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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEf\TH
Primary Registration Disttict No........... 1006

State File No...

24140
iamrene GBAA

1.
(a) County
() City or town.......,

PLACE OF DEATH:

St Touis ..................................................

(If outside city or town Umits, write “RURAL” and neme of township)

{c) Name of hosp:ﬁlss&gftlcﬂugkln Ave

(d} l.cngth of stay: In lospital or institution

{If not in hmplml or institution, Wrile street mumber’ o; locatlon)

{Bpeclfy whetﬁ}:§-

T1b E1138 COMMIUULTEY tits s ens e neees e cneemans e e ases e er s ar e e sy e e aer e rer e e e ba s rbraEE

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

.Missouri

(a) State... (8 County . i ieeiniennneiinees

S%. Touis

(¢} City or town....

(!r outaide oity or town lmits, write

0321 Ruskin Ave.

(d) Street No.....

{Tf rural, give tocation)

(e) Citizfn of foreign country?

If yes, nanie country

3, PRINT i

ol RAM: ... Bilzabeth Buese .

3. (&) If veteran, I 3. {£) Social Security No

DAME WaT....ccir | . N one o
N /% Color or ’ G, (a) Singlc,wido.wcd.marricrl,

4. SexFemale race... v?hl te dworcedWldow,

brederiok W

(b) Name of husband or wife... 6. {£) Age of hushand gr wife if

alive..

WRITE

7. Birth date of degeased November 8
(Month) {Day)
8. AGE: Years Months Days If less than cne day
66-1 8 - 25
9, Birthplace Be1 1 € Vl.[ 18

=

—
—

. Usual occupation...

, Industry or busxjgcss

MOTHER FATHER
—

(Cily town, of eounty)

seph gchrauth

12, Name... i L.
13. Birthplace..... U(ﬁkﬁ‘awﬂlmi?) (Sﬂifﬁﬁl counz;-
14, Maiden name.. R A
15. Birthplace, {Clty, towilnnt;; oounty) (Stute or foretgm c.o-antry)q
16, (a) Informant..... Kurt Bue.:e

(5) Address 5521 Ruskin Ave.
@ Burial

{Burisl, cremation, or removal}

. {5) Date 1herco: .......... / ..................
Montk) (Dnay} (Year}

17,

{¢) Place: burial or cremation..

18. (a) Slznaturc of funera.l director...
w)ﬁﬁﬁﬁ O Natu

19, {a)

MEDICAL CERTIFICATION
20,

DATE OF DEATH: Month.... Aug’
b

Year.,.

that I last saw her ..... alive on./,
and il:at death occurred on the dat

Other conditionS.vrininnn
iInclude pregneney within 2 months of death)

Maior. ﬁndmgs
(B3 3173 U317 1 eSS . A

Of autaps;

PHYSICIAN

Underline
the cause of
which death
ahould be
charged sta-
tistically,

22, 11 death was due to external causes, fill in the fqtl_owmg:
{a) Accident, suicide, or lomicide {(specifv)

{&) Date of OCCUTTERCE ... eueeerreemerierrenni i

(c) Where did injtiry cccur?....

————————

T (City or town) " (Connty)

23. Signature.(.._ /..~ (M. D.or

{Date received local reg!sttnr) et

i Mdr,sy/

. Date signe

(d) Did injuty oceur in or about home, on farm, in industrial place, in public

"istate)

Jetferson City Printing (o,




K STATEMENT BY LICENSED EMBALMER

[ herehy certify that the hady whose name is recorded on the reverse side of this certificate was embalmed by me, of By

, Registered Apprentice NoO..inn.

" working under my personal supervision.

P, o’ Ad(;re:s //ldow—:%

«  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply +

the above constitutes grounds for revocation of license.)

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




