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

¢
H

DEPARTMENT OF COMMERCE
BUREAU o THE CENSUS

FILED JAbgzlgga,

Reglstration District No._............

THE STATE BOCARD OF HEALTH OF MISSOURI i

gSTANDARD CERTIFICATE OF DEATH

Primary Registration District No..._......

State File No

~1003 o

Registrar's No. ..o recceveeee.

1. PLACE OF DEATH;

{e} County.
(8} City or town

Louis
66805 Wateon RD,

2. USUAL RESIDENCE OF DECEASED:

State Mj. 88 Ouri [¢)) Countym_.__.._.._.?x?
City or town__m; Sr[,g g/f,!‘

(1 outsids ¢ity or towa limits, write “"RURAL™ and nams of townahip) (c)
(¢} Name of hospital or institution: (1f outsl ¥ of town Limits, write “RUBRAL™) 37
Lutheran Hosnital (d) Street No.. 44 Ap L ~d
{If not in hospital or institution, writs ﬂ.reetéumb:xror Tocation) f .-.mﬂ give lucntiun) G

d th of stay: In hospital or institution..... esrs . ..
(@) Leogth of stay: In hosp or fnstitution (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.

yenrs, monihs or days) - If yes, name country
3. (a) PRINT ; MEDICAL CERTIFICATION

LT Emm Huber . ..:- : .=
FULL NAME._ SIIR2,- e 20, DATE OF DEATH: MonthS 811 day... 9

3. i it
3. (8) If veteran, (¢) Social Security vear LOUE o db minute 3 A M.
name war. No

21. I hereby certify that I attended lhe deceased from

N / 5. Color or | 6. (¢) Single, widowed, married, NO Joo ! 5 19.,_
4 Sex__,...,:_.E...._____‘..__.... nce. White divorced.....w.j.z..d-..‘gg.:gf that T last saw b f8 aliveon J An. 87 19. %
6. (5) Name of husband or wife..—.—o. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durotion
I — | R of death o %M F g‘
7. Birth date of 'deeeascd..__._..Mﬁ},,,.....__.._.._.._.._18. .._.18__65____~ ¥ ¥ : o 'th
(loath) (Dey) our) Ghva n ! LS 4 £
8. AGE: Yeara Months Days I less than one day Due to.......... @2 e
/ 80 7 22 ................ hro e, ..min. i,t
7 Duye to - !
9 Birthplace BreeB =] I 11 ' /} 4 j’y(
- (Cuty, town, ot county) < - ~{State or foreign countsy) g
Oth dit
10. Usual cecupation Hous =] w 1fe . (lm?J::i‘::rel lnm, within § months of d"'y
¥ - EnAnD p
11. Industry or b PHYSICEAN
Geo Sell £ || s
g 12. Name_._..* 90 =1- 2 S S . 7’, . OPErations.....—..... ; : ) . Underline
2 13, Bitwotace..——_ Gem__a,m(rs SR 2 ;,:;gagég
- (Gity, tow ty, - Late or forcign country) Of aut shou e
£ { 14. Malden name TNGE known , - ! ity
..... istically.
§{ 15. Birthplace {City, to No?m )Krlown (State or forcign m‘mg 22, If death was due to external causes, fill in the follnwvinz:
¥, town, or coanty A
16. (@ Toformant.....DObL1e Spelh. {a) Accident, suiclde, ot homiclde (specily)
. (a orman e A T
MR
® Add 5200 Lindenwood (&) Date of occurrence S
@ o Burlal @ pae weerd@R_12 TG4 G| © Where didisjury occur? Gy toymy L Cowat S
(Burial, crematLion, or removal) (Manth) (Day} {(Yeur) (d) Did injury occur in or about home, on farm, in industrial place in public place?

- {a)
.18. ()]
{&

19. (a)

-~

Place: busial or.crematiod 2l S SaPeter & Paul
Siznature of fuueral d:rcctolschmaqcher Un.d CO
Address. .. 3013 Meramecst . .

- £ —
(Date received bocal repistrar) }

 Address. 34_3_} )0 h/rd QS[R.&-#:MY ... Date signed...

(M.D, or ol.her

Zo—{l

23, Signaturg!

%Y/“’L

{Licensed Embalmer’s Statement on Reverse Side) 5 r4 [. Jes q, mﬂ'



bl I

STATEMENT BY LICENSED /F.MBALMER

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.

P.O. Address ....... ,/!lt ........ e

A

Note: The above MUST BE SIGNED BY THE LICENSED F‘\IB»\L’\IFR in his O“’N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

- - - L]




