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FICATE OF DEATH

Registrar’s No.......

1. PLACE OF DEATH:

(a) County...

(b) City or town..

(If outside ity or town Umits, write ~RULAL" d neize of township}

() Name of hospital or institution: Christian Hospital

2, USUAL RssmEth%‘sassb: '
(a) Stathissouri ................. (B COUDEY v emrrrerreses semmmeememrassemsasormsmsasss s en

St. I.Ollia

{Ir out.slde cil}’ or town limits, write “RURAL"}

{c) City or town

......................................................... (d) Street No..........o804 Ashland Ave.
(If not in hospial or instizution, write street number or location) (If rural, give location) d
(d) Length of stay: In bospital or institution ..o N
(BM"WM”“ (e) Citizen of foreign country?..... LS L T (Yes or No)
In this cOMMUDILY . iein e cmcsreinsenis g ....... Qyﬂ ............................................................
sears, menths or days) If ¥€5, DAME CONNMTIT crrvieriecriarriessiremsesirassrsn roarssarss sasn

3fe FRINT . Alma B, Kuhlmann .

3. (b} If veteran, I 3. (¢). Social Security No,

one
nAme War,

MEDICAL CERTIFICATION
20, DATE OF DEATH: Mont...0CtODET

B =T .

21. I hereby certify that I attended the deceased

day

L LIEE S 1.1 H Q0.0 mlnute

i

year..

. () Sigmature cf funeral duemrﬂﬁiﬂﬁﬂiﬁﬂﬁﬁﬁ'\&nﬁrﬁl
(b Address..... 193.6 St.. Lcj
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§ ' *5. Color or 6. (a) Single, widowed, married, |{ ............... 19.%;1 ?‘j
4. Sex BmELke: racewhite divorced..... Marriedf that T 1ast saw h BIIVE Oflurnresseeessessssersessermeessessmoresese soassermsesssems seesanon 19, :
: and that death occurred on the date gnd hour pfated abg Dum‘hon
Immediate cause of death........; et (R AL AW |
7. Birth date of deceased..... .S W&, ... 23 L1885 . Ozé T M ARt bbb e
(Munth, (Day} ’ (Ycar) = ymesan s mm s -, P AT "
8. AGE: Yeara Months Tayva 1f ess than one day Due to.....
Y
( 62 4 5 br. TiL
9. Bisthplace.... .0, LORIS ... Migaouri _ o
(City, town, or coubty} {State or foreign coufitry)
. . Other CONAIEIONE . it cccicnsrr e aen e nas s sens arst sat bats saar et
10. Usual occupation........... H%‘Lﬁgﬁigfe‘ ( Inciude p"::gl.?:nc; sithin 3 mooths of desthy J
11. Industry or business ; 5 PHYSICIAN
= . Major findings: —
B )12 Name.... Charles. .. Haitabbngg ..... Of aperations... oot
& nderline
2 L1z, Birthol St..Lonig. i, Miasasouri J the cause of
(City. town, or coumy) (State or forelgn country) of which ddeath
=} i 14, Maiden pame. 8ME)1A Hansmann . ... T autopsy.. :l?aggeld sge‘
= ... a*r Teuta 000 Wiasaouri Al e tistically.
g Lis. Blrthplacc.....(.a ..... Sg;?;‘;;ﬁ%ﬁ,’:ﬁ"""'"""""z'ag;a;';;;"ﬂg%?ﬁ}"d S e
16. (o) Informanto..... BOATY. Fa KURIMAOR...... .o (@) Accident, suicide, of bomicide (SPECHY).crvcmsvrn -
(B) Address........... k. ABRLANG (5} Date of 0CCUFTENCE i nr it
17. (a) Buriak . (b) Date 1hereof HNove. 3 1947 () Where did injury oceur?u . T e PV
(Burial, cremation, or removal) Month) (Day) (Tear) (d)} Did injury occur in or about home, on farm, in industrial place, in pubiic
(¢) Place: burial or cremation..., Cemo ..... T TS S

(Speclfy type of place)
(e) Means of injury

ome, fnQs,

. (M. D, or other).

. Date si gnedlo‘é l .....
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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 eq:balmed by me, or by. %‘VUQ

‘. .

- Lt rmemeeeeenm et . Registered Apprenticé- No.

Licensed ﬁ;r NOwerrrreme 8

) ) P. O. Address / ; :3 é

: (o
Note: The z2bove MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN RITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. -, 1 .t '

working under my persona! supervision.




