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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 30 1

Registration Dlstrict No.__.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowverrvrrens . s TR Y=Y

State File No. 22800
Registrar's N o._._srjg m___ _______

1. PLACE OF DEATH:

2. USUAL RESIDPYCY DY DECEASED:
d-c o

e Core Yordt alive__._.éo_.._.._.. years
7. Birth date of deceased.......... JJacamhar B, . 1&19 Moo eree

{a) County T P (a) State_._ Mlggouri . @ County
(® City or town faLouin
I outaide city or town limits, writs “RURAL” and name of township) () City or town......... St. Lcu'j_s / 7
(¢} Name of hospital or institution: (1f ontaide ﬁ;, or town limits, write “RURAL")
3532 N._1Ath St. / @ senprE3332 N, 1hth St.
(Ifnot in b itatior, wrils strost ber or Mocation) { /f';‘ (If raral, give location) 4
d) Length of stay: In hospital or institution l /l’
@ mith o v T fwsptial o ,; (Specify whather () Citizeg o fore};n country? Jufs] (Yes or No)
. Qe
In this community .
years, months or daye) If yes, name country, _
CERTIFT '
FUIL, NAME. Amos. Yerdt MEDICAL caion
e Sat Seeun 20. DATE OF DEATH: Month 4. u-n..eéda 17th
3. {b) I vet N - 3. (¢ a urity R
(5 Hveteran year. 1947 hnur.....m _._____.___;mnug. ..A.s.........,.M
name war. No No.
T 21, I bereby certify that 1 aitended the deceased from
5. Color ar G, (@) Single, widowed, married, 19.__.to 19
4. Sex....Male,.O race. whj.t'd divorced...l\m_rle_ that I last saw h alive on 19 . ;
6. (b) Name of husband or wife. 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration

lmmewxu of death )
e

{(Month) (Year)
8. AGE: Years Months Days If less than cne day
/ 67 6 [8] hr, min
9. RBirthplace. De:nmﬂ.%k__.__.,__...s
- {City, town, or oounty) _ 5. = {Suate er foreign country) o U o
. ’ h diti a\
10. Usual Mum&n*-—ﬁ-lght}m"tﬁhmﬁn - O(rfn:!fx;‘ :re:—n::y ‘within 3 months of death) /
11. Industry or business Beddin o . . PHYSICIAN
Major findinga: —_
12. Name AmOB Auf'LIBt Yord.t Of operations,
) K q’ - * - T, . ".hUndlelraE:::
S e cal
2| 13. Birthplace T Demns:.i E-n o which death
¥ U y Of autopey shou e
a 14, Maiden mme:_:_;___.:_;j’fj_-,rm “Friedensherg o . charged sta-
& D % : tistically.
© { 15. Birthplace =i — (s“i : 'I, i 22. If death was due to sxternal causes, fill in the following:® '™ -
= ) {City, town, or county) o foreign countiy, g i, or homidid .
16. () Informant HMra. Cora Yordt () Accident, sulcide, or homicide (specify)
(&) Addr 3235 N, 14th St. s {5 Date of occurrence
17. (@ Burial {b) Date thereol. ije__J.Q 1O47)t (&) Where did injury occur? T
(Burial, cremation, cr removal) (Day) ”"') (dy Did injury occur in or about home, on farm, in industrial place in pubhc plaee?
(c) Place: burial or mmaunn__ﬂe_lL_BBbhl Eh.eﬂL..CB...e_tﬂr.V
Specily of place)
,18.' '(a) Slmature of fun:ra] director. “"‘ga'lv-l I. E' '“Feut"z Pl | A While t:t ‘work?_. e “;r Mpea.ns of imu.ry ................... g__ .
® A 4828 Natural Bridee Blvd, R - e
23.- Signat A ¥ SO . or o T I
19. (a) Ju’“ 1 ? w (b))‘_?l_ﬂ\% gnature . /7
{Date received local rexistrer] (Registrar’s signature) [ Arddress AN W T Date :igne‘

{Licensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

[ 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 QMA A %r \{—{ﬁ_..{.‘;nﬂg/rq_i

Aozl :

Licensed Embalmer No, LLT‘( 2.8

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBAL.\IER in his OWN HANDWRITING. (Failure to oomply with
the above constitutes grounds for revocation of license.)

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



