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STANDARD CERTIFICATE OF DEATH
Primary Registration ]?istﬁct NOermoaen 1 908
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Stole File No

Repistrar's Na -

N

{Dats roceived local resistrar)  (Registrar's sinatare

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
() Couaty (a) stateMissouri Stalo: 7 é
N - & Coumy_ Stalouis
() City or town 3% olouis ¥
(I outaide city o town Limits, write “RURAL" axd name of towsehis) || ;) City or town........_ OTeve_Coeur la
{c) Name of hospital or institution: o (if outside city or town limits, write “IRGRAL™)
Mo.Baptist Hospital Cralg Road 2
LA (d) Stree __ _Lralg i
(If not in hospital or insiitution, write sireet nmnber or location) {If rurnl, give lucation)
(d) Length of stay: In hospltal or institution.. a=wWeeks ... /
(Specily whetber || (2) ¢ of forelgn country? No (Yes or No)
In this community. Y
years, manths or days) Ii yes, name country...
. . ) PRINT He d MEDICAL CERTIFICATION
Full name___Herbert A.Kovedt 2. DATE OF DEATH: Mot I, o 8
3. () If veteran, 3. {¢) Social Security No. ’ 19}4_8 Out . §T ]:2‘ ay. oA
namme wat World War # 1 None vear.......w 08 OUT e rer s B v TRAD R 3..._. M,
21. I 'herchby certify that I?,cn_.cd the deceased from .
O |5 Coloror 6. (&) Single, widowed, matried, F~ Y- k0 x — Foy g/ 10
4, Sex.lhle race, divorced M that I fast saw h alive on 19..;
6. (b} Nameofhusbandorwife.___ . ... 6. (¢} Ageof husband or wifcIf |} 3ad that death occurred on the date and hour stated above .
Minnie L Immedi £ death, Durotion
nnie L. Loaliveao Dk years |} 1mm ‘ateﬁ“’e of deat ‘7 M Y,
7. Birth date of deceased Auge 13 1896
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to 4
' e
f 51 1) { nr. min 71 yl
U Diue to ot
o. Binthplace.. GXOVE Coeur . Mo. .. SV A
{City, town, or cotinty) {Stats cr loreign country) /' ] - I £
10. Usnal occupation Fﬁmer O(f-he‘!' ?O?j:;g::y within 3 months of death) * {.’/
11, Industry or business. M-‘u & PHYSICIAN
) 7 ) or findings: R
By 12 vame...Auguat__Bopadt & £2 Underline
21 13, Buthplace.... CTOVE __Coour Mo. o et
{Citgs own, pr copaty) . {Stuls or foreign conntry) Of autonsy - should be
a 14. Malden ma”..WZa%%n Niehaus d harged sta-
tistically,
51 15, Binhplace qmve cm ----- - Mo . 22, If death was due to external causes, fill in the following:
= {City, town, or county) {State or [orcign country)
16. (2) Inf _Mdt (a) Accident, sticide, or homisdde (specify) .
) Add CrGVB cmlzr Ib' (&) Date of Frence
N H ?
1. @ —_Bupdal .. .. ) Datethereat. _F=l0=f8 ) Wheredidisjury occur @ity or vawn) . (Conmty) e
{Butial, cremaiicn, or removal) (Mooth) (Day) (Year) {d) Did injury occur in or about home, ox farm, in industrial place, in publie place?
() Place: burial ar cremation__SbePauls Ev, Cematery
18. (o) Signature of funeral director M—&m% _ ___(_Ty ‘(,el)” ‘i.[{!el}::;)of m;ury_.__.‘.....,. .
5 250 _Egodﬂ land=14=Mo.
¢ ’Aﬂﬁ"f"gs‘gﬂh % reker /17 £AI7YM. D. owotherh.....—
19. a2 Pl Edooetlie Rl ool ol Ve —

Date signed ?’9 =

(Licensed Embalmcr’s Statcmcent on Reverse Sidc)

!




N 3

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 35‘5—#

-

, Registered Apprentice No ,

working under my personal supervision.

Signed £\

- I'..xcensed Embal ‘3 ‘L é—¢
+P.0. Addresa.@&‘jﬂd&i&..{fﬁ" o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) L .

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




