DEPARTMENT OF COMMERCE
BuUREAU OF '{:i.n CnNsusJ l Tj)

Registration District No....

(‘l"}f MISSOURI STATE BOARD OF HEALTH

Primary Registration District N° P -—1 0-9-3

gt ANDARD CERTIFICATE OF DEATH

20043
2991

State File No.

Registrar's No

1. PLACE OF DEATH:

(a6} County,

(b} City ot town i5 3t

(;:) Sth__%

Tonis. Mo,

(If outaide city or town Hmita, write "RURAL" and nams of mmhip)
(¢} Name of hospital or institution:

City Hogpital

B ot s, - Lo

2. USUAL RESIDENCE OF DEGFASED,

() County.

27

¥

(If oot in hospital or institation, writs strest number or location}

(d) Length of stay:

In this community.

(d) Street No 7'3

{If cutalds

In hospital or institution

1Month

(Spocify whetber ||

years, months or days)

{e) If foreign bom, how lon

(I rural, give Ioenl.iou)

g in U. 5. A.7,

. MEDICAL CERTEFICATION
8. (a) PRINT \n
FuLL name_Julla Weber | 0 7
L— 20. DATE OF DEATH: Month.,
3. (&) If veteran, 8. {£) Social Security 0
year_..__/ . hour. .mlnuté_._é__M
same war. No. -
21. I hereby’certify that I attended the d d from
6. Color or 6. (o) Single, widowed, married, 19......... to Py 19 '
4. Seerm.ax.l.e.._ race_w_him dlvortxdm.d-.om / ) 19, :
that I last saw h. H
8, (&) Name of husbandor wife ... 8. {¢) Age of husband cr wife If || and gath OUC‘m'Ed P o Duration
Frederdick alive. .o years te cause of denfk
7. Birth date of d e Angnst 25th, 1870,
~(Month) {Day) (Your)
8. AGE: Yeara Months Days If less than one day
69 9 12

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

9. Birthplace QW8

10. Usual occupation

{City, town, or county)

A8t _home Other condit

;ZS

il. Industry or businesa

12, Name. FEdOrick Hol
18, Birthplace . Migsonrd

or county)
14. Malden mmHQE_m_.

t
E

16, (a) Informant.

MOTHER FATHER

15, Birthpla

Of autopay.

Major g8
42§EE4?/;f7v¢7i;3§Za,4 STr 7 vt

forhich death
shounld-be

/
/ .

jchntged sta-
tstically.

O

(C.it)‘.avn

w

o fan!xn oountry)

() Address__ 22 __L_k.LE__K.._ﬁg_I_

1. o Shinned.

L)

/_,—/:,/ o

e

o 24
()

(Burial, ciamatian, or removal)
{¢) Place: burial or cremation
18, (o) Signature of fu

19. (@)

(d) Did {ojury

mt{ (Dﬂ') (Year)

22, If death was due to external cattsea, £1] { Howing:
(a) Accldenl:‘uldde. -ar homldlde y\W

(Suata)
. in public place?

{Date received locs) registrar)

s

(M. D. or other)
Date signed! ﬁ‘-

(Licensed Embalmer’s Statement on Revuru Side) i




STATEMENT BY1 LICENSED EMBALMER
E]

o
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, OF DY eeemrmeemcreeeememecenec]

, Registered Apprentice No

working under my personal supervision,

o ‘ -Lic;nsed Embalmer No 3 X 77

' L | P.0. Address. T T30 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply wi
the above constitutes grounds {or revoeation of license.)

P . i .
M & b Ld

If this body is not embalmed, above space should be Ieft blank. L e




