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Health, THE DIVISION OF HEALTH OF MISSOURI 59_016315
& Welfore STANDARD CERTIFI(AT! OF DEATH o STATE FILE NUMBER

Public j 5
| Service tration District No. -......---3...[..2 _________ Primary Registration District Ne. S-a a Reg|strur s No. .____l__..____ﬁ_ﬂ
0 MAY 1 5 1G5rorion Distr s istrict N,
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased gaod. If institution: Residence bnfnra
4 . COUNTY . STATE b. UNTY admission)
b 300 ° BARAX Louls ’ Migsouri L
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limit
OR Y No [ OR Y
TOWN Lenay b S Tow___Lemay ° e
c. Egls-lg’-l'lN:MEOOF (If NOT in haspital, give location) | Length of stay in 1b d. STREREE-ES - (1§ outsida, give lacation) Reside on Farm
L ADD
¥ INSTITUTION . 127 Horn Ave,(25) | YOl Nl
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF B
u F DEATH
5. SEX 6. COLOR OR RACE] 7., oo ever marmigof ]| ® DATE OF BIRTH 9. AGE {In yeurs §F UNDER | YEAR} IF UNDER 24 KRS,
lagt birthday) | Months | Days Hours I Min.
' Female ;| White g, wooweod  oworceol]; Sept, 19,1869 B9
s 100 USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) & | 12- @TIZEN OF WHAT COUNTRY?
= during most oL warking life, even if retired) i ST
2 Hone AY Home Leipgig, Germany U,8.A,
= )13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Kahdeman Unknown George (deceased)
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address st Loul
. (Yas, k 3 {1F yus, dates of ice) .
as, ndr unknown] yes, N’éﬁrdr ates of service ~N0n0 h . a 6“2#
18. CAUSE OF DEATH {Enter only tne couse per line for (a), (bl, and ().} |NTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: A SET AND EATH
IMMEDIATE CAUSE (o) ¢ 2 &c’_ﬁd_&/ / L~y ée < Te

Conditions, If any, DUE TO (b) ' - A - A e o€ é‘ ;[‘gﬁf.s

which gove rize to

above cowse {a), }

atating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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E g lying couss loat. DUE TO (:)
E - =4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH hut not ralated to the terminal disaoss condition given in PART | (o) 19. WAS AUTOPSY
£3 3 PERFORMED?
33 i 232 X YES[] NO[]
E - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART Il of item 18.)
&= w
23 o O [ O
| 5 & Q c. TIME OF .Hour Month, Day, Year
R 2 a INJURY  a.m.
L.-_‘ ?5' £ p.m.
12 E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E .
" . WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc)
&P WORK AT WORK
: E‘ E 21. | attended the deceased from % "2 - , to - and last kow h " alive on M"' 5-‘7
‘ § 2 Death occurred ot ~ m on the dute stated abova; and to the best of my knowladge, from the cnuns stated.
v
5 ? smy (Defr /) 22b. ADDRESS 22c. DATE SIGNED
iz 2V 20 "2 o
&3 Pi ﬁ é/ 2S£ pyy”
1AL, CREMATION, ] 23 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) 23 ) Soggg
B‘mlvml(sp it} s
rial Hay 13 959 8t, Pauls Churchyard 2600 Ro ‘ fto
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR'S $IGNATURE !
a 420 Michigan Ave - S

{Licenssd Embalmer’s Statement on Reverse Side)
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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, O By oo e e e , Student Embalmer No, ...................
working under my personal supervision.
SEUAENAL evinnieirriiiriiii e eeieieeaee e e eaaiesan Signed de 4. M
Signature of Student Embalmer
e d Licensed Embalmer No..é ................
L1 e
P. O. Address; ...........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure‘
. to comply with the above constitutes grounds for revocation of license). ) . . .
;%S If embalmied by-a’STUDENT, He™als¢’shall sign m hi§ OWN handwriting. -~ 7 - RS
If this body is not embalmed, fact should be so stated above.
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