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THE STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No. . ____

C
State File No. 7 ‘) 6
Registrar's Na......_...._.:.._......gu"p

-

6. (3} Name of husband or wife.. ... ...

6. (¢} Age of husband or wife if

1. PLACE OF DEATH: 2. USUAL OF DECEASED:
(a) County k] - (a) State M i ggour i (5) County. :
(8) City or town ot L LOU. 18 St L i % /
{1f cutside city or town limits, write “RURAL" and name of township) (¢) City or town QUlS8 : y 7
(¢) Name of hospital or institution: IT outuide tyor town limits, writs - RURAL'"} :
Enroute fto Citv Hogpital @ Street No 35358 Franklin Avea. 12
{If not in hospital or inatitution, wrile sirest. nimber or locaticn) {1f vral, give docation) 7
(d) Length of stay: In hospital or institution #
. (Specily whether {¢) Citizen of foreign country? *{Yesor No
In this community.
years, mouths or days) If yea, name country.
. MEDICAL CERTIFICATION
3, {a) PRINT 4
3 {8 PRIN] Ralph Presaon Jan. 22
3. () I vet 3. (&) Social Security B T-7 T S - :}"’ G
. veteran, . i
pame war !ﬂo rld ]:Var # 2 No. Un}{noxvn year hour. minute. 3!-.‘ M.
= 21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19 to. 19,
M Thit . inel -
4. Scx..u..:&a::‘l‘gﬂ.d rceiRite d.wamed__s.._:.l:.g'.:._.._e._.é that Tlast saw h alive on

and that death occurred on the date and hour stated above,

(Bemtrn » nmture)

alive_..__.__years
7. Birth date of deceased About 1891
{Moath) (Duy) {Year)
8. AGE: Years Months Days If less than one day T
A4
/ About bB5E& hr. min : PN
\{ . Due to & i
o Birome UTKNOWI Nebragka / , : CRAT
P {Gjty. u‘wn. or county) {Stats or foreign country) d’ 13
10. Usual gecupation [E] porer il : . C:Eh‘?lf _‘coildlh““ﬂ' within Snl;i;mthl of death) L Y.
11. Industry or busi sireE . ) PHYSICIAN
- or findings: . —_
5 12. Name Un known RO d Of operations 1 - ' '
= . /\ hUnderhne
& | 13. Birthplace Unknown A the cause to
(City, to count; (31ate or foreign country) s
E 14, Maiden name ! ‘B ﬁm BW 1 o P Of autopey . :oluldlbla?
. Unxnown tistically.
E{ 15. Birthplace T TS —— PP mnd{i’ 22, Ii death was due to external causes, fill in the following:
16. (6) Tnformant Walter Bauer ‘ " F || (o) Accident, suicide, or homicide {specify)
(%) Address 3 435 Chl DD ewa S't, ’ (&) Date of oecurrence
17. (@) &.11' 18.1 T (b) Date thereof. 1— 26—46 (C) Where did i lHJuW accur?. prarmp u;wn) : = pr
{Barial, cremation, or remaval) . . (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial plaoe. in publie pl.ace?
{¢) Place: burial or c:rematmmm&atlgna-l___cem‘e:tﬂnf_, %
18, {(¢) Signature of funeral director. Alb € rt’ H . HOpp e o "3 Grecily type of place) finigry. AN
f = While at wor e Meana o TY.
@ Address 700 Waghington Blvd. : _
23. Signatur . (M.D,grothery.....__
19 () Date sngned./'fgf:f/é
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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, or by

.., Registered Apprentice NOu.oveooveemeeeieeeeeeeeee, .

working under my personal supervision.

Embalmer No.

P.O,Address....o.ooooeeeeeeeaee
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




