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

‘

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALED JAN 22 194

Registration District No... ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No.

State File 4\-':. T 2'?00
_ 450

Registror's Nooou.o_..

s 4 8 V5 ¥a

1. PLACE OF DEATH:

2. USUAL RESIDER&H BF DECEASED:

b\@ﬁ,

LI}
(a} County. &% T A (a) State_lé_;.-_g souri . S (-} County__.__.s.;t...! " Lou 18
(8} City or town . outirs
{if gutaide city or town limits, write “RURAL" and name of township} {c) City or town 8t. Louigs
(¢) Name of hosgltal or institution: (If outside city or town Limits, writs “RURAL")
4006" N, Second Sfreet, ' (d) Strect No 4006 N, Second Street,
{If not in howpital or institation, writs streat number or location) (Lf rural, give location)
(d) Length of stay: In hospital or institution
L N f {Specify whother || (¢} Citidn o} foreign country? - {¥Yes or No)
In this community. iile .
years, months or days) - If yes, name country -
MEDICAL CERTIFICATION-
3. {a) PRINT b - .
ULl NAME....... PFank. Loud g KaubJ | —
20. DATE OF DEATH: Month__ .8 e ... SN B~ S— .
3. (b) If veteran, 3. (c) Social Security on all. day. 12
- N ——— year...._.. .1_94.8 S T, 11 minute. M.
nAme wat. [
21. I hereby certify that I attended the deccased from
: 5. Color or 6. {a) Single, widowed, married, [{* ’ 19 to. 19
0, Vmite |  aveeadarried/|| T ' o
4. Sex Male | race Thite divorced Marri ed,./ that Ilast saw h alive on 10........
6. () Name of husband or wife......cccco.eco.... 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above.
Annie Kaub 1 ﬂhve______'z 5 _..years || Immediate cattse of death
7. Birth date of deceased.. July 44 1869
(Month) {Day) (Year)
8. AGE: Vears Months Days If less than one day Due to.
78 | 67 | &
o - S ;1 JU I . {1
Due to.....x-
o. Bithplace. MANCNEILET............ Mi ggouri /) .
{City, town, or couaty) {State or loreign couniry)
5 . i i _ || Other conditions
10. Usual cccupation Re t i re d shi pbu ilder (Include pregnancy within 8 months of death)

(Rugulrn » llsmnlnn)

(Dats rooriog

Address

R [
11. Industry or business Builder ics ' / ______ PHYSIGAN
. = o . . jor findings: . - - - . To—
8 12, wameo UnKDOWA KBUR. oo £ L || OF operations : —
E 13. Birthplace G e rmany the cause ta
o . : : (Cirr' or Lonaty) (State ar fureign country) OF autogsy :vl?:’c&%ﬁbu;
g {14 Maiden pame.._...... nknown -~ - chmg!f}sta—
=rd Tt T T ) o . .. DU I i ......jtistical Y.
E 15. Birthplace Fran ce 2 22, If death was due to external causes, fill in the following:
= (City, town, or cousty) {Sinte or foreign munuy) ' " *
16. (@ Tnformant... 30 €PN Weckherlin (@) Accident, suicide, or homicide (specify)
w adaress__BeTkeley, Migsouri, {4} Date of occurrence
17, -(a) Bu Tidl (&) Date thereof. 1/ 1 6/ 48 @ Wheze did injury oczur? ['Ciu' of town) {Counly) (Stane)
) (Busial, eremation, of tamoval) (Month) (Day) (Year) (d) . Did injury occur in or about home, oo farm, in industrial place, in pablic place?
"% "Place: bm, or cremation -Friedens Cemetery. ,,
18 "’(-a}' S1gnature of funeral director. Vm 1 t e F unera l H ome work?.,.....wi . ~ -t (Spocily type of ;:;;lof U e
&) Address - Ferpuaon, Missouri.

23. :?W 46 /é"’f‘é”u a&fm@/

-y

Date sign

(Licensod Embalmer’s Statement on Reverse Side)



cua¥ (eiuoed) sivml

-3

8% 8

STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision. M
Signed fﬁq’; T o

‘ Licensed Eribalmer N 0}....7_&_

P.O. Addres.... e

the a.bove constitutes grounds for revocatlon of license.) : ..

I{thls body is not embalmed, fact should be s0 stated above. oy




