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

{

.

DEPARTMENT OF COMMERCE

FILE

THE STATE BOARD OF HEALTH OF MISSOURI

oo SESRRT 2 4 {4STANDARD CERTIFICATE OF DEATH

State File No

Registration Distrct No...,........zﬁ2 .......... Primary Registration District No. _._.-.1. 000 Registrar's No..... .........1.__(].8.3.......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
(@) County..._.BHCHANAN @ State Missouri @ comy.Buchanan
(¥} City or town St . Joseph /
{If outside city o town limita, #rite “RURAL" ood name of townshi®) || () Clty of town St. Josenph
{¢} Name of hospital or institution: / ] {Lf vutside city or town limite, write "RURAL™) ;
2812 Sacramento @ sweet N2S1E. SaCTamento 7

(I not in hospital or institution, wrile street nomber or location) (Ef rural, give location) 0
(d) Length of stay: In hospital or institution
(Specify whether {¢) Citizen of foreign country? no {Yes or No}
In this community 6 5 years .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT L . .
FulL name_____ _Louis' D, Pilgram
4 S 20. DATE OF DEATH: Month . QCH. . . Ayt th
3. (B If veteran, 3. (¢} Social Security 194 A
year. hour. migute. M.
name war. none No. none : : 0“3
21. T hereby certify that I attended the dﬂWm
5. Color or 6. () Single, widowed, married, . ,9 &4 : 7 10587
4. Sex ma l € 0 race: Whl te dimmed..ﬂlﬂ.l'.'l'.l_&df that I la.st saw hdesr alive on " 1 ._..::
6. (¥)_Name of husband or wife..._.oroeeeee 6. (¢) Age of husband or wife if || 2nd that death occurred o /h te an h £ ataied above. Durati
L] o P T YO uration
ena P 1 l g ram ﬂuve___z_ﬁ____________m Immediate cause of death (S Ta—
7. Birth date of deceased.... QG LODER 17 1859 P o
(Month) (Duy) (Year)
8. AGE: Years Months Days 1f less than one day Due to.. 4:’
85 11 ] 20 : ”:g . o
hr. min, N
L/l Due to m* J ¢ y
.9, Birthplace. ... unknown Germanvy 7 . . L. R L

{City, town, or county) (Statw or foreign covotry)

10. Usual oceupation. LEL1TEA cabinet_.maker,_; -

QOther conditions
{Include pregoancy within 3 months of desth)

11. Industry or business MaorEeE PHYSICIAN
- . . . or findinga: -

8 (i femen_-Louis D. Pilgram 5F operatians. 210

B Lf Underline

2| 13. Birthplace unknown Germ —|the cause to

. (City, Lowp, or cognty) . (Suuwtmun countey) Of autopay.. Pt# ﬁ-“'% should be

g t4. Malden name._......ml ZEBE th_Ri PD. le 1 f{:{g‘eﬂ:ta-

T }
g 15, Bisthplace.. . B'Inl : ?ong;n . -@E.e;ﬁma%%’., ;- 22, If death was due to external causes, fll In the following:
6. Gay 1 nforma-n . - Mrs, Louls D*Eilgr am.. . {{a) Accident, suicide, or homicide (specify)
+ (5) Address 2812 Sacramen to (&) Date of oceurrence
17, @birial: ® Date thereof—L Q. ;L ~fAB || @ Wheredidinury oocur? e G "
‘M‘““ (Doy} (Year) Did injury occur in or about bome, on farm, in industrial place, in pubhr: place?

{Burial, cremation, or removal}

(<) Place: burial ar%emag'an ______ A
(a) Signature o T irector.. F.

(3) Address %l b Sou %/th E :
19 @ (éte -ed I(,:fl;p;{r:r) @) (l‘zlillrer"- ﬁ;'nil;xm) T

(@

"

(Bpecily type of placr) .
(¢) Means of injury....

w- L'(J'M D, omﬁhﬂ'}..-.......
A Date signed /0/7/‘(.‘

' While at' worl:? W

’ P
- ' s

23. S:gnature

Adaress StiE S /9

A

(Liccnsed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER . : Y '

.o : h Licensed Embalmer No /7/ & roemagianee e

e L C . \
! - P.O. Addresn//‘%M y

Note: The above MUST BE SIGNED BY.THE LICENSED-EMBALMER in his OWN HANDWRIél{G. (Fallure to comply w ith
the above constitutes grounds for revocation of license.) )

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




