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

Lty MAR 25 184, o4 -

DEPARTMENT OF COMMERCE
BUREAY OF tHE CRNSUS

MISSOURI] STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

L Y &

- Primary Rzgisuminn District No._ __1%_Q

Rerl.r;ra;'s Na.;___i_}?gi__‘

1. PLACE OF DEATH:
(a)} County.

(8) City or town___ S« JOULS

(If cutaide city or town limits, write "RURAL" and name of towoship)
(¢) Name of hospital or institution:

Lutheran Hospital )
{If not in hospital or {zstitniten, write strest number or location)
{d) Length of stay: In hospital or Institution

{Spacify whether

s

2. USUAL RESIDENCE OF DECEASED:

(@) sw:e._.rMonﬁ.__nm (5) County e eAY
gt. Louts /7

(I outside city or town limits, writa “RURAL™)

@ sweet No.T911_Pennsylvania ave. &

{c) City or town

{I! rural, glve Yocation}
In this community. Li fO O
years, mouthy or daye) | (&) If foretgn born, how longin U. 8 A2 Years.
8. (a) PRINT Mnﬁ sny&ﬂr MEDICAL CERTIFICATION
FULL NAME -
TR 5 @ P 20. DATE OF DEATH: Month Fcbmry day. 20
! veteran, . (¢} Soctal Security _19 :
g .hi g minut .
name war None No,_ None year 94 bou edQ pa
2%, 1 hereby certify that I attended the deceased from...2
i 1o 5. Color or 6. (s} Singt dowcd mamcd 2, L 10= 19 to. ot ,Zﬂ 19’? ;
4. Sex race. divo ———'——L‘—' that I last saw he®. 2. . alive on ﬁ& 2 0% 195’/ .
8. (b) Name of husbandorwife.___________ 8. {c) Age of hushand or wife If {{ and that death occurred on the date and hour stated above,
Duration
mmnlm___ alive.......,....,,,g,___,.ym Immediate cause of death _ P
7. Birth date of decensed____F QDIUAYY 21 1874 SR .1; :
{Month) {Day) (Your) . - ‘m
8. AGE: Years _ Months Days If Jess than one day ; i
. {
é & 11 29 hr. min ‘A
F &j
9. Birthptace Sto lOMIE 75 o o - Cuiasouri. - 37 -
{City, town, or county) (State or foreign country} l /,
Housoewido Other conditions. - I
10. Usuat occupation ° (Include pregnancy within 3 monthe of death) ﬂ i
11, Industry or business £ 2 PHTSICIAN
p o - Major findings: R . ) ; _—
& {12 Neme. - - William Feldmann .- 5 etona . B 4P .
g KGorman I the caose o
& Ui1s: Binthplace v m{ﬁ gy 7 which death
E 14. Maiden w{;l_ax‘i%' Wmaido Of autopay. m'&:
. 4Garman dstically.
3 { 16, Birthplace y 22, If death was doe to external causes, fill in the following:

(Gi:y mf or county) (Snu o l'unlrn country) i
16. (s} Informant 4%,‘_

® Adwmgmm&!ﬁ.—.—____—
1. @ ..stamtion__.___ (8) Date theseof 2

Burial, tremation, of rexnoval) (Moath) (Day) (Yoar)

(¢} Place; burial or eremat! Valhalla Cresamatory
18, (a} Signature of funem] director. @ w ke Z [

(b) Address

19, EB—ZA-}
(a)F nte recoived local ragistrnr)

| Addres

(s) Accident, sulcide, or homidde {specify)
(% Date of occurrence.
(¢) Where did'Injury occur?
(City or town} {812
(&) Did injury sccur In or about home, on fnm, in lndmtr{a.l p!ace in public phu?

. (Spacify typa of place)
. While at work?. . (e) Meg

1 of injury
(M. D. or ot;; a

{Licensed Embaimaer’s Statement op Reverse Side)




UL 10 1949

v | f’lfc)(

N5

(- ./"7“"

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by rerceinennn

working under my personal supervision,

Registered Apprentice No

Lloensed Embalmer N o

.P. 0. Address !‘//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni!unﬁ/
theé above constitutes grounds for revocation of license.)

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




