No. 2

-12-45
1739

DEPARTMENT OF COMMERCE-

BUREAV OF THE CENSUS

FILED MAY 29 13?8

Registration Distriet Mo, 500 070

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e ¥ 0o L83 83&
S 1/ 0 ‘

1y7°

i. PLACE OF DEATH:
{a) County

o
(¢) Name of hospital or institution:

Luthern Hoep /3646 Potomac _ /)” ........ —
{IT 2ot in bospital or institution, write strect nulse wnek)

(d) Length of stay: In hospital or institution

In this community.

{Specily whother

years, monihs or dayn)

Primary Registratlon District No._._......_.._..,,._]...o 03 Registrar's N :
7. USUAL RESIDENCE OF DECEASED: ;—#4‘
(a) Smta_Miﬂﬁ.Ql&Iwa,... (%) County. /w 7
{¢) City or town St' Loui 8 /

(If cutside city or town limits, write “RBURAL") ()

(@) Street No.@......._.asges;(ﬁrmm ..... S

(¢) Citizen of foreign country? (Yes or No)

if yea, name country.

3. PRINT
Fol? RAME.. BT 2TBLhA FOX
3. (B} If veteran, 3. (£) Social Security
name war. No
A 5. Color or 6. (8} Smg!e mdqﬁfd
4. Se Fema'l 1te 2 dlvorced__

6. (b} Name of husband or wife....cceen..-

e 6. {€) Age of husband or wife if

alive.

7. Birth date of deceased

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month........D4R . day.... 17th,

year... _194? ........... hour?/go_ inute_ MY M.

21. I hereby certify that I attended the deceasad from, ey A S RO

19 ok Lo _/‘{_ S { -

that 1last savwMm. ... alive on....._¢ 1/7(/ o RS ) SR L
and that death occurred on the date a ur fated above,

Immediate cagse of death_ ...

Month) (Dayr . (Year) c J /7 -
8. AGE: Yeara Months | . Days 1f less than one day Due to G - 7 ;f/ ot ottt I:‘ L A oy 2 Znmg s fesound
% 81 R
hr. ;.min

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

~f

9. ‘Birthplacs........ GOLHMANY

. (City, town, o county) (State or foreign country)

10. Usual occoupation.. .

_Houss Wife

Due to
APDarently 8. supefbﬁposed A?OD;QX&MM
Other eondmons..____.,t_e..r minal. ly .

pregnancy within 3 monthe of death)

15. {2) Il'ﬂ'r.]:'m:n':l‘._lla.,wre-I’;O-eE|°"r
@ Addresa... D736 Wogt. . Park s

{City, town, or county} (Stote or foreign oonn[;_—y)

1 @ - Burdal .
(Burial, cremation, or removal)

{c) Place: burial or crema MS/Peter&Pau-l Cem.

(¥) Date thereof.

A

@& Address.._._........,....‘.

19. (a) .
{Date raceived local regstrer)

{3

:i& (&) Signature of fﬂéhnghgrmuehle Funeral HQ(

(Regisirar's sigaatore)

11. Industry or busip W P - -{_49 «ceon.} PEYSICIAN
. ajor findings: . N -
é 12, Namc._..........qhn Ha'cker P Of gperations....... S oI N N W V ----------- Undert
nderiine
: . Germ&ny w . . ) (/ the cause to
& L 13. Birthplace . . ’ . /"J which deatl
I {City, Lown, o7 county) (State or forsign country) k. w S y 1hou:§1 be
14, Maidenmame .. N T o] ; . . |charged sta-
E n No t-Enown V’ - . 2 tistically.
=] 15. Birthplace ernal causes, fill in %%llowiﬂgi Z ’?
" or homicide (spec:fy\ /

S 2//
Ty S /

(Cu.? of town) {County} -a'-l.e)
Id injury occur in or about home, on farm, in iadustrial place, in public pl

+ ¢ {Specily l.y;(ol’plna-) ) e,
« szt (6) Means of mjury..:? ......................

i - _._.__.0,__.. (M. D.

. W'h.ile at work?-—..

23. Signature..... .l et

Address__ W Vf 3

{Lictnsed Embalmer’s Statement on Reverae Side)




S

STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supérvision, .

Signed

Licensed Embalmer No.

Y
-

P. 0. Address

_ Note: The above MUST BE SIGNED BY THE LICENSED E}VIB;\LMER in his OWN HANDWRITING. (Failure io comply with

the above constitutes grounds for revocation of license.)
~ TIf this body is not eml;alnied, fact should be so stated above.




