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

c
'DEPARTMENT OF COMMERCE
BurREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

v/

r
RegistFraltmn Dlutn¢§ NoP._§_/

Primary Registration District No._..

e v 3029900
bo76.. resiars o {833

1. PLACE OF DEATH: .
Louis
Normandy

(a) County St .
(&) City or town

2. USUAL RESIDENCE OF DECEASED:
.A‘Lo\r/.’ 5 '-./9
4

sme Missouri

(a) (b} County..

(If outsido ¢i [° write “RURAL’" and name of tuwnship) i N ma 4
(<) Name of hosmtaln:; m;:l{::l;lwn it weite sedmamovtis 3 (e City or town or flzugadyu city or town limits, write ““RUBRAL") é
7026 Lexington. . / © searo. 7026 Lexington .
{1f pot in bospial or institution, wrils street aumber or location} (If rural, give location) s
(d)} Length of stay: In hospital or institution > NO
. (Specify whether || {¢) Citizen of foreign country? (Yes ar 1&3)
thi it -
r;ean!. f:ol::l?nu;:l liyﬂyl) If yes, name country.
MEDICAL CERTIFICATION
% N Elizabeth M. Glicker
B Ry — 20. DATE OF DEATH: Month &\/V‘j oy B A
- veteran « e, a Uity
' a 3 a a rmnn P
. No No ﬁcon mr___p__i_éf::?whour M.
21, I hereby certify that I attended the d d from =
/ Co]ur or 6. () Single, widowed, married, |} 19. to. 19 '~!4 ?._
s o SN ¢ M. evenneeey 19
4. Se_LFemale te d“’ﬂwed-—wl'—d—o—tie—d- that I last saw h.. B4 _alive on O’V‘ﬂ .2.[- . (19 ?_,
6. (b} Name of husband or Wife......co.crrnn.. 6. (€) Age of husband or wife if || 2nd that death occurred on the date and peir stated above. Durati
Deceased aiveDECEASE Immediate cause of death e
7. Birth date of decensed. DECEMDET 8, 1872
(Bonthy (Do) Fear) I} P 3 M}
8. AGE: Yearg Months Days If leas than one day Due to
74 8 19 hr. min D
te to
o, Bisthotace - STe Louis, Missouri &
(Cuj.éown‘.sw oounty) k {State or foreign country)
10. Usual occupation House or Ch 3 LAY Czt.hc.r Eond.ltl ¥ within § mantha of death) 0
11. Todustry or business N /. ot PHYSICIA
8 (12 veme JOSEPh Krieger . - ton A A0 operations. . 4 i SN
E 13. Birthplace Pennsyl vani a 4 / / tl}fic?gse 3
. g T I - ak
g 1t Mad W'kﬁmnty) (State or foreign country} Of autopsy....ooooovees / qhouégea:;ag
- 2 NAINe, N Chﬂm sta-
’ , tistically,
E{ 15. Birthplace Unknown q 22. 1f death was dus to external causgd, fill in the foll
- {CiLy, town, otmnn é (State or fareign countr.
16. (a) Informan He rnan pr ir gne ther - f (8) Accldent, suicide, or bomicide pecxfy)
() Address (028 Lexlngt on ‘Ave, (8 Date of cocurrence
7. (@ Burial ®) Date thereotBUG._BY 1947 | @ Where did injury occur? (Cnrmwwn) Camind P
{Barinl, cremation, or removal) (Mcath) {Day} (Year) (d) Did injury occut in or me, on farm, in industrial place, in public phc:?
buna! or crgmahon___s._t.s hd Pet €r an d.. Paul
TOm g: wig. gnd Son Funefal ‘Home-| .-, K ity e sl , /
18. (@) gnature o unc - Wlu!e at \\-orL? I A, of u:uury JNY A AR
4746 W, issant_Av
@) Agdresy,. U 2 O 7703 23, S (M. D. or othes)
19, (a) i:§ f o (D) _-_E'_"’_":g_‘i__ & 4 gnasure--¢ X “"j-
#ddress. 4( £ \ ‘2 . Date signed.. /.__'E

{Date received local rerixirar)

(heemed l-_m.ba.lmer s Statement on Reverse Side) ,




Ls

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.

................................. ..y Registered Apprentice No... ,

working under my personal supervision,

P. O. Address

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.)

If this body is not embalmed, fact should be 8o stated above.
-




