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

DEPAR‘I‘MENT OF COMMERCE
BUREAU OF T}f‘. CENSUS

FLEB JAN 16 1948

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

2786
187

State File No.

1003

No e Registrar’s No

1. PLACE OF DEATH:

Registration District No_ﬂ
(e} County......

{8) City or town' bt’ Louisg MO.

{1f outside city or Imrn Limits, write “RURAL" and name of township)
{c) Name of hosp:tal or ingtitution

383 Unién Blwd,

(If not in hospital or instilution, write street number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

Mo.
Louls

St.
{If oulsida city or town limits, write "RUBAL'™)

@ SueetNo.. 0919 Emma Ave,

(¥f rural, give locatiun}

ddj-—{i.
’7

7

J

(a) State (&) County.

(¢} City or town

(Specify whether || (e} ¥ Citizen of foreign country?. {Yea ar No)
In this community
years, months or days) Ii yes, name country.
MEDICAE CERTIFICATION
3. (a) PR
ymond E. Lorb .
o I &a -E‘ L T er?) Saial B 20. DATE OF DEATH: Month J.n - rhy_____.;th
3. veteran, [ a urity
e war N 03_ 1384k year hour___ 9 — Y 73
21. I hereby certify that I attended the deceased from. g
5. Color or 6. (8) Single, widowed, married, i Z, -_— Yo 2 ~— — le
1 . ! =
4. Sex Male [) race. White d“’om‘iM—!tlzi-e-d—,-f that Ilast saw h &_lm_ alive on "’5 e 1950
6. () Name of hugband or wife..._..—._..._.. 6. {¢) Age of husband or wifeif || 3nd that death occutred on the datefind hour stated above. Duration
lsabell M. Lorbe Ieg alive_ 08 years || Immediate cause of death
7 Dirth date of decenea,._ AUEUST I3th, 1004 ﬁ_.Q.IE.a_Mdf.ﬁ%_.dﬂc el vsion bt

1

1'8. '?:x)' .Sié;mtulre of funera] director. Kraeger- voss ) Inc .

2 Ne. Kingshi
e

{Date receive

(Month} (Day) (Yeoar) \
¢
/5. AGE: Years Mon;i @es D] 1 tess than one day Due to 78 f ,l\.#;
43 hr. min [ /f
O Due to [
9. Birthplace.. __S..t!. R _LQniB ’,.._.MQL r ; - -
{City, town, ef county) (State or foreign country ///
. » “Other condit RECTI AL T piw s ok | V4 4%
1Q. Usual occupation CIOrk er oon ang.? i B ot Gy // j /
11. Industry or business ledwa re. PHYSIGAN
Major findings: —
E 12 name.. Fred Lorberg 7> R o
e Underline
= 1 1. Birthplace. ._._SC t. ILouis, Moa. . } the cause to
it conn lﬂ or Orelgn countr;
é 14, Maiden name .. yr:yafi ﬁﬂ benor i Of autopey . :_llllarzed"_u?:sgf
tistically.
é 15 BMEMEH%‘%%G%;:;_I ll * Siate of Toenigm _w/‘muﬂ 22. If death was due to external causes, fill in the following:
16. @ mo,mm Isabell M, Iorberg {c) Accident, suicide, or homicide (specify)
5 Add_rpas 5919 Em Ave, () Date of occurrence.
17. (a) Burial (8) Date therco..X. /8/48 {c) Where didinjury occiir? e T i
(Bnrin_l, ersmation, ar removal) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public pla.ce?
{c} Place: burial or cretpation Cal vary Cemeter’ ~

—/,)

% _Date signed /.."4-:4 f

(Licensed Embalmer’s Statement on Reverse Side)



-

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 .

working under my personal supervision,

\ Licensed Embalmer N0357( ............

- P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E’VIBALMER in his. OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




