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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE6T6I 3

State File No.__ 221 St L

88

a0
/7

/

1 xsse7 M&@ N‘QQI_Z%%

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

Primary Registration District Nooueo . Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DBECEASED:
(a} County . - o)
(@) State.... . JHl380uri . . @ County
() City or town.____obes_LQuis . 7 7
(If outside city or town limits, writs “RURAL” 0nd name of township) (c) City or townst'_LQl-l 18
() Name of hospital or institution: / (If outside city or town limits, writs "RURAL"}
38lle Corter Ave. i (&) Street No......o8LhB. Carter Ave. 7
(If not in hoapital or institution, writs strest number or location) (1f rura), give location) T d
{d) Length of etay: In hospital or institution
Lif {Specify whether (¢) Citizen of foreign country? No (Yes or No)
In this community e
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION |
3. RINT
il Mame... ... Iva P. Senn |
TR 3. () Secial Securit 20. DATE OF DEATH: Month.. O0Lober ay  1lth ‘
veteran, - e urnty 1945 10:1
a T 2 0 minute PI M.
pame war. Noi%rlﬁ-ﬂﬁ_ﬁﬁ year our 9 !
21. I hereby certify that I attended the deceased from =127 |
1/1' 5. Color or 6. (6) Single, widowed, married, 19.¥ Va7 19.5€) 7
4 Sex... . IEHE race.. Y ite | divorced...l.’!s'll‘.).‘..le,d.../ that I Tast saw hd@e _alive on 20D - @ 108"
6. () Name of husband or wife. ... 6. (€} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
_Harry Q.. .Senn ... alive._.91.. . years || Immediate cause of death <\ 4
7. Birth date of deceased........o .8 7, 1896,
{Month) {Day) {Year)
8. AGE: Years Months % If less than one day
/ 49 4 ﬂ .......... _hr. eI ¥t
DU Ot o SUVUURUTR, ) I
9. Birthplace.. ...} }-ugsourl _’_‘ ,«!f lud/
{City, town, ax mnly) {State or foreigo country) e EI, !
N diti .
10. Usual occugation........ @ 8L Makip: s %m';.m, within 3 months of death) . A
11, Industry or business.. WL 0N Bisouit Co,. I ﬁ f PHYSICIAN
Major findings: b R
a{ 12. Name . Henry Yo Kuhimsnn j[ . . Of operations /l Wjé/'i Undexti
' erline
> the cause to
. . /
wn, G i f
Q 14. Maiden name -Y 'fl a_ iieman 1/‘ Of autopsy :h;r:ed m.f
y tistically.
B . PMany.
g 15. Birthplace it aty) ?Sitorf f{ pom—y 22. If death was due to external causes, fill in the following:
16. (o) Informant__ MrsS. Valrene Hellwig (a) Accident, suicide, or homicide (specify)
(5) Address 4741 Palm St. (5) Date of occurrence
1. @ Burial () Date thereat: Ont._é_la% .. |[©@ Where didinjusy occuc? T R
. {Borisl, cremation, of remeval) Month) (Day) (Yewr) (&) Did injury occur in or about home, on farm, in industrial pla.ce in nubhc plaee?
() Place: burial or mmﬁon...E!l.J;QQQ_!.’.I_&_..Qsi,!i}.e_t_e_!.‘y._.._.._.._-.___
i Lace]
18. (o) Signatuie of funeral dm:l:tolc alvin F. Fe utz Funeral } pre While at work?.. ’____.i_pf'_f_, ?pu ;E(p )0 'niury...;_.,......_.._..__.._..
b)) Adi m latur Bl‘id. e Blvd. : Ty ”Z
® me 1 & 9 j & * 23. Signature.... ot AL ool A DYor other). 00
19. ' -
@ {Date received local rogistear) " (Registrar’ -nmtura) dress.. %_ OO0 =l i A .. ’/3“«‘1,

o

(Licensed Embalmez's Statement oo Reverae Side) |
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STATEMENT B.Y LICENSED EMBALMER: - - - L
l” ) - ) . 'l - . . - N . e . L] '- : _'
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . \‘ =R
- . e

Registered Apprentice-No

working under my personal supervision,

S e e e M SRR T e

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

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




