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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No... [OOSR

Registrar's No, ... 5847 .....

Primary Registration District No.wereeeee. A

1. PLACE OF DEATH:

(a) Count}'
(b) City of tOWD.eem .Cl ty ........

tIf outslde city or town limits, write ““RURAL'" and mune of township)
r, institution:

© YR Phary Hospital &

(Ir not 1o hosnltnl or institution, write 511’ 19 num g}célyr
Lid 7

(d) Vength of stay: In hospital or institution, 3 2

In this community,
vears, months or days)

2. USUAL RESIDERA&D QP DECEASED:

(o) State. Migssoupd ..
City

(ﬂ outside ity or town !mits, etite

(B) COUBLY v r et eemcrvmnrs s i

(e} City or town...

“RURAL"") Ce

@ swea%0.5800. Arsenal St.. 7
1 nral, uln- Yoeation}
() Citizcn/f)ﬁgn country ? {Yesor Nn)fj

1f ves, name country

(2) PRINT
FULL NAME .,

3. {b) If\et:rnn. | 3. (¢) Social Security Ne,

name war....

3. Color or

daite....

6. (a) Single, widnwed.umrrit&
divarr:ed‘ﬁ.i.d@w........,....

4. scx.Eemai,e..\

MOTHER -FATHER

6. (b) Name of husband or wifee..cieceniiericnn 6. () Aze of hushand or wife if
........ alive. years
7. Birth date of d R RO IR A .1, o L eteeererens]
' {Month) (éaﬂ 1884(79::1')
H

8. AGE: Years Months Days |l If less than one day

/ 62 ll | DR 17 -.xmn
9. Birthplace ... (Zerman /

10. Usual occupauu:x

i1, Industry or business...

% 12, NamATATEW... ZHOBG oo % .
13, Bisthplace..... G ERMADY. ..o

City, tawn, or_coun {8tate or foredgn couniry)
i 14. Maiden name..... RQSG ﬁ‘&gﬂl .................. s
(3. Birthptace, Vi L Germany.....t.

J— BB , 191,.,510,/6/1.[,,/ ....................... I,

(Clty, tomy ‘or county} (State oF forelfn conntry)

JHouse. wife v !

‘Hu:e or foreizn mumrr]

. (@) Informant...C1ty.. Infirmary.. Hospltal
(b) Address... 5800 Arsenal. St..

17. (a) Buri. 1 ................................ (€3] D_atetheremé/lg
Month} (Day} ('\eaﬂ

{Batrial, crematlon, or removal}

{c) Place: burial or cremanon_sunsejBurialPark
18. {a) Sigmaturé of funeral director..320kAN=Benz Mortuary

(Clty, rmm, or county)

o=

15.

(Due Tecsred !oca ﬁ'e'astmr.'s sfma:ure:

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. JQIT@-Ldis o
)E'Lrlgl,.? ............... hour 3

21. I hereby certify that I attended the deceased from.......

that I last saw heecerns alive on....

R 1 :
and that death oceurred on the date and hour stated above.

Duration

Due to... o

Other canditions
(Include urfsmlmcv within 3 months of deﬁ.hl

PHYSICIAN

f operations

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

Of auteps:..

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

(a) Accident, suicide, or homicide (SPeeifv} i e
(B D O OO T T BIIE i emeaereeeereme semrae sesem sm 1 et s emmeme smemebeeeeere b ces ek b artctit 1T abem

() Where did injury occur?

“{Ctty or lown) {County} (State)

(dY Did injury occur in or about home, on farm, in industrial place, in public

Jetrersan City Printing Co.

(Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..................................... . . remereeeeeemenemeneeesy 10EgAStETEd Apprentice No.....
working under my personal supervision. ’

. Licensed Embalmer Nou e

P. O. Address el e eaneee e eennaen
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. (Faifure to comply with

the above constitutes grounds for revocation of license.)

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




