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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN. 16 1948 318

ration

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._..-__._..___.___‘a 0 0 3

2702, .
. 202

State File No.

Registrar's No

1. PLACE OF DEATH:

{a) County
{b) City or town

ot. Louls
{If outside cily or towa limits, write “RURAL" and namo of township)
(¢) Name of hospital or institution:

2158.leendgnm.aceia/

pitel or institution, wrile strest number or locution)

(&) Length of stay:

In this community.
yeéats, months or days)

In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
sate. Migsouri

(a} (%) County.
(€} City or town Louis / 7
(If outside city or town limits, write “RUNAL")
(d) St No. 21}8 Bla.ndon Place N )
{If rural, give location) Ve 7

(e) Cifizen of foreign country?.

(¥énor Neyld &
T
P ;

If yes, name country.

3. (b) If veteran, 3. () Soclal Security

name war. no Ne. lQO@ .
5. Color or 6. (0} Single, widowed, married,
1 safemele /| n.vhite divorclfZAOW 2,

6, {¥ Name of husband or wife......c.cococverereee. 6. (€3 Age of hushand or wife if

Herman Kayser

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month] AU LY

ear....__.l.g.!is_..._._.......huur

21. I hereby cerﬁf; t [ attended the deceazed from g ;

Jan: & = 1947 to Lo, e =~ X F
that I last saw h@Y* __alive on Jam. b4 it 19445

and that death oceurred on the date and hour stated above. e !

ALV e YEOTE lmmedlate cause of death !
7. Birth date of deceassd January 23 1861. . ﬂ? LA, Pe cltor:. J'
{Monalh) (Day) {Yoar)
8. AGE: Years L}Jﬁpfu Days If less than one day Due to.Arderio - dclerauss s
86 ‘p lL | I hr. min
N A . A Due to end 1
9. Birthplace Uto LOUl S MJ.S EQUryL [3 {_.p, J. é}
(City, town, or conunty) (State cr foreign country) Vi ;3
10. Usual oecupation at home . O(She‘r f"::"'“""" RS o du“:) ; i i B
11. Industry or bust none epE i PHYSICIAN
. . . or findings: P
5 12. Name Ered . M. Blanke | . . ; Of operations........ ’ o
& A P 4 hUnderU.ne
% { 13. Birthplace .Germany whichdeath
(gty, W[, or mtﬁ {State or fareign mm}_iry) Of autopsy...... should be
5 { 14, Maiden name.. ophis.. Hessmer...... I frER
H - - - BRI S s 2= 2 aeally:
R Vo rms -
§ 1-_5- Birthplace T ———_—" (Ssm pos &2&: mun&f 22. If death was due to external causes, fill in the following: v
16, (o) Informant.. Mrs. Carl A: Hahn . " || (@) Accident. suicide. or homicide {speciy) -
@ Address—_._ 2138 Blendon_ Place (&) Date of pccursence

17. @ burial () Date thereor.ld@N= Q= 48 |} () Where didinjury occur? Ciyeriown  Gammin v

{Mcath) (Iray) (Year)

ove Maysoleum.

{Baurisl, cremation, or removal)

(c) Place: burial or cremation. D&k _G

18. (a)* Signatiire of funeral directo
{¥) Address N.
19. {a)

m H

Did injury occur in or about home, on farm, in industrial plaee. in public place?

(d)

v *. .+, {Specily type of place) .
Whn[e at v&r" —— 7.. ... (¢) Means of injury.........

..'_ .'_.'? A
u ]

{Date received local regisirar)

1843

_} ) 3. Signature LA = .?L{ - (M.D.orather)..__.. i/
‘fﬁ:;.;:;.';*.é:;?.;,.‘;’"wféﬁm :/i-.a..xam_a. a},: ... Date mnedjm ’

{Licensed Embalmer’s Smtement on Reverse Sido) »-'




[y
[
Mol
F
1
~
]

o STATEMENT BY LICENSED EMBALMER

1 _h'ereb)'-! certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

...... . eemee eemtmnteaenrmeean s ameaae et sen e nnranina ey Régistered Apprentice No

P. O. Address. .SX&cf......... ey 2, 27« A

Note.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
' the above constitutes grounds for revocation of license.)

-~ If this body is not embalmed, fact should be so stated above.\,

. (Failure to comply with

.
+




