S.No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI S ‘/

IM—2-43 BUREAU OF THE Cncs —-—
ol 1948 STANDARD CERTIFICATE OF DEATH state pis o A 20—
sl X35607 F“-ED JUN % Primary Registration Disrict No G_@ __2 :§~~ Regisror's NO'J .3_2* _j__________“

, Registration District N

’ } 1. PLACE OF DEAT 2. USUAL RESIDENCE OF DECEASED: é
8 (@ County.-.——r.) @MA Miasduri St. Loui ? :
- (a) State. . 3 (&) Count 4 )
U g (&) City or town M\’jfm /m%? nty 2
(Kt outside city or town ) ¢} Clty or town Clavton
&) (c) b4
.‘9 = {e) Name of hospital or J%%Hm 'SK A%RTU‘M {If outsids city or town limita, writa "HURAL")
o (4) Street No 626 Forest Court bt
E‘ {If oot in hospltal or institution, write street number pr lgcation) ) (Lf roral, give location)
é (d) Length of stay: In hospital or inudtution._m.....l.... s . /
z / 2 g (Specify whatber || (¢) Citizen of foreign country? (Yes or No)
- In this community. AALL7"
E yeary, months or days) If yes, name country,
- . MEDICAL (..ERTIFICATION
[ 3. (@) PRINT g WW&
a FULL, NAME Wt de o
< 3. (3) If veteran, 3. (¢) Social Security %0. DATE OF DEATH: Month...
§ ‘ ' ) N S /f.!{ A hour. ? mhutJQ...Z_M.
= name war. 21. I hereby certify that I attended the dec from_. €4 )ﬂM /ﬁ
El / 5. Color or 6. (2) Single, widowed, married. 19 to S 10 T %
i
v . sa Female e WHite dIvorced..H.Ld.Qﬂu;i that T last saw h./Z3e_aliveon__ R :9-%?
Z 5) Name of husband ot wife ... 6. (&) Age of husband or wife if || 2nd that death occurred on ?efi
v art A. lyman allve.............years || Immediate cause of death... W A et
S || 7 Birtn date of deccased Unknown S Y)Y/ )/ AT,
j {Mopth} ) {Day} (Year)
=
o 8. AGE: Yeara Months Days If less than one day Due to. - !‘
a cu t 7 8 hr. min, D ot
e to
E 9. Birthplace Germany /Z
% . - (City:ttomﬁ or county) - (State or farsizn m"nuf) _
j Oth ditiona
i@ || 10 Usualoccupation A ome e : lcs de pregoancy wibin 8 manibs of desth)
S 1| 1. 1ndustry or business - iR = e - PHYSICIAN
or findings: i _ TR s
J_. E 12. Name Morris Mever ) Of operations i Undent
. i nderline
2 E 13. Birthplace Germany 7 .t fd ;hhemc:g:tg
- {Cir: 13 fored: otry, ) IR
2 5/ 1a soiten same. T ELLEE RonenbARE = || ot sem s
- = - - t:stlcnlly
S{ 1S. Birthplace Germany T 22, If death was due to external causes, A1 o the following:
E = (3,! ot muﬁ) (Suu of fureign country) 1
= 16. (a) Informant uI :fu Klyma {a} Accident, suicide, or homicide (specify) -
B (b Addresa 626 Forest Court {b) Date of oceurrence .~
17, (@) Cremation (b Date thereo. -5=-30-48 (¢} Where did injury oceur?.: P — T

eremetion, or remo e
(Bertat taa. ex remaval) loath} (Dax) (Yesr) || (4) Did injury occur in or about home, on farm, In industrial place, {n pubtic. place?
(@) Piace: bustal or cremation__v @ 1128% 18 érema tory j .
18. (4) Sigmature of funeral d[rmnrHerman RlndSkOpf 2 Inc o

. (b?ecilx type of place)
Whkile at work?, et .= (€} Means of injury... S T

® Ad:gf._ 5216 > Bl A | ; ()
52 - — ot Gl AN b ral M‘-Dn-‘lu*...........
19, (a) e B (ddre - K. . .' SR A N rere -[l trdgncd.‘-?..a’ .Vop

(Dinte received bocal U'll'hltll‘,

(Licénsed Embalmc't'a'_S_ui'em:cnl on Heverso Side) -

s ROBERTSON, M8,




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 No ;ff P R

P. 0. Address......

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constltu fes gmunai‘l‘o'} }e‘ckm‘t:mof license.)

If this body xé not embn!mcd fact should be so stated above.




