-MARE A PERMANENT RECORD

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

o1 x19511

DEPARTMENT OF COMMERCE

RESUDEC T
Registration District No.

M@ Primary Registration Distrl

MISSOURI STATE BOARD OF HEALTH

d@lSTANDARD CERTIFICATE OF DEATH

37187
Repidrar's No%

et No

1. PLACE OF DEATH:

Counts e
(@) County St LOULS

{b) City or town
(If outaide clty or town limits, writsa “AURAL" and name of towmbip)
(e) N&laa of hospital or institution:

64 Delor St
(If not in hospltal or institution, write street cumber or locathon)
(d) Length of stay: In hoapitalor Institution

{Specify whether

2, USUAL RESIDENCE OF DECEASED:

/

L5

{a) State Missouri (8) County
4464 Delor St.

(If outalde city or town Hmits, write “RURAL")

{¢} Clity or town

(d) Street No

{If rural, give location)

In this community.
years, months ar days) {e} If foreign born, how long in U, 8. A.Y, Y GATS.
MEDICAL CERTIFICATION
5 (@ PRINT Henpy {yilliam Tacke 2.4 .} X Y 9th
8. (&) 1 vet 5, () Sacial Securit 20 PATE QR Mo ?_‘{ eIgerY P
. eteran, . (¢} Boc aQ 4 = -
name war. None No. None il year. hour. . min:tn - Me m
2 1. I hereby certify that I attended the decessed Iro; W
5. Color or 6. {a) Single, widowed, marrled, 19...... to // v d 18.3F
4. Sox. 2! MB le rac ite dlvorced..ldldower that T last saw hiask. alive on ¥/ 19_35'
8. {&) Name of husinnd orwife..... . B {c) Ageol huubnnd or wife if || and that death oceurred on thei d hour st b ve. Duration
i Ta CI{e — g lmmed.!‘nte cauge of deat! i
e ot s JADCH 6th 1863
{Mooth) (Day) (Yoar)
8. AGE: Year Montha Days IIf less than one day Due to ).
76 8 S hr. min. || =
. Dues tof.
5. Birthplace. Quincy - 4 Tllinois :
(Clty, town, or county) [} (S1ata or forelgn eountry) I
" ' Oth
10. Usual occupation. WAL DOYET 2 ther cgpditlom L  —
11, Industry or business b l PHYSICIAN
Mnjor findings: —
E { 12. Name__Unnknown Tacke - - operationa tIgnderllnto
& \18. Birthplace ... Germany o 3 wehich denth
£ { 14 Matden name Un R S~ (Btate ox frlen conmr) Ot antopey Cbarged e
S{:s Birthot Germany stically.
- Birthplace (City, town, or cosaty) (Btate of faraign coantry) 22, If d eath was due to external cacses, fill in the following:

16. {a) Informant’s nndmtn:-car011ne Ge op:herran
4464 Delor Sta

m @ __Burial (t) Dste theroot_L1=13=39
{(Berial, eremyation, o removal) (Month) (Day) (Year)

(n) Place: burial or crematlo Calvarv emeter

(b} Addresa

18. (c) Signature of funeral di,_,.m}{ri egghauser l.ortuaril

b Addrem 4228 S0. Kinpshighwaf

() Accident, suicldg, or bomicide (specify).
(&) Date of cccurrence,
(¢} Where did injury occur?,

y or lmrn)

dmrinl pl::}a. in pul(;?!:mu‘l

(d) Did injury ocetrr {n or about homa. on farm, In

1w @ _NOV 10 1939,
{Dute received loca) reglstrar) *s signoture) I

" (Licensed Embalmez’s Sta

tement on Reverse Side)



ST_ATEMEIN;T 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 ' .

s W A

* Licensed Embalmer No 3 8 7 f.j-—_

working under my personal supervision.

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply wi
the above constitutes grounds for revocation of license.) : . '

If this body is not embalmed, nbove space should be left blank.




