S. Neo. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -~ 10?‘29

'l—-tlz;zs BURBAV OF THE CENSUS STAN DARD CERTIFICATE OF D H I N,, A
hsx X:‘:om RcﬂiiLguD[MAR 3—-1«1 -‘8 mary ‘Registfation District No.—.......— mwiﬂb " Registrar)s'No...__. I ’Q‘f" _()

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: I

E (s} County (a) State N[ i gsour i. (5} County. —
o () Clty or town St.Loulsg g
5] (1f outside city or town limits, write "RURAL” and of township) (z) City or town S tl LOL‘l 1 8 - / / 7
ﬁ (¢) Name of hospital Ol' institution: ; (If cotxida city or town limits, write “RURAL"™)
4721 Tennessee @ sueet v 2721 Tennessee 7
(If not in hospital or icstitution, write strest pumber or locniion) {If rurel, give location) 0
{4} Length of stay: In hospitzl or institution no
8 (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community 5 "5 -2 1
E years, months or days) « If yes, name country. g -
= MEDICAL CERTIFICATION
B 3@ ERINT  Mathilda Debrodt Mch 20th
< 3. O Hvets ) ”~ ” - 20. DATE OF DEATH: Month e day. b4
E veteran, . {¢) Social Securi
Q . - ¥ year. 1947 hout 12 ml-nnte___nl5""A-.’M_
name war. o
21. T hereby certify that I attended the deceased from 3/ 2 / 147
Ei P 5. Color o 6. (a} Single. wi%owed. married, o to 3/19/h1 o
] 4 Sex. // 1 race d.ivom:d_.__._i.d..g.w.m, -that [ [ast saw b er alive en 9 7 i L H
E 6. (b} Name of husband or mfe.‘!oh.n-H #6. {c) Age of husband or wife'if || and that death occurred on the date and hour etatcd above. aration
t T
5 alive___ ... years || Immediate cause of death Fneumonia hyPOStat‘lC) 2._.(}.8.._,
7. Birth date of deceased...... OOD Lo 29 1861 ‘
j {Mooth) {(Dny} {Yoar) - '
&
4] 8. AGE: Years Months Daya If less than one day Due to Cerebral hemorrhage 3/2£7
é / 85 5 21 hr. min .
Due to.... SNV ; SO SEVTIN
- o. Binthplace...—. .ot ouls - > Moe -~ - : .- . T ﬁ&l J‘t/
{City, w'n'i.,f county) {Stats or forsign country) \1 /‘rj
. . ' M Qther conditions, ——
% 10. Usual occupation ou se'work N It er ¥ within 3 montha of death) / 7y
o] 11. Industry or business . y i s e ettt e PHYSICIAN
; j dings: | . . i e
;!.- & ( 12. Name .George Young Ot operatimas,. .t N —
A — T B s
- EE S . - . which deat
{Ci g ), foreign cotintry) of hould b
é g 14, Maiden pame WTIH &Tiina Brafgt autopsy B imﬁ‘g‘eﬁ sta-
— t‘ ‘ e tistica y.
é g 15. Birthplace T ———" G(ssfﬂign‘;nﬁy) 22. If death was due to cxternal canses, fill in the following:
B e @ miorment EGNA Kolkhorat, “e.t ||@ Accdent, suicide, of homicide (specity)
B () Address 4721 Tennessgee (#) Date of occurrense.
’ 1. (@) burlal - ® Date thereo 3= 22 = Q4T I Where did injury occur? iy ooy e o)
- e e (Burial, cremation, or removal) (Maoth)_ (Day} () Did injury occur ut ho n farm, in industrial place, in public place?
. (¢} Place: burial or cremation ﬁ_unae_t M ) / ./l ; / ]
F type of place): il { J

AL 18 (a) Slgnature of funeral director.. _S_chumac.her ._Und;._CO_.

&) AdaresiffiR 2 3. ?_Me. amec .
19. (o) L
(Datq received local registrar)

() Means of Iy

. D'
: (3. D. orulhtr)u_.__
. Grand Bivd,  pi.me 38/07

(Rer'uuiu"- n-n: tare)

{Licensed Embalmer’s Statement on Roverse 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 by

» Registered Apprentice No ,

Signed 3?12“-64-4 24/@:!4“-4-01—/
Licensed Embalmer No (5 5 G 5

P, O, Address. % 06““"‘4%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




