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

b
DEPARTMENT OF COMMERCE THE STA-

BUREAU OF ‘ma Census

TFILED NOV 14 I%?

Registration District No...

OF HEALTH OF MISSOUR]}

STANDARD CERTIFICATE OF DEATH

., Primary Registration District No._3 D 6 .G

o, 36503/
Registrar's No. 2 _;3 2:;&/ il

1. PLACE OF DEATH: 2, USUAL RES[DENCE OF DECEASED:
uis s
() County.. 3Ll ; {a) State._. lip ) County Sit . Louils. 2 Z
(&) City or town........... 1{.3;?@ X 7onE
(If ataide city of tows limita, wm.e *RURAL” ond name of township) () City or town_ EKirkwood 22 Y4
(¢) Name of hospital or Institution: (If outaide city or town limits, write "RURAL") f
901 N.teadl svm Ave.,.. / : @ Street No..9QL _N.1/wedlawn_dve 2
(If not in hospitul or jostitution, writs sirest number or location) {If rural, give location) )
(d) Length of stay: In hospital or institution
{Specify whather (¢) Citlzen of foreign country? no (Yes Q?No)
In this community.... 25 J24ars.
' years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FU£I). NAME ___Frad Dacker
- - 20. DATE OF DEATH: Month_.._ 11 . ._.___.._.r]ay 10
3. (B) If veteran, 3. () Social Security 1947 t 08
rame war ne No.TLOT1E year. hour.. a.tmu —.inute B M.
21. I hereby certify that I attended the deceased from
O 5. Color or, 6. (a) Single, widowed, married, 19 to. v 19
a1 ‘ : IS 1 SR ORI |« JOU ;
4. Sex - d""’medmr-x-lsdu-ﬂ-/ that Ilast saw b alive on 19
6. (&) Name of husband or wife, .. ... 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
» (1141
Mathilda Deciep alive.... B5. ... years || Immediate cause of death..C arbhon._mon ox1 de
7. Birth date of deceased.. . 1 1889 |[peisoning, suffered while working
th D * .
(Moath) kL T2 ||on-hiz_automobile. in his garage... ..
8. AGE: Years Months Days Il less than one day Due to
=7
58 4 9 hr. min /‘ "'j LT
Due to.. /i /
9. Birthplace... JOKIUD ... Iz "y
{Cily, town, or county) {Stats or foreign enuniu‘) o
. Tlarist / QOther conditions. /
10. Usnal occupation 18 (lnclude pregneancy within 8 monihs of death)
11. Industry or business PHYSICIAN
o3 Major findings:
8 ( 12. Name.. JINKROWT.; : a Of operations .
>4 o { Underline
# 13, Birthpiace 3&3.“&’.;‘&
1(City, town, or county) {State or forcign country) Mm ______ should be
a 14. Maiden name /] . charged 8ta-
= (1) / tistically.
g 15. Birthplace - 22. If death was due to external causes, fill in the following: 2 {
16, (o) Informnﬁ {6) Accident, suicide, or homicide (spccil'y)._.A.C..Ci.den.t..........-...é.._.......
" T o T
(5 Address 901 N .llr;mil QWL AYE . || &) Date of occurrence Hox, Z?B i::,o]ég * %124 7.4
17, (@) bur jal . (8) Date thereof. A l=lO=47 _ {e) Where did injury 2 {City ur town) (mng;) {State)
(Barial, crematinn, or remaval) ' (Moath) (Day) (Year) {d) Did ln]ury occur in or about home, on farm, in industrial plaoe in pubhc place?
(c) Ptace: busial or cremation_ 31.oRatlls_Churchyard..Cern.d —mon
18, {s) Signature of Funeral directur:;.ittalher g.Funeral Feme || whiearwdib? o A\ b K Mg of inju P S L€ 0 ig on
® -Addreazi gs,ls — /78
19. (4) ® 5«0:.42_ s —17°2
ata received remlrnr (neslﬂ.rqr ignatoref S S MR Address ____._________ N _ _YAHA VIR I/ Y& - . . Datesigned, '’ - ‘F?

(L‘émod. lmh’mlmer s Statement on Roverse S.lde)




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 ‘ ot

working under my personal supervision.

Licensed Embalmer Noéé/b .......................................

P.0. Address T8 3 b Lr P se e X AP
Note: The above MUST BE SIGNED BY THE LICENSED EMBA\LI\":JI in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.} . . . ﬂ_ F4 ;' ' }t{_o

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




