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A PERMANENT RECORD

INK—MAKE

IR

BLAC

UNFADING

FEDERAL SECURITY AGENCY
National Office of Vital Sratistics

«SLER MARL9 1948 319

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration EYistrict Noe e eceniecrcenieninns

5)673
2396

Stote File Nu..,

1003

Registrar's No.....

WRITE PLAINLY—USING

1, PLACE OF DEATH:

(g} County ...ouerurnnr

(b} City or town q¢ Louls
(If outstde clty or tonn limlts, wrile “RURAL™

{c) } \ameqf ospital ot institution:
&f}: qumn le Ave .do.
(If not in hospital or “inatitution, write kireet mumber or location)

(d) Liength of stay: In hospital or institution

and name of l.ownshll;;)'

" Bpecity whether
1n this community,...
years, months or day;

2, USUAL RESIDENCE OF DECEASED:

(3} State..ennnn, MQ. {b) County

{¢) City Or tOWheeuceerevrennr St’- LQ‘JiB . /7
(If outside «ity or town Mmits, write "RURAL'")

@ Street No /L. 2083, Semnle Ave,. ..7
it rural, give location} J
(¢} Citizen of foreign country’..... it emnaenes sas e raem senm b mn e maanes sp oy e (Yes or No)

If yes, name country

%ﬁfﬁﬂﬁﬁmﬁecrgewLMngckar .............................................

3. (b} If veteran,

name war.

5. Color or

et 1 e

6.

rf)that T last saw hfdt™-alive on......... £LE TN R

MEDICAL CERTIFICATION
20. DATE OF DEATH; Month....... M8 ...

year....la.&.&............,hour 5

21. 1 hereby certify that I attended}c decea
1

10, T

and that death oceurred on the date and hour stated nbove

Immed;n: cause of dedath. ..o e et e s

Due to..

10, Usual oceupation....

11, Industry or business...

AMOTHER

FATHER
s

7. Birth date of degeased Mar 19 1872..
{Month) (Day) (Year)
8. AGE: Years Months Days i If less than one day
76 11 18 T THin,
9, Birthplace....cc.c.... -.s.:t;......LQ.ui.S ...... I‘{(} /.‘?

(City, town, or county)

Watchman. .

RBankin. School
2, Name....... E.erdinand....Luedecker..

. Birthplace......... Germany 7 .
(City._town, or count; {State or foreimn cmmu?
i

. Msiden DAmComen ahriatine....amedter
. Birthplace,..oiine GP.'I'ITI &n.Y 7-.’

(City, town, or coum.y) Yétate or foreign eountes)

16. (@) Informant....... dI'8.. Katherine Stecker
(5 Address.............. 19633 'Il"'.lle Ave, [P R
t7. {a). buI‘ial .......................... (b) Date therem ;5"'

l arial, crematlon. or remuval) Month} (Dey) (Yenr)'
.Zianswﬂemﬁ$ery ......
18, (a) Signature of funeral dlrcctor....nx.‘.Ehma.nanE.nr.a.l‘.
.O,ﬁ....‘B.l‘ £
r

{State or forelgn countrs)

— —
[

(r:) Placc burial or cremahon

1%, (@) ..... b
[Dnte recelved loca! reglistrar)

(Tlegisﬁ'ar's slgnature) -

De 10 e

cogrere | PHYSICIAN
Major- ﬁndmgs
Of operations.

Undetline
the cause of
which death
should be
charged sta-
tistically.

Of autapss

22, Tf death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)....

(b) Date of 0CCUTTENCE ..o vciieiriice et e aeena,

{¢) Where (id injury occur?.......

. “iCity or town)  (County} (State)
(dy Did injury occur in or about home, on farm, in industrial place, in public

PRACE i i et et b s st b rmaram e o S

. () Meangeaf injury....
Date signed. .7

{'\'mcily type of place)
While at work?...co0 "
. or other), ?ﬂ

Nﬁsdress..‘{.su..ﬂ.

Jeftersan City Printing Co,

(Licensed Embalmer's Statemment on Reveras Side)




(2T ©3 o1)

£ & Tlan u som

working under my personal supervision.

P. O. Address...= SN o At R—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of Hcense.) -

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



