DEPARTMENT OF COMMERCE
] BUREAV 0F THE CENSUS

|| FILED JAN 713818

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sute 5 o AR 3A4

Registration Distret Noweo oo Primary Registration District No.__.... _.._.1.0 0 3 Registrar's Na_,,__':ﬂ ! i éig ! ,,,,,,,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; B @@ 2
= {a) Cuunty M !
= @ sae_ Missouril @ coumtye. . LLs
S () Cityor town_.._Ske LoOuis i
> | R (If omside city or town limits, write “NURAL" and name of tu-mslnp) {¢) City ar town 8t . Iouis
3 @ “ame of hospital or institution: h {If outaida city or tawn limits, writa “HURAL") . 7
: »__Daacone 188, "Hospital /[ N (@ Street No.oT 14 Wyoming St P4
; ({If not in lori write Breet or ) (If rural, give location) - £
5 (d) " Length of stay: In hospital or institutlon 17 Days . L)
= .‘ (Spocify whother {e) Citizen of foreign country? {Yes or Na)

d In thia community

; ._years, montLhs or dayn) I{ yes, name country. .
-

= MEDICAL CERTIFICATION

- 3 {c) PRINT

2 ||+FulLl N .Bmilie Iriog

. 20. DATE OF DEATH: Month_..8%h ay..December

< 3. () If veteran, . ° 3. (¢} Soclal Security .

ﬂ: “ nan;c war T No T ear ....19.46.............___.hour._._.._s..e_ﬁa minnte. Am.h( .
” r 21, T hereby certify that I attended the deceased from

E : 7 / 5. Color or 6. {2) Single, widowed, /i ied, NOV. 20 19_%_@. to, Dec [ 5 !9_%__6.
Id -4, Seng.!na']-e___. race ¥hite | divorced_Mapried that Ilast sawh, ©L._ alive on Dec, 5 19__4__§:
4

-

J

ol

i

-]

’

-

5

ut

4

15. Birthplace_... @OTMA Y

.7 (Cisr. town, or county) E | (Sul.norfm'cnuuwnnlry)
16. (&) Informants W

1. @ Burial ™’

(Burinl, eremation, or reaval)

(&) Address 3714 Vyoming St

() Date thereof. 1 2=@=1946

{Manth} (Day) (Year)

(c} Place: buml or a.m..h,,,.st Paul’ B - Church ward

18. (a) Stgnatnre of funeral director...
(b) Address,

19. (a) ngg_ﬁ__tw
(Dats roceived bocal )

22, If death was dtte to external causes, fill In the following:

6. (d) Name of husband or wife...—oooooroooovrr. 6. (¢) Age of husband or wife ii || 2nd that death occurred on the date and hour stated above. Duration
Y
Christ ian Irion . a.live........_B..é‘ .......years || Immediate cause of death
7. Birth date of deceased. 111y 31 1869 Cerebral hemorrhage ; 1.3 _wks
{Moxnth) {Day) {Year)
8. AGE:  Years | Months Iés' If less than one day Due to o
L/ - 4 X iy l....Lardio= renal disease.. W byer..
r. nin
= ~ d. Dae to . l Yyr.
9. Birthplace .___~__3@ I . Ay ¥ _
{City, town, or county) (State or foreign country) l ‘;f,f‘
. s v
10. Usualoceupation &A% _Home che.r P:;‘:;::, within S monibe of death) [ -ﬁ' l [ s
11. Industry or business g PHYSICIAN
. . L . , .. Major findings: . . ! e, .
E 12. Name._ - Car} Hausmanm .. 0 . ' . .. = Of operations = : -
Underline
&\ 13, Birthplace Germany . e} Q‘éc‘ﬁ‘é’;iﬁ
it 1y} (Stxto or foroign eountry)’ shoul
% (1o taniten e ABSTTE BERD 1.2 ot atorey. e OIS
E i - tistically.
[=} 5
=2

(a) Accident, suicide, or homicide (specify)

{¥) Date of occurrence.

(¢} Where did injury occur?
(City or tawn) {County
(d) Did injury occur in or about home, on farm, in industrial plar.e in pubhc pia.ee?

" (Specify type of place) .
(e) Means of injury. ..

While at work?....l..




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

...... Reglstered Apprentlce No

Signed......._. / A‘P‘-r"—-u %

R Llcenscd Embalmer No 3 FK- J—

working under my personal supervision.

-
-

--P. O. Address...._

Note: The above MUST BE SIGNED BY THE LICENSED F“BALT\TFR in hls OWN HAND“’R]TING. (Failure to comply w
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be‘so stated above.




