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

DEPARTMENT OF COMMERCE

FILED™JOR"23 2848 - STA

THE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

1003

State File No.___2254_1_

{Licensed Embalmer’s Statement on Reverse Sidc)

A M Krall

Registration District Now oo Prmary Registration District No.... Registrar's Noo oo oo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5 ; i ,?
(e} County . L (@) State Missouri () County el
() City or town ol. ouis g L . - VT
1f outside city or town Yimits, write “RUBAL" and name of township) (€} City or town....._.. t . ouls »
(c) Name of hospital or institution: P . / ; {F outaide ity or towe Limits, waits “RURAL™) 77
4214 Viest Farlin. Ave (@ Street No 4214 West Farlin Ave . 4
{[f not in hospital or ion, wrils street or lacation) 0 (I rural, give location)
(d) Length of stay: In hospltal or Institution . ... None - ,)
. Gpocify whotber || (e} Citizen of foreign country? (Yes or Na)
In this community
years, months or days) J If yes, name country. .. .
MEDICAL CERTIFICATION
oi FRINT  Alvine Olms : :
© It 5 () Social Securt 20. DATE OF DEATH: Month..... . J e, . day 8th
3. veteran, N (3 a urity .
None N »-,N a car.._lséh?_ hour........:?)..-..0.0...,.P. intte.. oM.
name war. (T3 ¥ o ¥ IO
21, I hereby certify that I attended the d ‘_‘j
. E 5. Color or 6. {a) Single, widowed, mamedﬂ;
4. Scx..._.E.e.m.' 2. race...l‘i’hl..t..e divomed....Wid.O.W..._... that I last saw h.. (.J/ahve ofi...
6. (¥ Nameof hushandorwife,,.....> .. 6. {¢} Age of husband or wife if and that death occurred on the fate nnd hour stated above. Duration
Fred Olms alive .= == — — =veqrg || Immediate cguse of death.........omfuuurni e
7. Birth date of deceased December. 5,..1878 S— Za/’"l“ B ﬁ yt:«.«;
(Month) {Day)” (Yoar)
8. AGE: Years Months Days IE lesa than one day Due to
/ 68 6 3 b, hn
L+ Due to..
9. Birthplace Unknown . __- Germany 7. :
) {Cily, town, or couaty) {State or foreign mun\.r!) / =
. Other conditions._._ B AL
10. Usual occupation At home {laclnde pregnancy within 3 months of deall)
11, Inc‘!ustry or business Maloy Bl — e e PHYSICIAN
. s : or findings: . .
B 12. Nagic.....CLiSE _Beinecke . ... Of operations. etetine
= .
= | 13. Birthplace Unknown G_erm_am - 3'53'52{3
- "(City, town, or county) (Sum or forsign country) Of aut, - should be
g 14, Maiden name U }CnQYEn ............... autopay LY ' . charged sta-
s U ] ....... tistically.
& | 15. Birthplace prarte w':lm wugvfn FTpTE——" e 22. If death was due to external causes, fill in the following:
= . . ¥
6. (o) Informant... M. Henyy Kramer . |/ Accidest, suicide, or homicide (specify)
® Address____ 4230, Sacramento Ave (8} Date of occurrence
17, @ . Burial () Date thereot. (47 _:|j1@ Where didinjury occur? oy avowe T Wi pRpeo
(Busial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about hom:. on farm, in industrial place, in public place?
(9 Plice: burial or eremation.. V2 1HA11a_ Crematory . .
18. (a) Sigmature of funeral dm:ct.or__._Math H’-’J:mann e -S-D-n)lIn Qmite at v;ork?.r...... - «...(.sfe..d.l., “:)” 3 :ahrrl?i)of injury. SR . 8
b) Addr " ~Fast Fair Ave . - o
® m,JUR 1 4 - 23, Signature_ . _§_. 4 .. e (M. D, oryriIrYe
19. - .- . s 4
() {Data reccived local registrar) (Begisirar'y signatare) Address X. VIL M M Date s:g'nedﬁn.‘./il[y
7
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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.

soei ot b rmn /DO rei it
Licensed Embalmer Ng /g / ./ 09

P. O. Address... Ze V" e

working under my personal supervision.

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

Yf this body is not enibalmed, fact should be so stated above.




