No. 2

}-13-40 DEPARTMENT OF COMMERCE MiSSOURI STATE BOARD OF HEALTH ’ ' : i 2 3 63(]

i [ VAR STANDARD CERTIFICATE OF DEATH . s ri'e ,

7 0 Registration District No.__!_?_.e._-!_..._ Primary Registration Distrct No._._._.]_O O 3 - Repistrar's No 58}?2

4 7 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . 000

? (e) County Missouri /7
@) City or town_D Y a__JuOul g (a) State n () County /

{[f outsids city or town litits, write “RUBRAL" nnd name of townrabip)

{&) Name of hospltaios%sgtulﬁe: nard St. (o) Cityortown.... Sha Louig 23 '?

{1t outside city or town limits, write “RURAL™)

=

&

o)

&

23]

=

b {If oot in hospitul or Inatitation, write street number or location)

E (d) Length of stay: In hospital or institution / (d) Street No. 1505 Menard St‘ -

5 (Spocily whether (I rural, give location)

= In this community. 0

= ysors, months or deys) {e) If forelgn born, how long in U, S. A.P years.

5 3. (@) PRINT - , MEDICAL CERTIFICATION
O & roLLvame MICHAETY. ATLBRECHT ! (ALBRIGHT) Jul o1t

< 20, DATE OF DEATII: Month VLY aay 3
o} S 3 II:;:::: no 3. gz‘ Sogial rsféudty year 1941 hour, Qg wminute 0.0 LF . m
“) 5 " 21. I hereby certify that I attended the deceased from

- 0 5. Color ar 6. (6} Single, widowed, married,}| | 2 _____._1____ A 19‘{._(,_, 0. ey m(i L
Q| M[ 4. Sex Male race Whi te divurced._M_@'_.r_.I_‘..j.:.ng. that I lastfsaw h_\ E‘ alive o Z I 19%(

E‘ 6. (5} Name of husband or wife . __._. 6. (¢) Age of husband or wife if || and that death occurred on the dafy'and hour tated above. | ;g ‘; ~
%g ' ry alive. years || Immediate cause of death ratton

22 || 7. Birth date of deceasea_ AbOUE 1876 : .

QF = ©en S Cloaaapena, veeq i candidis Ilyee
Q| 8 ace Yeara Months | Days If less than one day Due to

A
B3 |[About 66 Unknlown by i -

o Due to. Lok

B 1 o, Birthplace........obe Douls Mias ourt O -, L]

. Industry or business

{City. town, or tounty} (Siate or ﬁ:wl.tnwunm [ % V
10, Unustoceapation_SHOS ~WoTKET . . Otg;;g-;,:d;ﬁm-;&”t—:r e rasa s _?_Lm,_" V...

g { 12. vame. Michael Albrecht Majos Sndings: LV —
- a1me.... f— ST operations. .

9 Underli
2 Lis. Birthptace Unknown / ,Vi ot
i A forelgn coun W, 3=:1
8 { 14. Maiden name cridrrnown (B ) Of aatopsy £ harged st
Unknown 1 sta-

g{ 15, Birthplace Uj 4 tistically,

(City, town. o7 county} {State or fareign country) 22, If death was due to external causes, fiil in the folloging:

. (@) Idomntmlm.mmw (2) Accldent, suldde, or homicide (specify)

@ Addm_m....___.lE_QiMﬁn&nd..ﬁ' (5) Date of occurrence:

&]rj a I (¢) Where did injury occus?.
17. (@ e = o (3) Date t.hem:th g__zi_ﬁl) I’ {City or town) Couaoty) - (State)
(Bustel, . GF remov (Moaik) (Daz} (Year (d) Did injury occur in or about home, on farm, in industdal place, in pobiic place?
{¢) Place: burial or crematio N 3 P er & Pa
18. {(6) Slgnature of funeral director, - - While at wark? (Specify (t‘v)ne !:;Z:n pl;,ugr njury
) 2 : " ..
jdﬁ-r 23, Signature...f.s
19. {a) Lt -l

(M. D.of OLQ.MP
- g : (Datsroceived kocal registrar) (Registrar's nTnnnée) Ad

—
(=]

WRITE PLAINLY—fJéEé’I'

Date sigoed /ZZ/V/

{Liconsed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0t BY oo

, Registered Apprentice No

working under my personal supervision,

Emba!mer No.

P.O. Address..... P 2. b (Ll .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING . (Failure to comply wi
the above constitates grounda for revocatlon of license.)

If this body is not emba[med, fac_:_t ghould be so stated nbove,




