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DEPARTME'\IT OF COMMERCE
Buraau oF THE CENSUS

EILED.FE8_ SR

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Dirstrict No.............,..........‘.....ll_oo d

330
654

State File No.

Registrar's No

1. PLACE OF DEATH:

fa) County
{t) City or town St.._ IzQDiB ..... MQ-

{If ortaide city or town llmlu write "RURAL" and name of township)
{¢) Name of hospital or institution:

Pronounced dead at St, Iuke's

(Ef not in hoapito] or inatitation, write strest nomber or location)
{d) Length of stay: In hospltal or institution.... ...I.TPQB arrlva},

2. USUAL RESIDENCE OF DECEASED:
Missouri
Louis

{a)} State
St
(1f ontside city or towa lmits, writs “REURAL™)

Street No.. 0029, N.. . Skinker Rd.

(I rurnl, give Joention)

(5) County. 7ot

yavin
7 g
G

{c) City or town

{d)

20 A P?

4

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

10, Usual occupation_.___EnQpri etor. ...

» * . -
. . N .

{Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this commun.ity_.......-.....,...2.4...}19&1‘.8
yonrs, months or days) If yes, neme country.
(s} PRINT MEIMCAL CERTIFICATION
Full NAmME_ _Elsie lLehner Glessmep . — % oy M
- = Pr— 20. DATEOF DEATH: Month 4/ fé —
3. I , 3. 13
(b 1 veteran (¢} Social ¥ yent._ 'L? ? _é...._hour / 2 ute L ™
name war. No. ; h . -
21, I hereby certify that I attended the deceased from "
‘5. Color or 6. (a) Single, widowed, married, 9., to. 19....
4 Sex Female ’/ e %ite divorced M. that I last saw h alive on i} —
6}{8&‘% of husband or wife. . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D
S - uration
O _¥ [mmediate causgof death. .. @ Lot
7. Birth date of deceased... LERE s 28, 1889 _lb,j
(Manth) (Day} (Ymar} -
ﬁ AGE: Years Montha | Days If lesa than one day Due'to b 5’ &
56 4 23 . hr, min. R ) A
- il __.3 TDue to . - _; : i;‘bﬂ“’ﬁ
9. Binbpice SWitzerland L 'R A
R . [Clty, town, or county) - - (State or forelgn country) I T M BN My
Other conditiona 5 :

(lnclqdajn:emq:; within 3 menths of death)

11. Industry or bumm,_Monagnam.-Sh.op - PHYSICIAN
22 — Mag}{r fmdings:
= / perations
) 12. hame--J&GG?tLeh!iend - ‘ : | Of operatic R T —— . " |, Underline
= | 13, Birehplace. SWALZET AN ; i . ~ ) 3 e e
o nLy ., tate or foreign country Of autopsy -~ shon|d be
& { 14. Maiden name Cltvuaia ? - : il : c{nargeg £ta-
= tistically.
£ o - -
5 | 15. Birthplace __Sm.tzarlani = 6 22, I death was due to external causes, fill in the following: :
= City. town, or conpty) (Sinte or forsign country)
. L .
16. (a) Info ut."mmuIm._Glaﬂﬂmer ] {6) Accident, suicide, or homicide (specify
0 Adgrerso 859N, Skinker. Rl (b) Date of occurrence "
ema on Jan . 25—46 {¢) Where did injury occur?. - —
17. (8) () Date thereof. - (City or tawn) {Courty) (Ttate)
(Barial, crematian, or removal) {Montk) {Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or eremation_. ¥a1halla :
18. {a} Signature of funeral dlrector J@f’m E,/U-*-ﬂ While a: (Specity rAY o :::')of Y
) Addrmwﬁl?amnﬁ%ﬁr ' ¢
: L‘L__ D. or other)
19, {ay ()]
(T‘J-u received local resistrar) Date signed /




- \ NN
\- b .
-
S S e maE e e e e e v e S S -
.
4 ~ . Qﬁ ‘\. \‘.,- b
- " e t 1
. r.o o~ S [ - - "
- B - '
Mg
e Aty o~ T
24 _-"bﬁv’i X¢
. RN
. -
rd
P

STATEMENT BY LICENSED EMBALMER !

Yoy .
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 ey

working under my personal supervision.

Licensed Embalmer NoZﬁ!‘ &«
P, O, Address ll é ya :& ) -.:;pr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.
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