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

DEPARTMENT OF COMMERCE

HULED JUL 21 iﬁ&ﬂ, - g

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils:N. 04.9978
Regisirar's No__,479‘L

(¢} Name of hodpital or institution:

_.4062 Maple Ave...

{11 not in hoapital or institution, write ltrut number or locltion)

(d) Lengih of stay: In hospital or institution

In this community.

(Specify whether

youra, mgaths or daya)

Registration District No.... N4 Primary Registration District No......_. ‘ - ..__* «1
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. st L 1 (2) State MQ‘ (5 County. 6 G C)
() City or town U] ouls S L
(1f cataide city or town limits, writa "RURAL" and nare of township} {¢) City ortown t - Q ui 8

(1f outside city or town limits, writs "RURAL™)

4962 Maple Ave

(1f caral, give location)

L3447
5

(d) Street No

(e} Citizen of foreign country? A ...(Yes or No)

If yes, name colntty

3. {g) PRINT
FULL NAME .

_H_;:_I_._laa_.._ﬁerhaart_________________......

3. (&) If veteran.

3. (o) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month SMIE _____day

year. 3941 B S—

minute.... 50 P./ M.

16. (a) Informant....

Helen Glover

name war. No
21. I hereby certify that I attended tlfbdeceased fr?m 7 +
5. Color or 6. (o) Single, widowed, married, 1947 to Jone w0
T
4. SexF_e..ma.j.-..e_,l._ mtﬂhlr.ﬁﬂ..._.‘ divorceﬂ idQWﬁﬁ.:Z )that Ilast saw b Zr alive on M M ,‘3/ lﬁf. '
6. (8) Name of hushand or Wife....cuemmmm 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Jﬂ&kGeI‘hear % S E 7 SO, 2.1 0 Immcd{aﬁ:ausc of death Z
7. Birth date of deceased... Sehg 25.... 1875 ..... w2 B CA. DA . % —'W . 41”5
ath) (Day) (Year) ,’)
8. AGE: Years Montha { Days If lesa than one day Due to ; /fé/
64 8 14 hr. min 7 g
Due to. i E
9. Birthplm:e__.........g..‘.b..l...._zio_ulﬂ_ ..................... ( D) MO a ! f,f ii
{City, town, or county) {State or foreigm conatry) . ff'i W -
. Oth nditions. 3
10. Usual occupatmn_HQuﬂawlf e oy (In::u?i: pregoancy within 3 months of death) ’ .
11, Industry or busi . Fai i PHYSICIAN
-1 M —
812 Name......Augugt Gehner o ﬁ,m" ..... D5 gl Shwach. A mpin
2\ 15, Birehptace. Unknown _ WStetion. i&fﬁﬂ Lberrstnng 7/7/4 1 iwecanmeto
(C:l.y ity town nty (State or foreign cotmtry) Wh eal
;‘E{ 14. Malden name. %6 Of autopsy. s ouldstbae-
=~ U tistically.
E 15. Bi'“‘"la‘:‘“"""""fé;;;:’;;;;‘%;%{;%%ﬂnm""/emum Ty |[ 22. 1 death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify)

. Addr-u 4962 Mgple Ave, (k) Date of occurrence
mcur?
1. @ . Burial ) Date thereof, (© Where did injury ity ox Vel (Comoty)
{Burial, eremation, or removal (thtl:) (Day) (Year) (d) Didinjury occur in or about home, on fa.rm in industrial place. in publlc p!ace?
(c) Place: birdal or cremadon.._......gt -, P] Q.t ers ngm. R
18. {o) Signature of fuuefgdaectm I'e Bang: a.I‘I‘a While at woﬁ — —-——(sm’, :m ute:n! of injury. S
® Addresa % 23. Signature 1’4 (M:D.o
19 (u) {Dater ivod Ioml TR . || Address mo @/f VE. Date signed.! &l

(Licensed Embalmer*s Statement on Reverse Side)




~
LN
)

STATEMENT BY LICENSED EMBALMER

I }_u:rebjr _cert'ify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... ' ., Registered Apprentice No. .

Signed..... ‘W Qt. -

working under my personal supervision. .

- o " Licensed Embalmer No'—g-/(_' 3 ;/ L r

-

' .. P. 0. AAress oomeemeeeerenen
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with

_the above constitutes grounds for revocation of license.)

. .If this body is not embalmed, fact ahoul_d be so stated above.




