i
. ' Licensed Embalmef No j‘@ 2/9

P. O. Address

‘Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallnre to comply with
_the above constitutes grounds for revocatmn of license.)

-~ : . If this body is not embalmed, fact shou]d be so stated above,




