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

DE@!{&'&[‘ENT OF %ng

Bonza0 or T2 Cassos STANDARD CERTIFICATE OF DEATH Stoe it Mo

MISSOURI1 STATE BOARD OF HEALTH () l 1 8

Registration District No.‘;.%_.
7 3

L PLACE OF DEATH;»
{a) County.

Primary Reglstration District No... A3 M) 7y Registrar's No.._‘%%'__:_

2. USUAL RESIDENCE OF DECEASED:

(%) City or town__51; Lonig

(&) State_Hiicgonri.... & County

(It ootalde city or town Hmits, write “TNURAL™ and nams of townshi
(c) Name of hosgpital or tnstitution: - e » St TLouis / Z-/
. . {¢) City or town . s
" Micaemri Rentiast Hosn» / {1f outaide city or town limits, write "RURAL")

(i not in hospita) or inatitution, write strest nuihbér or bocation} /

@ Street No.__ 84856 _Telmar

{d) Length of stay: In hospital or Institation
In this community......25.5

{Specity whether (11 rural, give Jocation}

years, montbs or days)

{e) If foreign born, how long in U. 8. A.? 55 :, B years.

=]

(a)

oL ramiussie(also.-Gertrude) Corn .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh___mq%gél_day (£
Ir,

8. (&) If veteran, 8. (¢) Soclal Security
- } q L}' 0 101 P z r
name war. no No. no yeat, h 4 mipute... M.
" I hereby” cert:fy._r.hal. I attended the deceased from. n ra
5. Color or 6. () Single, widowed, married, :ép _#P 19.%9 0. o
f lﬁ mce;ﬂn_itﬂ i Vll.d._O"' “‘ -: ' 2\,\' r.
4. Sex. TRMALES | = | divarced. = ~——|f that I last saw h&."..... alive o DAY, ? ¥ s 19—}
6. (6) Name of husband or wifece . 6. {¢) Ageof husbar-g’,’or wife If f| and that death occurred onlthe date and hour stated above. D w0
#
Re rnpy Corn alive............ years Im.nediar.e ca| f deat roon
7. Birth date of d a. Sept. 4. 1880 P .
onth) i (Day) {Yeas) ﬁ s fj M(.—;
8. AGE: Yeara Months Days If leps than one day gplét f W
5 9 6 14 hr. min ;‘...................... i
e rma _ Due to
© 9. Birthptace Yieranw 7 _Ebﬂgnn 77 L__ LW ”
(City, town, or county) (Staie or foreign eoﬁntrl LT /- -~ ’ .
on &l Other eonditlo
10, Usual oectupati alt howme } a itbin 8 ba of devth)
11, Industry or busi . 7 E\ ¢ PHYSICIAN
-] . - ~ o M findi; —
& {12 name_ (Unk) luntlsech / “BF “opernions.

g . A Underline
& 118, Birthplace POla.nd. ' - "'Eg'é”:g
. (City, town, ty) {Statn or forefgn country) W a
gg 14, Maiden name T“ t:T“ L~ Of autopsy. '!hould’ bs
E W ottty

i {(unlc) Ly
3 15. Birthplace {City, town, ot coupts) (Rtate or forelen countey) || 22- 1f death was due to external causes, fill [n the following:
16. (o) Informant___ Iy vwine COorn (@) Acddent, sufcide, or homicide (specify)
{5 Address He69 Kingshury h (8} Date of occurrence
i . ’ | () Where did Infury ocenur?
@ ..brrial {8) Date thereof /40 CeTr— oy

(Burial, cremation, or removal)
(¢} Place; burisl or crematio:

18. {0} Signature of funeral director H.B.B

a— . (Clty )
' T {Modib} (Day), (Yoar) || (4) Did injury occur In or about homs, on farm, in industrial place, In publ.lc place?

"

erpger {Specify type of place)

471D

R N wawiovw) v s ) 9

ll_-_lcg’he rson While at worl:? {e) Means f{ujm—y_.___%-_
23. Signature 7 LewnM/i AM £ {s. D, or oth

(Licensed Embhalmier's Statemaent on Reverse Side)
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P - - e -+ STATEMENT BY LICENSED EMBALMER ;‘
l hereby certify that the body whose nan‘m is recorded on the reverse side of this certificate was embalmed b}; me, or by =
‘? . e , Registered Apprentice No. - eees
workmg under my personal supermsncm 1{
+
R, —- 3}[ %
- . . N p - Licensed Embalmer No.. 97
.. : ' R - :
- P. O. Address b e oot oets v s et b r et s e -
Note: 'The above MUST BE SIGNED'BY THE LICENSED E\IBALMER in hlB OWN HANDWRITING. (Failure to comply with
thé above constitutes grounds for revocation of license.) - A

‘Ef this body is not embalmed, above space should be left blank, ’ e R
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