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1. PLACE OF DEATH L 2. USUAL RESIDENCE OF DECEASED:
(a) County. t’ Lou L8 ‘rFS:"}ﬂ- éz’ j
(&) Clty or town Overland o (@) state Migsouri ® County..Bteliouls
() Name of h its(tlir::;‘::t‘i:::t,ig' town iHmits, write “RURAL’ nad nams of township) over 1 d
03 - an
Qg 4: BI' 1l8 tO 1 A.ve - (e) City or tow {If outaide city or town limits, !m‘.h "RURAL")
(If not In bospital or institetion, write street nomber or location)
(&) Length of stay: In hespita! or institution (d) Street No 8924 Bristol Ayeg
2 5 Ye g (Spocifly whatber {1f rural, give locakion)
Inthis community. ar -
years, months or days) {¢) If foreign born, how long in T. B. A.T. .years,
: . o w—— ) MEDICAL CERTIFICATION
SOPENT Anva A Winkeler 4 Y 50
ET 5 () Boctal Somartt 20. DATE OF DEATH: Month DE€Ca __ aay ;
3 ) 3 oc!
eteran & ecurity yoar 1939 hour 11 QOf minste... P an.
name War. No,
21. I hereby certify that I attended the deceased fro. _a_k_w.....
L 5. Golor or 6. (a) Single, widowed, married, 19340 Lec . Y0 1039,
8. S0t race. W AIVOTC0d st | ¢hoe T tnst saw b AL alivoon.... B ECr . DO = 19:39;
6. (% Name of hus} 8. {¢) Age of husband or wife if || and that desth oceurred on the date and hour stated sbove. [ Durakio
or nard'fW inke ler v . sears || Tmmediate guse of death uration
7. Birth date of & o Feb, i2 1859 2801 CL dP m—*—‘—v 6 Mo
. {Maath)} {Dny) (Yoar} -
8. AGE: Years Months Days If lesn than one day Dua to. Aﬂy
80 | 10]18 | wo mn /
. . Due t
9. Birthplace. Stelouis - Mo, ue to
; T (City, town, or county) (State or forelgn country) r?
10. Usual occupation Retired Housewife (f) Other ennﬁﬂom.__.w__m&f_. %4
" - {Inclode preguancy within 3 months of death)
11. Industry or busines 2 " PHYSICIAN
[ i Major Aindings: . . —_
8/ 12 e _Anthon Otten e 5 Mor fodings: | PZorr A —
= L 18, Birthplace - Germanv 3, QQ 3 : :{Ifl&:::l:eaa:g
tow [- 3 fnrdm con! S
14. Malden name E:i,i 2 a%e Bﬁ TOb% . Of autopsy. : éﬁ{éﬁd Itba!
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{15. Birthplace G-erman_y '
(City, town, of odhs I conk 22. I d eath was due to external causes, fill in the following:
homicide (specify)
16. {a) Informant’s own aign (s} Accident. eulcide, or ¢
() Address (4) Date of occurrence. "
d oceur?
17. (@) (%) Date thereol () Where did injury (Gity or tow) Camnts)
(Burialeremation, or removal)  ~ {Mexth) (Day) (¥ear) || (&) Did injury oceur in or about home, on farm, in ind place, In puhllc p?ue'l’
{¢) Place: burial or crematt Calv«'ﬂ'v Cemetery ——
18. (a) Signature of tun ectorL.g Wanana, e : (w'(‘mﬁfe:;‘:g ing ._.._.._.__......__.___
() Addr . et afng U Mk a4 [' 17, l
3 . ! p AL (M. D. oroth ) ——
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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, or by.

. Registered Apprentice No i ,

working under my personal supervision.
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Licensed Embalmer No 30 3 9

P.O. Address OB+, & S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply w1th
the above constitutes grounds for revocation of license.) ‘
If this body is not embalmed, above space should be lgft blank.
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