- No. 2 DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISIQURI . 19 552

o | FLED WAV.SE7 - SVANDARD CERTIFICATE OF DE e
5.17-39 MAY:z 2 -
1 xae71 FILED A- % Primary Registration District N0'3___.Dé-3_._ Registrar's No, / é 63

Registration Disu{ct No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

i
]
i/ = ((‘;; (él‘_’““"“"j['(j ‘Z?ﬁ.;%%.a_d_ﬂ Yol Gy tate. AP0 0250 e ek, @) County. G2
ty or to
? S T ¥ outaide eity of town limits, write “HURAL  oad nawae of towsibis) || () City or town.. - g, o5 7
g Sme o‘fé hospital or lnsuté.w Y / (If ozteide city or town limits, write “RURAL™)
T 2’5 S il T a\:/-'/rx;& ,
(£ not in hoepital or institution, wrie strest number or location} (d} Street No‘éﬂtnﬁé.a‘ﬂ"w",}?;ilﬁve l:u{l.fn)ra Af ,4
() Length of stay: In hospital or institution e ST ES
(Specify whether || (¢} Cltizen of forelgn country?, (Yes of No)
5 In this community
z years, months or days) If yes, name country.
<] MEDICAL CERTIFICATION
=R PRE
B NAMN'I?OE/B Fo 5 @ssc’z. LEON B /)7
< TR AT — 20. DATE OF DEATH: Month <N day 2L
. veteran, - (e, al urity
ﬁ No year, b ?9{7 hour... ..___._.._X _minute__<%.£2 £ M.
name war.
- 21. I hereby certify that I attended the deceased from W a2y
EI ) | 5 Coloror .| 6. (@) Single, widowed, married. |4 27 1L T, t0. LY oo 0T
2 4 Sex  ST2FLE | race LUHITE. divorced@de 0t 0 | 1 ast saw o aliveon 2072 AL 19, 2
E 6. (5 Name of husband or wile... 6. {¢) Age of husband or wife if || and that death occutrred on the date and hour stated above. Duration
Hyalt
Y - - W W AN alive_ ... vears || Jmmediate gguse of death -
? 7. Birth date of J/JM £ /g /f7§5 l oot % &""k
= {Moath) il (Year) Ef%f.ﬁ-’g/ V; !m-A_J—f# ste Al | b
4 8. AGE: Years Months Days If less than one day Due to '
= 7‘2" SO0 e Lo ) N T R )
-l 7 Due to
- 9. Birtkplace é.sﬁ.!f”z.{?_..
- : (City, town, er coanty) ’ (Stata or foreign countr P
- Other conditi
E 10. Usual occupation... DD LD P -z (Inn:!ndnpml.n::::f withjn 3 months of death} / b O
= 11. Industry or business S PATeT T ’- PHYSICIAN
Oor nndings: —_—
;l B ( 12 Name TGl e Cresasasen 20 ‘f - Of operations.. e eS—— 17D :
- B - ' ’ { Underline
Z |12 13, Birthplace G oy A/’Q the cause to
3 B 7 e Mald - (Clity, town, or covmty) ' (State or foreign country) Of autopsy ——] should be
3 en name s Bta-
[ =) (’ : ; tistically.
é . § 15. Birthplace T S PRy —E——- py 22. If death was due to external causes, fill in the following:
&= 16. (a) Informan (,‘df&_ sl ___M, 79”‘:,3¢_£_.-‘_<4_ |} @ Accident, suicide, or homicide (specify). Rt RN T YE
B &) Add __Z]/[ /_P,C'QL{‘:.({' R recs oo D || B Dateof occurrence..ﬂ?/__..ﬁl‘._.. 2
. @ ! () Date thereol. - &)@ Wheredidiniury oecur?._....[tfl.'{aﬂéd ........ 72 t‘(.g:ya)sﬂ Lot 7 "")"
- otisirnens hereo et d ty of town) ot
(Berial, cromatica, ox re: mﬂm (Da7) (Yean) || (#) Did injuury occur in or about home, op farm, in industrial place, in public place?
(&) Place: burfal or cremation.. H ;;:A/f—d A fon 7 Lr - —
. Gpan!yt { place) L& - F73
18. (o) S:znatu.re of funeral direc " TWhile at Work? e e (,;T’ i[:.ana of injuty. A ¥ RAr RS

ma_é__ (M.D. m__..O

JAUR - Datesigned...... ...

23, Signature... .. e Y
[Address. (ﬁ/ gff\(rauan_._

(5) Address.. é&%
19. (a) {4

(Date reeetvud local rexistzar)

(Lleenud Embn.lmer 's Statement 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.

working under my personal supervision.

Sigted. oo oo ocereeer e
. Licensed Embalmer No
. - P.O. Address... oo
Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocatiofy of license. ) ' .

If this body is not emba]med, fact sbould be so stated above.

1




. No. 2
—1/47

5.17.39

NT RECORD

-
'

A PERMANI

b

MANKI

INK

INFADING

U

PLAINLY—USING

WREYE

FEDERAL SECURITY A(';ENC\'
Nationat Office of Vital Statistics

Registration District Ko

MISSOURI DIVISION OF HEALTH hd

~ STANDARD CERTIFICATE- OF DEATH

' Primaty Registration District No...

State Fife No....

Registrar’s No.

BLACK

1. PLACE CF DEATH:
(&) Coun:v.........s.m.......Leuiﬂ.,.... .

(D) CIty OF 10T iitisti st ns s i rars s nsma s s ars e raas e s pem g o nanes spemepppnsasesnsmrane shanduee BEbe b bhd
(1t outside city or town Hmixs write “MURAL®" and name of townshin)

() Ny St s Sounty.. Ho. sgj..i‘..a.l......... ...........

{If not in hospltal or Institution, write treet number or location)
(d) Iength of stay: In hospital or institution....

..Mi.s.sourfi.. ..........................

(8pecity whethet
L11 EIH S COMMIIMRI LY v caesaecs sem set et e setbaens sosm st s mas s oot et b IE sed b RS B 0SSy s e

2. USUAL RESIDENCE OF DECEASED:;
( smeeMiggouri. .
() City or tows...ue 6 140 yvashington Blv ! d

IlUI\AL )

(1f outside city or town lmits, wr!la

t. Louls,

(If rural, give locatlon)

(d) Street Ne.

{¢) Citizen of fareign country’.... nQv ............................ (Yes or No)

1f ves, name ceuntry

¥enry, months or days)
3. {g) PRINT

Fult name.Bohert. August. Gesellschep...

i, (b) If veteran, | 3, () Social Security No.

. 5. Color or L 6. {a) Single, widowed, married,
4. Sex.. M&le4 racc..}mi.:t’.g. divarccdwj-d-ﬂy}[.e.d.n...

6. (&) Name of husband or wife... . 6. (€} Age of husband @_: wife if

N4Me War,

S o s 8?4.. ................

7. Birth date of deceased...eoveree e (; e e
3 (Day cAT

8. AGE: Months

10.

Years

72.

9. Birthplace..cevmierrnanns
{City, town, or caunt.‘r)

If iess than one day

ST min.

Germany.

($tats or forelan country?

Proprietor.af.. i
Barber Shon.

14, Usual occupation...,

11. Industry or business...

13. Rirthplace......

{Clty, town, or couuty) (Statae or forelgn country)
o MATAEN NADEC. 1y vereereerresmereeenenne teaenerms crmanens sbee e er e erndbeeesiies (

. Birthplace.. T N
{City, tovn, or county) (=tate or foreign couniry}

16, (a) Iul’nrmant..B'..!.....A.o......G'.e.s.e..l.l.s_chap..,.....J.r....,.....
(5) Address....s...:.l.-.%o WaShingtOIlBlV ! d LYo
17, (a) . GI‘ cma 1'-.1.(21’1 & (B Date thereoi..... 5/14/4..7 .

(Burlnl cremation. or remoral) (Menth) {Day) “(Year)

MOTHER FATHER
—s

MEDICAL CERTIFICATION

yeat,

21, I herehy certify that I attended the deceased from..

that I Jast saw h..
and that death occurred on the date and hour stated 'ubovc

Imniediate cause of death e e

Other conditions
{ Enchivla pregnaney within 3 months of death)

Major findings:
Of operationS.. ..

Underline
the cause of
which death
should be
charged sta-
tistically.

TS cvemceeresieteruceerse s ses et s ona s s eambmeeas §reabemae e mems s Re i e dd e

22, Tf death was due to external causes, fill in the following:

(y) Accident, suicide. or homicide (SPECETY Fovvrniianinirnriss e e srre s s s sasenas

(5} Daie Of O0CUITEIC ittt rs et e emmns e nas saasanae s is et er s sanss s s e et sans b anaes

{c) Where did injury cegur?

S(Cityor towm) (County) . iScate)
{d) Did injury oceur in or ahout home, on farm, in industrial place. in publie

() Place: burial or cremation Q8K GPOVE..COBRALOTY ¢ placet oo s
18. (a) Signature of funeral directota . R Lupton...&...s.on B¢ While at \;.‘urk?..........‘...A.......‘.f.ﬁ?fl'ge%::nff:)?;njury .....................................
. ' r"4 | i J
(6 Address. 22.33..De. lmaz. Bl = 23. Signature...... Tt (ML 1), or other) ..
. (&)
{Regtsirar's sirnaturel A T T e vveereemre s veeos wseeem eameaon seemeaetesememememeeans bemt seae eeratean Date signed... e pecceecees

Jefturson Clity Priniing Co.

(Licensed Embalmer's Statement on Reverse Side}




e .
1 ” ’ - T t 3 : ) ;'
1 - . - ’ '
- ) - v Netn - ':[
- I 7'5 52
- .'hr. I
Cootel el
" ' l’ = -
[ r
LN
R
STATEMENT BY LICENSED EMBAI'_IV'IER :,{

T e e eEeY

R

7 hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate waq embalmed by me, or by

........... . Registered Apprentice No.
- " working under my personal supervision.

Note: The above MUST BE SIGNED BY THF LICENSED EMBAI MER in "his OWN HANDWRI NG, (Failure to comply with
the above constitutes grounds for revosation of hcenso) 0T . R -
It this body is not cmbalmed, fact should be so stated above. ‘;«-’_‘_l_ J Tt R




