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MISSOURI DIVISION OF HEALTH

ce it srics T A IF' ATE OF tate File No....
HLHI ﬂnﬁ)ﬁ 3!\! igss&‘lg STANDARD CERTIFIC ?)EGTH _ State File N

1. PLACE OF DEATH:

(3 County

(b) City or tow(x} ...... S.t‘ﬂLQU.iﬂ

f omside city or town lmite, write "RURAL"™

() Noume of hospital or mstntutmn

............................... Mo. Baptist Hospltall

(It not in hesmml ot 1nstlmtiuu write mruj,%mhﬁ or locar.iom

{d) Lengih of stay: In hospital or institution,.

In this community...

(Spocjfy Whether

B A
. o & o 3824
Primary Registration District Noo i, Registrar's No o oimmesine e
2. USUAL RESIDENCE OF DECEASED: ; g’ '
(a) State... MO . (#) County......... " . 7'
il () City ar town........... St (] IAOU i 3 /
#nd pame of wwaship) (If outalde ¢lty or town limits, write ""RURAL') ?

(d) Street hosssggtze 1 Ave.
5

{¢} Citizen of foreign country?

xears, mnnths or dar%l

Tf yes, DRME COUNITY tnmannranmesinsnnnasninse

e R HBLEN L. WINKLER.

3. (b) If veteran, | 3. {r) Social Security No.
name war NQHQ QU - . ’!

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.....ADE. 11 T T~ & SR
year.... 1948

hour...

5, Color or

4. sﬂFe,T{aflE\ rnccm’.hi..t.ﬁ...

.......... Ton s Haoos al

7. Birth date of degeased Mar‘Ch 10 1895

6. (a) Single, \\'idn\vcé. married.
di\'arced.Mﬂr.I'.iﬁ.d....

6. (b Name of husband or Wife....eonne 6. (¢) Age of hushand ar wife if and that death occurred on the date and hour stated above.

ive........ﬁ.l...........yea rs

{Month) {Dan) (Year)

8. AGE: Years Months BDays

L/ 55 | 1 | 10

If less than one day

hr, ... thin,

21. 1 hereh;f certify that T attended the deceased trom

...... » I 19.%% 0. A el
that I'last saw h.Gv.. ¥ alive on $mre

Iu:%dmt.:;aueubaf‘de;thng. /3 d w B )

MOTHER FATHEI\

9. Birthplucc.....j.g.p..! ..... LOquS

MO0

(City. town, or county) {State or forelgn couatry)

10. Usual eccupation.. Ste ROETA I)her ...... eeseeresensernas e eereeseeseertasa eenne e Vou’“ conditions....
11, Industry or business.. U " S . AI‘ITI,'V' Centar

l
i 12, Name... John 1{{! Fa‘fﬁﬁr
13. Birthplace..... F 11.11?011 .......................................

....... .MQQ/_)../‘

(State or forelyn coutitry)

- { r.own or oun
i t4. Maiden name cif nn Ir!(' Nama

15. Birthplace,..

t(.‘ity town or cuunly) (State ot fo)
16. {a} Informant... LQ'LIJ,S H' V!inkler
@) Address..... 2GR0 _Lkzel Ave.

L WSRO S

17. (a) BLII‘iS-l .......... (b) D_;m:thereu. 4 25 4:8

(Durial, crematlion, or Temoval)

() Place: burial or cremation Nat!l. C emo

Month} (Daw) t¥ear)

18. (a) S;g-namre of funcral dlrcctKrieg'Shauser ‘Und

15. (o) . APRZ2 2 1913 ‘ ..............

{Tegistrar's sizn

(Date rectlved local recistrar)  *

Uf l.uor ﬁndmga

neff. Bk'

Due

{lnrlud FNancy wlthln 3 months of death}

PHYSICIAN
Underline

the cause of
which death

b Ef operations... ferfel)

Of autaps: should be
charged sua-
........................................................................................... tisticatly.
22, 1f death was due to external causes#hll in the fqﬂowmg
{a} Accident, suicide, or homicide (SPecifv) i
(£ Date Of O0CUTTENCE orvimemtiierrr i ettt eemeas b sera e s anbs et et arssressem bbb s e b ras
(c) Where did injury eceur: . - - starnsenns
{City or town} {County) [ETH

(d} Did injury occur in or about heme, on farm, in industrial place. in puhlic
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy.

..... ety IR€gISteTed Apprentice No.
working under my personal supervision.

oo Aol Ko

+  Licensed Embalmer No 4,4&07

P, O, AdAress. et eeeversresee e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 :bove.. L )



