 WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o~
DEPARTMENT OF COMMERCE:
BUREAU OF THE CENSUS ﬁ(ﬂZj}

o STANDARD CERTIF
Registration District Nowzg_l_‘v% -

MISSOURI STATE BOARD OF HEALTH

Primary Registration Diatrict No..__.l_o_.o_.a_

ICATE OF DEATH

State Fila No.

1. PLACE OF DEATH: 2 7o 2. USUAL RESIDENCE OF DECEASED,
{a) County. el
{B) City or town St [ Ilmli g8 B , &9 State....,m..s..ﬂ.g.%l-. ........ ... (b} County.
(IF outside city nr l.n'n limits, write “RURAL" and name of township) R
{c) e of hospital St. IaO‘lliB /0
E ¢} Clty or town
ﬂe Stﬁ' oge Hospi t 8'1 ©@ 4 {Ff cutaide city or town limit: write "RURAL")
(If not in houpital or institution, write atrest number or location)
(d) Length of stay: In hospital or institution. (d} Street V05854 Labadie Ave.
{Bpecily whether (It rural, give location}
In this community, . .
yeare, monthg or days} /) 7 {¢) If foreign born, how longin U. S. A.? years.
= g
MEDICAL CERTIFICATION
5 ls‘ﬁlll’.RNAMF RCTEN, J{M]f/t_. .
o ! 3o o - 20. DATE OF DEATH: Month......_ 2% daYersmn B
N ve . . {¢ Securi
e None year... L% $oo  wour minste Z0_£5__ 3,
pame war. No one
21. I hereby certify that I attended the deceased from ¢ 0 =29 .
5. Color or 6. (s} Single, widowed, married, 10.30 N - 19X
= ¢ race e divorced— -850 " 1| that 11ast saw h./:.ﬁ.?.. alive on._ 2 = 2' lf5 Mo 19:.____;
6. (5) Name of hushand or wife __ . 6. (¢) Age of husband or wife if [{ and that death occurred on the date and hour stated above. Duration
allve .. years
7. Birth date of deceased Dec, 7 1892
(Month) (Day) {Year)
8. AGE: Vears Months Days If less than one day
47 1 26 hr. } min
6. Birthplace, FOTIRENY w
(City, town, or county) (State or foreigh country)
10. Usual occupation Electric 1811 ﬂ
A
11. Industry or bug /)
E { 2. veme. WO1fgang Forster v vy —
74 Underline
&= 13, Birthplace 5 Germz:;my e :\?hek:?g::g
1y, gn country,
E{ll Maiden name, hﬁgﬂloém Behré%QF ? - should“t;
= a tisteally.
E 16. Birthplace ”‘G i 37 || 22. 1f death was due to external causes, fll in the following:
16. (a) Infol : (6) Accident, suicide, or homidde (specify}
) . (5 Date of occurrence
[1)] Addﬁa%p—-
Where did i oceur?.
17. (o} al (¢} Date thereof. (6} Where did Injury iyt o
(d) Did injury occur In or about home, on farm. in Industrial place, in public place?

{Bur$al, ¢cremation, or romoval) ) (DI:I') (Yoar}

2 Place: burfal or cremation_ O 24 VALY Come
18. (('a)) ;T;;::ﬂal y ullinane Bros.
710 “Fe Grand Blvde .

o D pdnidiaA

(Specify type of pluce)

While at work? (¢} Means of injury.....——

(M. D. or other) e
Date eigned

23, Slgna
Address

(Licensed Embalmer’s Statement on Reverse Side)



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 ...
i

Registered Apprentice No.oonrennene oo

;5,;;_@..@.4 »

_ . Licensed Embalmer N 3 .y 6 v
' L.+ . PO Addresa. s d?‘_/_@ »/

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAL“ER in lus OWN IiANDWRITING. (Fallure to comply
the above coustitutes grounds for revocation of license.) - .

If this body is not embalmed, above space should be left blan.

. ” L .r
working under my personal supervision.

. .. -4 -"'hf




