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

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

FI1LED WAR13 a8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Sigte File No.

Regiatration District No.___._._.__:.a_ 8 Primary Registration District No... .. __ Regisirar’s No........
1. PLACE OF DEATH: 2. USUAL RESID QY JECEASED: P
&0
{a) County g t L 03 (a) Smr.e.....MlS.S.QllI‘:l____._.___ {#} County.
{b) City or town . ouls ’ j\
(If outside city or town limits, wrna "RURAL" and pame of townabip) (c) City or town ot Lonia / 7
() Nanj.e of hogpnﬁorénstfﬂxgg? @lf Aa/\/ (¢ outside cily or town Limita, write “IRGRAL") LT
el EW1S RLtall Lty
(If oot in hnlml.al or inatitution, write sireet. nirber o locution) (d) Street No..... 6 Olo P e%?ﬁﬂ;%%mm’ d
(d) Length of stay: In hoap:t,a,l or institution . /f
{Specify whether (e} Citizens of foreign country? NO (Vea or Noy’
In this community. 6 Y3 LI— mos
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
FULL NAME. Emm, ng
al. Treichlinger..
3. ) Tiver ( l 3. () Social Securit 20. DATE OF DEATH: Month m ot day. 1£
. veteran, . (e al Security
gL e hour.... L/ minute3€.__FoM.
same war..... O n300-16-6918 oA our-——L :
21. I hereby certify that [ attended the deceased fro 4 £ 7 e et
5. Color or 6. (a) Single, widowed, mﬂ.me& Ll Fal- 28 .. 1086
4. &xfﬁmﬁl_G‘[___. mee WR1LE divorceq MATT 1S #H that I last saw heae_aliveo 7'&.“,.__._.... 19...‘_‘5..6

6. (b) Nameof husbandorwife ... 6. (¢) Age of husband or wife if

and that death occurred on the date and hour atated

_Leole(i _TI‘ e_i Gllling.e,r alive ... ____years
7. Birth date of deceased. Aulguat 20 1909
(Month) (Day) (Year)
8. AGE: Years Months Days Ii less than one day
- 36 6 8 hr. min SN
. ) M Due to I \W
9. Birthplace Linz Austria. L4 )
{City, town, or county) {Itata or foreign country)
. h H3
10. Usual occupation..SA1ES. Woman ... ... . /.|| Otber conditiona ...
11. Industry ot birsiness ey " PHYSICIAN
or indings: —
12. Name._Oscar...Follak - of opemuun._..sﬂﬂu r” Ll )
7_ I , hUndcrI.me
2| 13. Birthplace - AAustria y ehich deatn
(. town. o« qonty (Btato or foreign counies) of automy.....é:...z.._“um.- 408kt QD ... _lohould be
g 14. Maiden name nny g
. tistim!ly
§{ 15. Birthplace T v———— %&%%E’ﬁ;:nz: 22, 1f death was due to external causes, fill in the following:
16. {a) Informant L@ agal o0ld _Trei Chlﬁ;;ig.e_r__-_-_:_ (a) Accident, suicide, or homicide (apecify}
) address_ 6010 Pershi ng {6) Date of occurrence
: Wh id i occur?.
17. @ cremation (5) Date thereaf.. 3./ 3/ {e) Where did Injury occur iy arvowny " oy reeo

{Burial, cremation, or remaval) (Mdnth)’ (Day} (Vear)
(¢} Place: burial or cremation M, sscuri Crematory. .
18. (a) Signature of funeral d.irector...B.e.x‘.gEI'.. Memorial ..

(5} Address L715 McPherson.

(d) THd injury occur in ordbout home, on farm, in industrial place, In public place?

M (Specify type of place)
While at Wik, /. ) Meqns of injury W

MAR 3 ) ?\ } 23- Simature _ Y L IAAiloa{M. D. or other)
19, (a) (Dnte received local reristrar) ﬁ ¥ (Reristrar's aiynatarey Addrm J— \i ﬁ k A!( .MGJ-__ . Date sigm:d /. %

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER - Lo

' ; ‘ I
" T hereby certify that the body whose name is recorded-on the reverse sit.ie of this certificate was embalmed by me, or by.

working under my personal supervision,

Licensed Embalm

P 0: Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBAU\IFR in hm 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. }
1




