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1. PLACE OF DEATH; . 2! USUAL RESIDENCE .OF DECEASED:
(@) Coumy e R R L | I €3] Statc....,...Mi S “QUI‘i s () Counttyencn i LS
{b) City or town St,LOﬂiS lMiﬁ ﬁQu.ri.. .................................

ur outstde clw or tuwn Hmits, write ““RUTAL" and name of towushiy)

(¢) Cityor toqut LOU.l S .............................................. ,/;

(1f outside city or town Hmits, wiits “HORAL )

{r nos in hospn.al or 1usxlm1.lon write street numbg or locauo%h
(d) I.cngth of stay: In hospital or institution.....ve..

69.years

" (Bpocity whather
In this community,
vears, months or days)

o) sueet o 4440 Margaretta Ave,

Memorial (If rural, glve tocation)
(¢) Citizen of 'furclglAJuntry

If yes, name couatry...

MEDICAL CERTIPICA’I'ION

3 (@) PRINT CLARA a&xurﬁnsgggg.

3. (&) If veteran, . {c}. Secinl Securm No,
None N

DLAIIIE WIEsirsressarersons sosmns sost sesstoessassmparesntssasassssast nasenses| | ststenssbossasremimsen brens s smsstsonssesssbsnsens

' / ‘ 6. (&) Single, widowed, m:\rr]g.
« s femallel ohite. averced.. MarTried
6. (b) Name of husband or wife... 6. () Age of husband qr wife if
OttQHn ......... anf erSleCk N Sr alive.. 72 weYears
July 28, 1879 -

5. Color or

7. Birth date of degeased....

(Month) {Day) (Year)
i
8, AGE: Years Months Days i If 1ess than one day
|
rd 69 0 1 I cornner I cevrsersnstaraons min,
L .
9, Birthplace... St " Quis., M-l 5 "‘:0117‘1/)
\City, town, o oY) (State or foreizn country)
10, Usual 0ceupation.e. ... OIS YL £ B e
11. Industry or business..... 72
& i 12. KameLiouils.. F Tebe@,ua
5]
g £3. Iiirtllplace...........é.ist .l LQD.J.;Sﬁ 5 Ml;‘: qlour'i
, (Clty, t or gount tate or forelgn countrs,
i 14. Maiden name.. g"o ﬁ Offﬁl é
1. “Missouxl
- te or foreign country)

(6) Address..
& Burial

{Burisl, cremation, nr removal}

17,

(¢} Place: burial or cremation, )(%1‘_ 8
_13 (a) Signature of funeral dlrcctor..........,...‘....q ...................... 4= NN
(b} Address... 2.1.17 E.G

19. (a)

{Date xhlcyrla ﬁ?n

. (&) Informant.. I-*Ir_; Otto H. Lanfersieck,d
4440 Margaretta. Avenue
- (b) Date!hcrem? '31: 4:8

(M nn:h} tD:n') [Year}

day.... 29th
minute. 22..... ..

20. DATE OF DEATH: Mon'h\ JU.ly

2

21. 1 hereby certify that T attended the\decea;‘qd:ftjf:lln

pH SO Sery b, i hour.

that I fast saw b.2l...... alive on ]

and that death occurred on the date angd hour stated above,
A
Ttnimediate cause of death....... s Add M-&L‘—d

Duration

Due to,

Due to..,

Other conditions...
{Incltuia preghancy wmnn

manths of death) s

"PHYSBICIAN
Major findings: E
f aperations...

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

LA e O P O U

22, Tf death was due to external causes, fill in the following:
T'q) Accident, suicide, or homicide (BDECTTY ) intvarvirariborre s ssss it brte e st sbe et erer e

(b) Date of occeurrence.............

{c) Where did injury occur’..

. . ) (Counts)
{d) Did injury occur in or about home, an farm, in industrial place, in public

{Specify type of placed
(¢} Means of injury..

VS
1515 Lafayette ------------- 7%/:8&:1‘}

. Date signed

place?........
White at work?..._,

23. Signature....

T Aeeldresy,,.

Jefferson City Printing Co,

(Tivensed Timhaliner’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.
Signed... .. é@««a N AN

P. O. Address

a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply wi

R

the above constitutes grounds for revocation of license.)
If this body is not cmbalmed, fact should be so stated above.
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