5. No. 2
IM--5-43
v. 5.17-39
3o 1 236671

EILED,FB 3 1%3

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI ,

STANDARD CERTIFICATE OF DEATH

.. Primary Registration Disttrict Noweicevvriseneen

518

State File No.,

1003

Regisirar's No..........

Y88

1. PLACE OF DEATH:
{s) County -

2. USUAL RESIDENCE OF DECEASED:
(@ sme_ Missouri. .
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&= DePaul Hospital d 4115 San_F 1 ?
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" Flem, ‘ 346 8145 _AM.
N one N year. hour,....80 e ~minute. M,
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é 4. Sex atle l"hi t e dworoed..._Mgrrled Jthat T last saw b ive on Elﬁé
FE 6. ame of band or wife...& El Sa e 6. {c} Age of husband or wifeif || 2nd that death occurred on the date anuur stated above, Durati
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E 10. Usnal occupation *(Toclud within 8 s of death) | € ] "fZ,"
=] 11. Industry or busineas K'nO]'lma-n-n Paper CO ] e @ PHYSICIAN
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&= 16. (a) Informant Mrs Elsa Knollmann a {s) Accident, suicide, or homicidg {specify)
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(¢} Place: burial or crema’tmn_valnalla_cemete b
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

.......... . . . , Registered Apprentice No.... ,

working under my personal supervision,

P.O. f“\dc!ress_ Pl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 3o stated above,




