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1. PLACE OF DEATH:
(a} County

() City or town

. USUAL RESIDENCE OF DECEASED:

d—ctc)

(a) State

MO (B) County

(d) Length of stay: [n hospital or institution.......e i e

L0 LN 8 COTDMIIITIITY traviecas coasiar srrs srassess ssss et e sains 000 ba 2040 5008 £500 9m 00 04 s pmpared s Tamssamy o4 pens smes b soant

yuars, monilis or days)

(I outside ety or town limits, write “"RUBAL")

{d) Street Noa........ 1909 Qbea.rAYe U R

(It rural, gre lucnlm:) - """".""-"f‘;

(1f putsice cslt;h or mw{"lgnlftl;?"wgu VRORAL S and name of township){] (6 City or towneinnn. St...Louls.... ’7
(c) Name of bospital or ingtitutign: Jﬂ
................. c j::.ria lan Hospltal.

{If not In hosnlul or institution;” write strect number nr locat.lun}

(Bpeclfy whether Y (¢} Citizeﬁf FOTEIN COMITY Prvrrrrevnirresonssversrms e sassssssmsssssnss s sessanse ¥ €8 0F No)

If yes, name country

(a) P
I'ULL NAME

20, DATE OF DEATH: Month..o. DB are i

3. (b) vacteran,

namee war....

’ 3. (e Social Secunty Ne. yearlgzl"z ............ hour 4

21, [ hereby certify that I attended the deceased

/\/ 5, Color or 6. (a) Single, widewed. married, | . 19.‘{2.
4. sefemale’ race... WHit divorCed.-.Bin.Sl-e~-~<-; that I last saw bw... alive on.. iS€r 4
6. (b) Name of hu;{band OF Wit 6. () Age of husband gr wife if|[[ #0d that death occurred on the date and hour stated above. Duration

Immediate cause of death......oopiiciinirinraiionene

alive. .. YEATS

7. Birth date of degeased........ Dece ... .1,9.47
(Mnnﬁ:} {Day) (Year)
8. AGE: Years Menths Days 1f less than one day Due tof

0 0 1l

I . T min,|

10, Usual occupation ... i s srsmsnggresassrean

9. 'Birthplac:..............s.t‘..a....L!o..u.lﬁ

Due 10t

Mo.. ...

(City, town, or county)

(State or fure!sn coumry]
Other conditions

11. Tadustry or business...

ol {3

MOTHER FAT

12, Name.oeocrcsiranirenes Jo.h.n. P

13. Birthplace St' L0u1 ;)

(Clty, _town, or ¢ouhty)
14, Maiden name...........

- Linstude prepanncy within 3 menths of deatn) [ ;
'?‘.. PHYSIGCIAN

Major findings: l
Vo ighmann............ﬂ.\ju OF 0DerationSue. .. ocrmrmonn S ,.
Underline
b o, L AL P YRR R et S enmsns b gt maet penebans gpensssrnssssessneesnnsemn | G €BLISE OF
{State oF forelgn countrs) which death

hi llias. Arens... i OF BULOPEY e rvervmseemsem oo v veeersssnranssessnssrssssssssessessssnssesssseissssssesmeseenes | 001 1A be

cl_-mgzeﬁ sta-
I 11 .. / s . tistically.
7.

15, B‘rthpl““""'{aiy P (Siate or Torelgn countr 22, Tf death was due to external causes, fill in the fqllowing:
16. (&) Informant John P.. Vo lgtmann R {a) Accident, suicide, or homicide (SDECTEYY oo ie e s et s s
(b) Address....... 19090bear AVEa - (B) .Date 0f 0CCUTIEMCE. ..viernemireeresbesssirmcans e st fer e st s s s e pa s
Where did injury occur .. ” [
7. (@ .ourial ... (8) Date thereof L2, 2 -4? {e) e
(Bﬂzlal cremation. or removsl) & {Month) (Day) {Yea (City or town} {Connty) (Siate}

() Place: burial or cremation MEMO.

() Did injury ceccur in or about home, on farm, in indastrial place, in public

riasl Park.......

Place 2ai i

18, () Signature of funcral director..... Drehmann—ﬂarr‘a'l While at work ?o...vcec.opm oo, ey Means of 1 ’/’

(b) Address.......... 1905. Unio

» wDEC2SIO4E

. (e} Means of injury...

_ _ T
23, Sigpature..... . o S = S (M. D.occotiugris. ...

(Registrar's aizmmre)

Addr:n..é‘M ilA <t e . 4/ Date signed. }lez 7,7

Jefferson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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