neilanil A FehyvlaANENT RECORD

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

I xsn

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

JAN 12 124

Registration District No...........=3 % 22 47

MISSOUR! STATE BOCARD OF HEALTH

21 STANDARD CERTIFICATE OF DEATH State

Primary Registration District Nowwoere oo R

41232
e no 10355

[SE RSN

1. PLACE OF DEATH:

A
{a) County.
St.

{¥) City or town
(1f outaida city or town limita, write "RURAL"” and name of township)
{¢) Name of hospital or {nstitution:

.. 1111 Forest

(I not in hoapital or institotion, write strest number or location)
(d) Length of stey: In hospital or institutlon AN

Lonis

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

/

(a) stare. M1 S SONTA (b) Couanty.
Louis

St.
(If ontalde clty or town limits, weite “RURAL™)

(d) Street No. 1111 Forest

{If rural, give location)

Lt

{e) City or town

In thi it Unknown
" m::on?:!ﬁ‘lif:rydnn) (e} If foreign born, howiong in . S. A1 A2 . Years. years.
MEDICAL CERTIFICATION
e Katharina Trau 72
_ II:r)uI,fNAMF = séifs o 20. DATE OF D%A-m, MomnDECEMDET 40y 2N
N veteran, . () Soe ecurity 4 . 4 5 PM
name war, Nane No. None year. minuto. M.
21. T hereby cortify that T attended the d d from. 1 930
5. Color or 6. (a) Single, widowed, married, 19...., to Dec, 2, 1939 19,3
vsaFemale | nedhite divoreod WIAOW.c. || cpasiastsawh ER_ ativoon Dec, 2, 1939 19es
6. () Name of husband or s 6. (¢) Ageot husband or wife if || and that death oectrred on the date and hour stated above. D \
Frank Trau fde ceas ed) gliver = = == = = vears || Immediate cause of death y n
7. Birth date of d i_dJdanaarv 9, 1854 : 0 YRs
(Month) (Day) {Year) CHRONIC MYOCARDITIS
B. AGE: Years Months Days If lexs than one day Dua to g«*
. br. .oweseeo.._min, - =
85 lo .2'% T, min, Due to n ‘f/'\ jk/
9 Birthplece:.____ S AUStYia - .- . = o F - e N
{City. town, or coanty} (Stata or foreign country) NONE . j l )’f !;
) . A Other conditi -
10. Usual pation At _home ar (1:.:1:::::,:1 m:an:cy witkia 3 months of den)/ ( j
1. Industry or business =0 ) » PHYSICIAN
E 12. Name...J.Qh0_Bruckner 4 A T Cherafion_. NONE : Underline
3 L1, Birthplace (g‘lSt ria “Q - o e et
forelgn
E { 14. Matden pame ittt gVt PO/{ s(ls'm"' oAty Of nutopsy [:cﬁa‘:-g:e:lddstb:
. ¥y
15. Birthplace (cn‘,AE-'S‘E!I;i“%) (State or fareisn conatiy) 22. If death was duo to external causes, fill in the Nrglowinz:

18, {c) Informant’s own dxmtmewmlﬂnkﬂr_____
Burial (b Date thereof_l_g_j e 5_9

1. (@)
@ (Bartal, cremation. o= removal) (Meath) (Day) (Yous)

(c) Ptace: buria! or u'emation___w.r_"_ghrh_c_l_tl Mo,
18, (o Siguatare of uneral divector MALH._Hermann & Son

(5) Address 2161 EQSt Fai LI AVQ
19. (a} _IJL_Q___Z_IQBQM W

{Date reckived local registrar)

feide (

pacify)

(a) Accident, suicide, or b
(b) Date of oceurrence.

(¢) Where did injury oceur?
{City or town, (Stata)
{d) Did injury oceur in or about home, on farm, in indnstrhl plm. in public place?

{Specify 1ype of place)
While at work?.

W L-‘zw( - mw? |
28. Signatare -Wows M. D. or other)

"o, BIT
Address, 0313 TALLS TERRY LAY Date slgned ...

v

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

¢

I hereby certify that the body whose nzame is recorded. on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision.

Signed....

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

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




