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WRITE PLAINLY—USE UNFADING p1-+<K TNK—MAKE A PERMANENT RECORD

—

Registration District No................._._._._._. Primary Registration District NOwwwovsonseeceec

" - - s
+ Bl

DEPARTMENT MISSOURI STATE BOARD OF HEALTH ; ‘ 'Y
B’ ﬁ!&‘ W " 9.4Q§FANDARD-CERTIFICATE DF DEATH  suwracno. 30065

1. PLACE OF DEATH,
{a) Coanty.

(&) City or town.._...ﬁ.t!.nllg.uis

{11 outside city or town Limits, writa “RURAL" and bame of township)

 (e) Name of hospital or ingtitution:

3820 _A . thmphrey St

{7t oot in hospitnl or institution, write stroet number or location)

Registrar's No
2. USUAL RESIDENCE OF DECEASED: W
{a) State..: h’issou:ri, (5} County. ‘7
{e) Cityortown S‘b.LSuis /& ’ F4

(If autaide city or town limits, write “RURAL"™)

{d) Street No 2330 A.Hwnphrey 5t

{If rural, give location)

(d) Length of stay: In hospital or institution ]
/ (Specify whether
In this community. :
years, monihe or daye) 4
3. (&) PRINT Zlizabeth Canfield .
FULL NAME . .
PRI PR = 20. DATE OF DEATH: Month___ LR U1 &y, OCptenber
- veteran, v c uricy 3 : OO A
Hame war. e o No...jeboHne: year.. 1941, hour minute. Q..M. -
21. 1 hereby certify that I attended the d d from
. \ 5. Color or 6. (a) Single, widowed, married, 19 to 19
4. Sex Female race. WH1LLE \ avorced_Harried that Ljgst sawh alivess ‘ P3N
6. {b) Name of hushand or wife.......cccorrevimunrnee 6. (¢} Age of husband or wife if || a8 at degdfogturred oft the date and hour stated abov
—— '\'!111:1,&.*'1 G;_Qanfield ............ alive........ ?.5...._.._....3(;3:: 2 '
7. Birth date of decensed.......AUEUSH 22 1866
e R e o Mnmh) (Day) {Yeonr)
8. AGE; Years Months Days If less than one day
75 0 21 hr min.
9. Birthplace .Chio /
\ » {City, town, or connty) (Stute or fageign mn@(
. Usual occupatlon__AtHQmﬂ %
11\- Industry or business \
o b . . \ ) 4
g {\2 Name..._Gerhard Briggensehmidt. ). N _ =%
£ U 1:. Birthplace Germany U" ?{
3 i Mum\ (State ot foreign conntry)
‘g 14} Maiden name Ei.'z 227272 !
S 15. ‘Birthpldce JGe
A ty, town, urwnnu‘) tate or fi country]
16. (a) Inlormant.f A&d&m«u Aé W ]
® Adiress.... 3830, A,umphray. St... ood [} ® Dateof occure
17. (a) Burial () Date mmf_Sepi..J.&_lgﬂ (e) Whereidid Injury {Gity ortow) (County) (Swata)

(Burial, crematlon, or rernaval) {Month) (Dnr) (Yeat)
(&) Place: burial or cremation.....J2€MOTial Park

18. {a) Signature of fuaneral director..._Ee_e.t!z.-ﬁr.o.menﬁ.ﬁh%.m_m
otte

o SEP 13104 S AP
v 7
19. {a} ... ) .. e £ =
{ Date received local registrar) ® (Ileg{;uu () ﬁmmre)

(&) Didinjury occary

fal nlaee in public plan:?

(Licensed Embalmer’s Statement on Rﬂmu S:de)



f l . 4

- 4 !
. 'j"
o at
v - *
- - . . . 7
- - . ~ e g - -‘u_,rm*.h.ﬁ-:____n i
. : . S e :
v j‘ B
S
PESEENH
LIS
Y

steap *
P ;Mh
=

STATEMENT BY LICENSED EMBALMER

I hereby ceftil'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice NO.o ool

Signed.EZ—%MA//L—& @W .

N " Licensed Embalmer No...... 2= .

working under my personal supervision, --

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) '

_If this body is not embalmed, fact should be so stated above.




