No. 2
-13-40

ol

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

DEPARTMENT OF COMMERCE

0 JAN 15

Bureavu oF

Registration District No...

LTI

MISSOUR] STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No..........
Primary Registration District Nolg.gs_ Registrar's No.

40468
10239

1. PLACE OF DEATU:

(a) County.
(8} City or town,

Touls

o4
(routat

Qto

o
de crty or town lindits, write "RURAL" and namo of townghip) [
{¢) Name ofﬁ 1ta1 nr ms m% %

{d) Length of stay:

In this community.

{14 no: in hupnl.al or institution, write atreet number or location}

In hospital or institution

D1 XYssrs.

{Spaecily whather

yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

r'(a){'\smtr I-Ii gsour i L] {d) County.

(c} City ortown St a T.Ouis .

(if outsido city or town limits, write “RURAL")

(d) Street No l920 8 fright st.

Al

{If rural, give location)

{#) _Ii foreign born, how long in U. §. A.?. 51

yecars.
3. {a) PRINT MEDICAL CERTIFICATION
FULLNAME,.., .r..& k,B. CA8HE . :
Hranciszke. By k. 20. DATE OF DEATH: MennDOCEMbOr . 12th
3. (B} If veteran, 3. (9) Social Security 940 our -
nate war, lonea No....[iOona. . year 3 B / - “tp ' L, M'
21. I hereby certify that I attended the deceased {r, - / /
- 5. Culc:t: or 6. (s} Single, wld'ow::d. married, 19 to /ﬁ;c, 4 1o 4P
4, Sex...BRM8lel meifniie. divorced N1 A0W that 1 last saw h£Z.# alive on p/4 1948
6. (b) Name of husband or wife ... ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, j
Duration
.John. R YRR . alive oo Immediate cause of death
7, Birth date of deceased.......... eeeeeeenen, Pt d S— .
Paprgery — &y L%b‘i* bt i |7 e
8. AGE: Years Months Days If less than one day Due to W £ ?__,_,,_
76 9 15 b, i “ /““”’4 Aoftones |
(P Due to. s s
9. Birthplace....... ...Gﬁz'% 5 s e R ) A] ig &
ty, town, or county, tato or foredgn conntry] -
10, Usual occupation Bousework Other conditiona £ [ 1‘? ”'} 'ﬁ{ j
- (Inctuds pregnancy within 3 months of death)
11. Tndustry or busl At home ] W j PHYSIGIAN
) JOESG h Kbrnett D Major Andings: 7
g{ 12. Name p - Qf operationa -
. Underli
E 13. Birthplace Germany. ! uﬁ%ﬁ”%ﬁ
H fu']n W
E { 14. Maiden m..-.'M'é&}y Bfﬂ‘é}n (State or foxeign constey) Of autopay. L shou:gmae
. charged sta-
i place. a r u 2 tistically.
§ 15. Birthpl T vep—— (S“E;“r‘ m‘aemmu: 22. Ii death was due to external causes, fill in the hﬁowlnx:
16. (o) Informant_ £GP 4 & ° _|| 1@ Accident, suicide, or homicide (specity)
® Adm.@ﬂﬂ[ {8) Date of occurrence J/A/” ‘
17, (a) Bur a . (3) Date thexeofDeq '—lb O—l—ggo () Where did tojary ocous? {City or town) County) (State)
(Burial, cromaticn. or “""“"‘)c al “‘,'t’;) (Day) (Y‘") “{d} Didinjury occur In or abonut home, on farm, in indus place, in public place?
(e} le:e burial or cremation..... _._..,__y
)
18. (a) Signature of fnncral r : ' - While at work? & (s""'""(")’" e injury &/
(2) Address eﬁ : .
19, 9.4{] b ﬂ(ﬂ.(l—/_(ief_ 4 t__” O
(@) (ﬁ%—‘h n}nmr) @ éﬁlhf’l signatore) Addn

{Licensed Embalmer’s Statement onfeverss Side)
T - N,




w. .+« 7 . 'STATEMENT BY LICENSED EMBAI;MER'}" T

I hereby certify that the body whose name is reoord-ed.on the reverse side of this certificate was embalmed by mé, or by

. Regist;ered Apprentice No

__working under my personal supervision.

e ' Licensed Embalmer No

e -P.O. Aédr&ss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
_ the above constitutes grounds for revocnt:on of license.)

Il' tl:us body is not embal.med, fact should be so stated above.

(Failure w@mply wi




