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DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS -

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

l:"rimary Registration District No._z...g...g'..,.é..

State File No. __:3_85_6_4__
Registrar’s No. 2 (9._3_£ ......

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

t. Louils ﬁl -
{g} County i I.‘J{WO ) d. (a) State. MlS SO'IJI'l (3) County._ T P IF N
(3) City or town K . kW d.
(If ontsids city or town limits, write “RURAL" and name of townahip) (c) City or town ir Q0
(e} Naméci hasmtal or in;titiﬂ;né / . 61 6 Edna (If oniside city or town limita, writa “RURAL"™) ’
.
{If oot in bmwul or institution, wrile streat number or location) (&) Street No. (I rural, give location)
{(d) Length of stay: In hospital or institution .
(Specifly whether (e} Citlzen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name country.
3. (a ;?{P; Jac Ob Winge I‘t ar MEDICAL CERTIFICATION
20. DATE 0] Month Nov - day 1 7
3. (b) 1f veteran, 3. (9) Soclal Security iﬁg‘ . 6 20 A,
OUUT. minitte hd
rame war___ NO N 93-05-1764
{l 21. I hereby certify that I attended the deceased from e
. . ’ . —
Y g [Ty i B
4, Sex | ra divorced.. 4L L L&t/ that 1 last saw h /227 alive 0t //44/ é,/ -4
6. () Name of husband or wife.____ vesverene 8. {€) Age of husband or wile if and that death occurred on the date and hour stated above. .
Duration
__--___Hat..tieg._..__ alive_._..ﬁ .......... years A
7. Birth date of deceased.... NOVETDEY 4 1873 /0%
{Month) (Day) (Yoar} - _ / M
3. AGE: Years | Months | Days 1f lesa than one day /V%'L
72| O |13 be. min
- . Due to
0. Birnomce. BOONVille Indiana /
i ﬁl ;rn or cqunty) {Stats or foreign conntry) "
. a Qther conditions
10. Usual occupation (Include pregnancy within 3 moaibe of death)
11. Industry or business . — . PHYSICIAN
8 (12 neme.000TEE Vingerter : Y401 operadions LT
=] G’ ¢ hUnderlme
2 L 13, Birhplace - Sxmany P, R
(3 focei pLry)
B /e Maiden name. CATTEE YA Wehptuy s e ot Of antopsy e baraed 8o
E Germany 74 tistically.
g 15. Birthpl 'mm'w r— pomsrescndl | K22 If death was due to external causes, fill in the following:
16 C;) Informant” Hé'% ‘G ngert er - ' (a) Accident, suicide, or homicide (apecify)
@ AddresP 10 Ed.na Ave. Kirkwood , Mo, (5) Date of otcurrence
17. '(d) ) B'l]'rl 1 Q_-l - T (b) DaLe “ltl’mf NOV. 19 1 94 I] e} Where did injury occur? (cu,'w m'n) prs
) (Burial, m‘m“m‘i’q /St M (Month) (Day} (Year) | {d} Didinjury occur in or about home, on farm, in industrial p!aoe in pubhc plau:?
(c) Place: burial or cremation. aw, &I'C'D.S/Ce met e 7
L. - . Decily f place -
18. (a) Signattire of funeral director, 6% - A " While at Awork?....‘.._._'_.:...'_.___..._.ES_..__..._ rAg ;&;nsjof T e S
() Address, o3 ravo is_Ave. 23, Siemat ' (M. D nl-ﬂh-r- o)
. ure_ - . DU —— . . FUN—
15, (a)[l_‘:&.% (b)gg %@’ﬁ . e K {) ' i
{Data reccived loca) reristras (Registrar’s signatize) ‘Address._ 2.5 A

{Licensed Embalmer’s Statement on R;vem Side)



working under my personal supervision.

l’f,'l.his bbdy is not emimlmed, fuct should be so statl.ed.above.
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STATEMENT BY LICENSED EMBALMER ' S
[P . : ! w . .
. . Cot . . . ST R . o
_ Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by 4.t \‘ L ‘.
| : - b © M 1T ey : E‘-' .
et .» Registered Apprentice No - : iy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I
the above constitutes grounds for revocation of license.) . -
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