. 5. No. 2
OM--=5-43
v. 5-17-39
2o T X38671

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ELL.ER, UL 39

THE STATE BOARD OF HEALTH OF MISSOURI

EiéIANDARD CERTIFICATE OF DEATH
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Siete File No.

Registrar's No....._.......

X.

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{x) County Mi . oo
() State. LIBES QUL . () Count
® Cityor town.......2. ks bOUL8, Missouri,. . T - (8 County »
(if outside city or town limits, write “RURAL" and nams of (¢} City or town.... ... 8+t. Lania. / / 7
(c) Name of hospital or institution: L. J (If outaide city o towa liits, write “RURAL) /&7 ¢
“Alexian Brothers Hospital U |4 swcetno.. 3634 Morganford Rd.,
{1f pot in bospital or ipstitution, write street number or location) L (il rural, give location) d
(d) Length of stay: In hospital or ingtitution......_. 9 dd..y ’ -
* . N (Swecify whether || (¢} Citlzen of foreign country? Na (Yes or No)
In this community Life »
years, months or doys) If yes, name country .
4) PRINT ] . ) MEDICAL CERTIFICATION
L Nami_ Frederick. G.. Loesekam, ... Julv 6
YT 3 () Social Securt 20. DATE OF DEATH: Month..... Uly .. .day
N veteran, . (e a urity . 1946 5 P - .
(=14 hour. ety inut .IOM.JAQM
name war, N 2 NONQn.e.._ o 1 N od 4 i
- . rtifsf that I attended t| eceasey] from
O $. Colar or 6. (a) Single, widowed, married, & 1 %&, .S 19___4,_[" é :
4 sex.. Malels race Wit divnrced._m-a,r.r.iEd'/ that I 1ast saw h.4™C_ alive on ‘ 19_.% .
6. (&) Name of husband er wife..ceeeeececececeeee.. 6. (¢} Age of husband or wifeif and that death occurred on the dat? d hOUf Jatcd above, )
. N %4 Duration
_Mary Emit 1\[ alive_—.._ 8 d. . years || Immediapeyaust Stdent N _P .....
7. Birth date of deceased.... 8[]’.‘1 1 30 PO 185.9 ;
Yenr)
8. AGE: Yeata Months Days If less than one day Due to
87 2 6 hr. min
0 e to
-9. Birthplace. _.___. St. ig, Hi u.r —
P (Cn.y, towa, or codnty} 8 S ?‘uh or loreign conntry) e,

Other oondmona._j:

10. Usuat occupation Retired..: ‘{Includs preguancy within $ months of death)
11, Industry or business 5 f PHYSICIAN
ot L L. Major findinga: \ . . -
12. Name. .., _,Unkn_cmn . -t 77 » Of operatitons.....__... ! ) .
: 7 Undetrline
£ 1 13. Birtbplace do \Lvhheicti::lclisweutg
{City, town, or county) {State or foreign country) Of autopsy should be
g 14, Maiden name £ . charged sta-
= 4 / ! 1L LS dstically.
e 1s Birthnhm Q 22, If death was due to external causes, fill in the following:
- {City, town, or county) (State or fureign cotintry)
- , . . )
16. (a) Informant..-.__. MJ:E_. _ﬂary Em:. ly L oes eka.m {g) Accident, guicide, or homicide (apecify,
) Address..too.....2634. Morganford (¢) Date of occurrence
17 (@ . BUTial . & Daté thereot 7/ / 46 () Where did injury occur?. Cgariorn T G =
(Burial, cremation, gr remaval) _ (Month) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
- - <. -5 ; z .
(c) Ptace: burial or crematton_. Q1A S8 Peter & Pau .
y \ - - = {Specify t f pl - L -
18. {c) Signature of funeral dircctor........ OB car . J.. Hof.fmeis_t_e T While B SR A wm_.’ :l)“ ‘i)\i::;;)of Imury ______ i
@) Addresswg, 2016 Chl’DDeHa- : f(')
‘IUL 23, Signaturé e (MLIF ?m'ﬂm_
o0 oG8 006 . AfFac - e
(Date received local registrar) z-strar s ) Addressh. . [ : Date mgned..' [ L5

(Licenned Embalmer’s Statement on Reverse Side)




[ N

L | B T B Y

odn

oLl

STATEMENT BY LIiCENSED 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 No -

Signed...... VQ %ﬂ %«M Aé
Licensed Embalmer No... =
o

P. O. Address.... e ... ) CAre AT

g

working under my personal supervision,

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. ¢




