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

i
|

Arn &1 3819
DEPARTMENT OF COMMERCE .
BUREAU OF THE CENSUS

Registration Distrlct No....... 1.9_1_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE TH

Primary Registration District Noo.. ... 2.7

C 4 T
State File No J J b
Registrar's Nam_.._ﬂﬂﬁ:

1. PLACE OF DEATH:
(2) County.

(&) City or town._..a.n !.....LQ« et et e

o
(If outafde city or town limits, write " RURAL" and nama of township}
(¢) Name of huupital or inst.l.tutmn

Jewlgh Hospltal,. N = A

(llml in hoapital or insiitution, writa street number or location)
(d) Length of stay: In hospital or institution

-1

(Bpecify whether
In this community.
years, taonths or days)

2. USUAL RESIDENCE OF DECEASED: 4 q ?
L MR
L

(a) State Texsas. (b} County.
(¢) Cityor town Houston,
{If outaide city or town limita, write "RURAL")
@ StreetNo___ €97 _Holman.
{1f rural, give location)

(e) If foreign born, how long in U. 8. A.? -‘2/ yeara,

*Foiiname. Ketherine Techudin.
3. (¥ If veteran, 3. (¢} Social Securdty
namewar____ JION€e . No.. QD&
. 5. Color or 6. {a) Single, widowed, married,
. s Femaled nlhille. divorceqﬁﬂ.rr_j.ﬁQn
6. (b} Name of husband or wife 6. () Age of hushand or wife if
¥Welter Tschudin aliv

7. Birth date of deceased. ...............NQ Yﬁmbﬂl‘m .lQ ,«.1..8492..-.

MEDICAL CERTIFICATION
30th

20, DATE OF DEATH: Month MBTCH 4.
yéarla.&.lw....__.._._hour_....._.ﬁ.u..Q.Q._.__.minute...............A_n.

L8
I hereby certify that I attended the deceased from,

21.

that Ilastsawh alive on

ang that death occurred on the date and hour stated above.

{mmediate cause of denth._._cﬂr_eb_r.al_ Hemorr ;\Lguralian
£ {Apovlexy

@) Address... #7233 ]

{Month) (Dex) (rem) HContrib: Malignant Napphrosclerpsis,
8. AGE: Yeam Months Days If less than one day Due to. ’
48, 4.| 20. _ 3 b
hr. min , ’
Due to. b e
9. Birthplace Houston, - Texas. /_ . Ay
{City, town, or county) (State or foreiyn country} 1
10, Usual occupation At Home . - Ot(l}erlrr:mjiﬂnm - '{ s
:. Industry or buginess, Siajor Bdiam E - - PHYSICIAN
gf 12 Name_Edwin Rice Brown. Of ‘operationz :
g R / . ' ' Underline
= {13, Birthplace F M1 pg . the catse to
P City, town, ty) (Stato or foreign country) of . - wglch'%eag.h
E { 14. Maiden nam / aitopay :’:hsrg' :ucﬁ uaf
ce L& Texsas. U8 2
§ 15. Birthpla “{City. .,,,,,,c,;,;. .,,“,,g Eop—r (SLa1s o foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant Wal ter Tachudin. (s) Accident, suidde, or homicide (specify)
® Address____. G e K Ih () Date of occurrence
injury occur?.
17 @ remaval. . {#) Date thereof...... 1841| (@ Where did & =
(Burial, cremation, or remeval) (Month) (Day) (Year) (d} Didinjury occur in or about home( u;,f:r:'i‘::) industrint ;gg In pnbl(ic pla)u:?
(¢} Place: burial or cremﬁon...HQlLB.t.Qﬂ.,..iﬁXﬂ.ﬂ.;.___m
18. (a) Signature of funera} mmrwugmm (Speclfy sype of -

- m— P

) {Licensod Embalmer’s Statement on Wevéres Side) '



. : STATEMENT BY LICENSED EMBALMER

1 hereby certify that the Body whose name is recorded on !:he reverse _side of this certificate was embalmed by me, or by

2 ~oeenneny Registered- Apprentice No

Signed....@... o

. Licensed Embalmer No:..: %0 / /

LT 1 *
- P. 0. Address....,;(%%f ....... aZp ............. ”

(Failure to comply wi

working under my personal supervision.

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



