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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

e S STANDARD CERTIFICATE OF DEATH suoe e m..
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tm“}ls Tict NOuo oo sy o Primary Registration Diatrict Noo e 1@3  Regisirar's No.
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1. PLACE OF DEATH:

(a} County.
(&) City or town__ S be_Louis, Missouri

(Il'ouuidn ¢ity or town lmits, write “SNURAL™ and panma of township)
(¢} Name of hospital or institution:

aabe Louis City Hospital Al

(If pot in hospital or fnstitution, write strest nnmber ar location} A ,

(d} Length of stay: In hospital or instttution,._._,_g__n_ay.ﬂ,

(Spacify whatber

In this community.
yeorrs, months or daya)

2, USUAL RESIDENCE OF DECEASED:

@ sute.....M18BOUTL & county
{¢) Cityor town...,..........._........_..,..s.t_,_LQ‘]_l is Z 3
' {If outadda city or town timits, write “RURAL")
(d) Street No.
(l[rnrn nva Iocnl,.mn)
(¢} If foreign born, how long in U. 8. A.? e veper years,

i

3 (o aae_ Bmily Busse

MEDICAL CERTIFICATION™ ~

10, DATE OF DEATH: Month___OCtODET

o

'22 [}

3. (&) If veteran, 3. {£) Social Security . 1950 20 - " P
name war. Ro, Nowoee. N.Qn&___ ¥ " bour.....L.4 0 tu":be *-M
21. I hereby certify that I attended the deceased from cLtoper
5. Coler or 6. (c) Single, widowed, married, 1}_[.. 19 qun Qctober 22, 10 I}_.Q
ite ‘ _Married -
+ s Female ‘ ne_White] divorced EARSSSRIN that Iast saw h_ 2T alive on e RChODER. 22 1040
6. (b) Name of husband orwife..___.._____ 6. (c) Age of husband or wife if {| and that death occurred on the date and hour stated above. - .
L Durction
Haym osnd aﬂvg___...zls.__years Immediate cause pf death - ~
7. Birth date of deceased___JNLE. 18 1903 S > AT @ redy
(Month) {Day) {Yeoar) v
8. AGE: Years Months | Days If less than one day
5 7 4 6 hr. min
(City, town, or county) {State or forelgn country) . 1-
10. Gsual oecupatiun.._......_..—mH.onB.BEif.ﬁ R ! Other zfm’h%‘%—- B
;1. Industry or business 7 5 s - /-I\ ) & PHYSICIAN
: { 12 Name.o.GROTZE _BTOWN T e RN/ Wa | =
= L13. Birthplace . New Tork L /] . S *hﬁ:‘ﬁﬁr"xéﬁ
City, toraign ( a J G h . W, eal
E { 14. Maiden name (ot U D?HJOWD (State or countey) Of autopsy. l:]m::gnt;e-
. Unknown +"_itiatically.
§ 1. Buth;ita ~{City, town, or eounty) {Stato or foreign conntry) 22. If death was due to external causes, fill in the following:

—_-
[=J

. (@) mm:___nagmmd_ﬂna

® Address............. m 000 _hofayet te
Buriel ___ o oue wereor... 10/ 25/40
{Burial, cremation, or removal {Montk) (Day) (Year)

{¢) Place: burial or cremati
18. (o) Signature of funeral director.

17. (o)

Albvert H,Boppe
® A 00 _Hae
MR Ny 7y
( Date received bocal rexistrar) ~ {Rekgi ‘s uf ) -

(o) Accident, snicide, or homicide (specify)

(¥} Date of occurrence

{c} Where did injury occur?

{City or town} erflo““) {State) *
{d) Didinjury occur in or about home, on farm, in indua place, in public place?

{Specify type of place)

While at wurl:? (¢} Means of mu.ry....._..!‘__,_....,.._,...._..
23. Signature A /J:;‘LL"' wh<£-(

asdress__1515 Lafayette Ave.,

// ({Licensed Embalmer’s Statement on Reverse Side)
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- . STATEMENT BY LICENSED EMBALMER
" 1 hereby certify that the body whose name is recorded on the révcrsg side of this certificate was embalmed by me, or by ..o

, Registered Apprentice No

working under my personal supervision,

P+O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i'n' hxs OWN HANDWRITING . {Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated a.bove. -



