. No. 2

~12-435
5-17.39
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. WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

F

DEPARTMENT OF COMMERCE

Registration District No....ieeee.... %18

U OF -nn: CENSUS

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District Now e oo ] 0 0 3

CATE OF DEATH State File No...

«b
Registrar's No

45409
2

1. PLACE OF DEATH:

{g) County

2. USUAL RESIDENCE OF DECEASED;
Hissourl

FG-J

7

6. () Name of husband or wife.. ...

6. (¢} Age of husband or wife if

Sula

and that death occurred on the date and hour st}(ed aﬁnve.

(a) State (4) Count
() City or town St.louls o St : 4 } Y
(If outside city or town limits, write "R(@L" and nams of township} (s} City or town - L Duls
{c) Name of hospital or institution: th H ital (If outnide city or town Yimits, write "RURAL") '
lexian Brothers Hospita (@ Street No.... 9269 30, Hingshighway
{If not in hospikal or institution, writs strect ?)umber or location} (If rural, give location)
{d) Length of stay: In hospital or institution.....& days N
(Specify whether || (¢) Citlzen of forelgn country? O (Yes or No)
In this community......
years, months or daye) If yes, nanme country.
3. (a) PRINT Fe 1 1x A Hu h MEDICAL CERTIFICATION
FULL NAME . & i v 16th
- : 20. DATE OF DEATH: Month ADRI'LL  ay
3. () If \mteran.(Y ) 3. (¢) Social Security lq 47 N 7 30 L.
5 - i x t M.
name war op8N1sh~ American, None ; our prgute,
B : 21. I herchy ify that T attended the deceased fro
5. Color or 6. (a} Single, widowed, atried, / / 10 - ?o
11t married ? 7
4. Sex ma le /9 b LLe divorced... that I last saw h.—ttAlive on

Duration

11,

{
{

12.

e
g
5
o
§ 14,

15.

=
(o]
-
[

(b)
17. (a)

"9, Birthplace. . S t -'LOLI i a3 -.-

Mls souri IS

10. Usual occupation Machine r'y Depler

13.

16." (a)

{City, town, or county) {Stats or foreign country)

Industry or business

alive..._. years
7. Birth date of deceased Ja nuary 16 th 2 1876
h {Month) . (Day) (Year)
8., AGE: Vears Months Days If less than one day
I/ 7 1 3 5 ,,,,,,,,,,,,,,,,, hr. oeeeee..._miin, : ;//! Q , 5 2 : ﬁ: 4
€2—¢_¢/

Due to

Othermnﬂ-fmm %‘4’4‘{ Wdécéac_‘

(Include pregnancy within 3 ménths of death)

‘Name.g.0nn’ Hu ,E’.:h B A
Birthplace . Switzerland =

(Cnl.y. I.own, ur munl. (State or foreign conntry)
Maiden name o OI) ern VA

Germany 9L

Birthplace.
(Stal.o or foreign oounl.fy)

. (City, t.o-n.m- county}
Informant q;u lEl Fugh*
A@wu0229 S Kingshiphmav,ﬁt Louisg

. (& Date thereof, (Jm 43,1947

burigl

(Bmal cremnunn, or remov-[)

Moanth) (Day) (Year)

ial Park

o N

A.A‘A,

(Regisirar’s signature)

4

‘}i,

lisMajor findings:

"\
.‘:}.\,__

I/ LA 7 >

PHYSICIAN

Of operations.....7

i ﬂ Underline
the causge to
- - g [which death
Of autopsy. i should be
PR i v~ .+ |charged sta-
z tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
D Date of occurrence
(¢} Where did injury occur?
{City ar town) (Counly) {State}

(d) Dld injury occur in or about hotne, on farm, in industrial place, in public place?

ﬁdress ...... ;

{Licensed Embalmer’s Sta:

tement on Reverse Side)




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 % W
. ' " Licensed Embalmer No Q-/ =5

l P. 0. Addrmﬁ“-‘f/k’?‘ hﬂ

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTIN G. (Failure io comply with
the above constitutes grounds for revocation of license.)

1f this body is not emnbalmed, fact should be so stated abo;fe.




