3, No. 2 DEPARTMENT OF CD#FRCE MISSOUR] STATE BOARD OF HEALTH ‘)O:lor;
I
»

e PRy ~ STANDARD CERTIFICATE OF DEATH State Fits o _
At Regiatration District NO--.u_,._.g.f[_ - 2. Primary Registratlon l.:)tstrict No._l.o..__(_)__g_ Registror's No.__ 55: SE ij’

) /f% ﬁsuu RESIDENCE OF DECEASED:
- P

1. PLACE Q)

1. - (@ _“_Xﬁ‘upd,a;],__._ (5 Date mmanm&-%? 144 T ppv—" v S e
(Burial, cremation, or ramoval) (Moath) (Des) (Yewr) H. (d) Did injury occur in or about home, on fnrm {n industrial pince, {n public place?
(c) " Place: burial or mmaﬂnn.._o..ss_..Bﬁ.tﬁJ‘_&_EBJIl_.cﬁm. N -
18, (a) Signaiure of funeral dimm_&“___w_&n While at w

() Address b

i
.

(Specify type of piga)
Méagh of injury... B
~t

19, £
@ (é recaived bmlmumr) (Registrar's xgoaturn)

{a) Col "

2l oo 3t ot /[ @ sate..Missourd . & couy

a _ . 3 T I 57 € y -

i @ H @ City or town..She.. Q1113 2 3
=] — 4 e ” (If outside city or town lircits write “RURAL™)

EZ-' (d} Length of y: In hospital or inatkuzlon 7/ e (d) Street No—ls%-s-'—lJz-Fh——St'—-———-———._-_
= - {Specify whether If rozel, give location)

7 || In this community 40 _years :

E years, monthes or deya) v (2) If foreign born, how fong in 1. 8, A2, . yoara,
= ‘ ﬂ MEDICAL CERTIFICATION

1 8. PRINT

i W\ Me_ Anna Fraszlepr [s P

ol ararreTo. o = 20. DATE OF DEATY; Mombn JUNE  gay 20

. veternn, . L Sodal Securi! ¥
- N year. 1Q40 hour. /Qu .3 d minugte A Wi
name war. . 0. _zn7n

E 21. I herehy certify that I attended the d d from

§ 6. Calor o1 6. (4} Single, widowed, married, || 19 to : 19 g
| i seFemale | mneWhitel dlvorcedﬂidﬂm that T last saw h alive on 19
- #. (3) Name of husband or wite.. ACLBIN .__ 6, () Age of husband or wife if || and that death red on the dateﬁum:ed abave. et

H Hon
E alive______ years Imm /( fse of death 7 A £ "
Bl 7 Bireh dote of decessedDBGa. 2 1871 . R |

< (Momid) o) (e LM” (o’
- N T 7 rvs

= B. AGE: Years Months Days If less than one day Due to /l — f , \///

( -
¢ " 7 2 =
Z, 68 8 18 hr. min. || W—— + !; E ;
< 9. Birthplace __" Austri a -
<) {Cicy, town, or county) onun?)

- Q t nmg Other conditions

% 10. Usual occupatio: e {Include pregoancy witkin 3 montha of —
ﬁ 11. Industry or business .. sme= q - \PHYSICIAN
=] =1 r Major (ndings: —

l E{ 12. Name.. Mﬂ rEin Qf operations. Undert

e nderline
E = L13. Birtbpta W : L ‘1 ‘ : Keriirded
2| il ¥, town., ur county) (Stata or forvign comnpy) |[© antopsy shouid be
1§ { 14. Malden nam it
o ; - 2.
: s 16 Bmhpla:&m_ﬂnigi%‘.‘o_w;&*mu) (Seate or aotry) 22, If death was due to externa) causes, 611 in the following:
;- = . sulelde, homidd
B : 18. (a) Info eyl i (0) Accident e, or ho e (specify)
p Date of occurr
€ . . & addres 417 Faas () Date enes
B N (&) Where did injary occur?
Q
]

(L d Embal *s Stat nt on Reverse Side)




'

. ) STATEMENT BY LICENSED EMBALMER .. ..~ &

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

-

" Registered Appreatice No

L d balmer

working under my personal supervision,

~ . .. -P.O. Add.r'em.... -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\IDWRITING. {Failure to comply wi
the above constitules grounds for revocation of license.)

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

-
“




