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

2097

DEPARTMENT OF COMMERCE .. ..
BUREAU OF THE CENSUS

E:xslmuon Dlstrglo._‘_].:.@...N

STATE BOARD OF HEALTH OF MISSOURI -

11048 STANDARD CERTIFICATE OF DEATH
% — Primary Registration tvistrict No. (g) 67..6...

3
3
e

State Fils No.

1. PLACE OF DEATH:

({a) Cuunty._-__s.t..tl-.'.g.uis
() City or town Olivette

(Tf outside city or town limits, write "RUNAL" snd nams of township)
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASEI:

Registrar's No.
smte_Miﬂﬁouri @) County..... 9%« Loui_ 8 ?é
Olivette G

{If outside city or town limits, write “RURBAL" )

(a)
(e)

City or town

____________ _9331=-011ve Street Road”Z {5 sueeeno. 9331-011ve Street Road ¢
(1f pot in hopital or Institution, writa street nomber or location) .. .(If rarel, give location)
h of : In hoapital ar institutio . . w
(@ Length of stay: n hotn ql'r s (Specify whether || (¢) Citizen of foreign countgy? No X L2 :(Yes or No)
In this community........ . B H=Years
years, months or days) If yes. name country.
MEDICAL CERTIFICATION '
3. PRINT
FULT, NAME..... W11lliam Elbring Sr......... ) ) .
- 20. DATE OF DEATH: Month........ﬂlan-.»' ——— 1 2
3. (8 If veteran, 3. (¢) Soclal Security 19 4i o L. 2. B5 . A
ear_.. SRR S — te.... >
nAIME WAar. None No._.__.N_Qn.e...._.._._... v T minu ki M
hereby cep{y that I attendedpthe from ’
o 5. Coloror 6. (a) Single, widowed, married, 7? ﬁ . : ____ ?ﬂ,y 19%6
4. Sex r’! C race w dIVOTCCd----m—-—ﬂ--------(;{ that T last saw h/”"‘ alive on . 19,_‘"4::—
6. (b) Nate of husband or wife........ . 6. (¢) Age of husband or wife if || and that death occurred on thﬁ{te and Jour atated above. -Durati
uration
............. !!.Llh&lmine reeee alive. ..o years || 1 e of degth... 7 .
7. - Birth date of decensed............! g_t- ....... &‘3. - 186 3“ o |f : -
(Yur) ) - / o
8. AGE: Years Months Days If less than one day. Due to W l%m !
"?71" 31714 h i Z 4 Al
| Iin
Due to - aqss \
9. Birthplace. ._..-.,:3’12 ;.(t..‘.Qu.i .3.... et MO...2 . / 4
I:y town, of county} {State or foreign country) [ i -
Other conditiona
10. Usual occopation S.ur veyor (In:lll-ndu pregoancy within 3 months of death)
11. Industry or business gselfl PHYSICIAN
= Major findings: —_—
g{ 12, Name........... _.AHEJAS ;_._.. .E.lbr ing. H....-q._/._-,,j: f operatipns LO/_ Underline
[— .
% { 13. Birthplace GGermBJlV / .:‘ﬁ;‘&:{g
o m LOW D o OF TOU: Suuu fnttl.n eountry) Of autopsy. ?Lﬂ should be
= ( 14, Maiden name. 22! j.uQL..Qn ............. = S 13"13:3 sta-
= . R st ¥,
g 15. Birthplace T Wp—— q&?&%ﬁ%—;n | 22 If death was due to external causes, £l in the following:
16. (@) Informant..... N10la Elbring ' (6) Accident, sullde, or bomicide (specly).., DGt __
() Address 9331=-011ve St.RA-0livette | ® Date of occamence o &
17. (a) Burlal (3 Date thereof . =4 = (e) Where did Jnjury occur? P TPy s sy v
(Burial, cramation, of ressoval) (Month) (Dey) (Yean) || (f) Did injury occur in or about bome, on farm, in [ndustrial place, in publl:: plane?
+ (& Place: burial or eematioiimanuel Lutheran Cem
18. (o) Slgnature of funeral director. M M While at wo (E’"yf:(’g' ﬂg‘;’ T
& Address, 2004 = Woodﬁ Ra-Overlend, § W"
9 @ fm A= T 2. Siguat ; M D.er ”W 2

H

'('negimr s dgnatore) o Al

{Date received ksl registrar)

Address q

Date o

(Licsnsed Embalmer’s Statement oh Raverse Side)
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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 DY et e

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

Signed M % et

Licensed Embalmer No 4 -.?-37 : ;

P. O. Address....... (&AL ST . # Z-&r-.

Note: The above MUS'I BE SIGNED BY THE LICENSED }-MBA[ MI*_.R in his OWN HANDWEITING. (Failure to comply with
the above conslitutes grounds for revocation of license.) - o

working under my personal supervision,

If this body is not embalmed, fact should be so0 stated above,



