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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

DEC.22. 00791

MISSOURI STATE BOARD OF HEALTH 3% 2 09

STANDARD CERTIFICATE OF DEATH - s 7ie wo

Primary ;i;;:iutratigq District No........ 1 003 Registrar's No. 9439

1. PLACE OF DEATH
{z) County.

(& City or town St IOU i -]

(Il'oul.llt!e city or town limlw, write *“IIURAL" and name of township}

(¢) Name of hog 1ta[ or institution:

15 S Grand /

{[fsotin huapn.:.l ar inatituztion, write street number or location}

{d) Length of stay: In hospital or institutien

{Specify whether

In this community.
yeara, months or daya)

2. USUAL RESIDENCE OF DECEASED: A ﬂ 0
(a) State........ Mlssonurdi . (3) County. ; rs‘-"q/g z
(@ Cicyortown.....ob. Louls Yo

(11 outaide city or town limita, write "RURAL" ){ /

2015 South. Grand

{If rural, give location) °'

(d)} Street No.......

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

If yes, name country

3. (s} PRINT

vuLL ~amkg.. Lydie Boeh .

3. (B) If veteran,

name war.

3. (¢} Social Security
Na

/
o ser femaile

5. Color or

e Wnite

6. (b) Name of husband or wife...

Frad W foch

. 6. (¢) Age of husband or wife if

&, (o) Single, widowed, married,
divoreea. 1ETTi €4 fl

alive.....u.............§.Q.yean

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momu NOVEmber., 7

year].:94...].: mmmmmmmm ..hour... ....7
21. 1 hereby certify that I attended the deceased from..

2 19... . to._ 20t~ *')J? 1:2[/;
that 1 last saw h_@q.._ alive on...._..._lzﬁlﬂ..._ i s 3K

Immﬁﬁ' e rauee of de

7. Birth date of deceased.... JULY. 2, YO83 [IY A
{Month) . (Byay) (Year) 3
8. AGE; Years Months Days 1f less than one day Due to. N L
& 47 25| ... BE. oo eeecTi, : y’gﬂ ‘
: Due to.
5. Rirthplace. SL_ L1011 8 Missouri /4 Vﬁ' ﬁ-‘-’
(City, tawn, orﬁonnly) (State or foreign country) . T J :
i Oth dido:

13, Usual occupation At Om? (tln:;u?ioul;r:'zn:r:cy within 3 mooths of dfb) é—? (\/ g r;:) [N
‘ PHYSIGAN

12. Name... C8Y] Bredemeyer.

Germanvliy

11. Industry or business.

=

=

&

= 113, Birthplace Not known
[+

53]

=]

g

=

14, Maiden name.. Tekj: ...... nandeSk
{15. Birthptace . SE _Louis

(City, town, or county)

i6. (a) Informant Fred W Koch

iul.n ot foreign couotry)

Maijor findings: " ; ,';( '} —_
’Of operations - ,‘ -* Jl-u—..._

. . . ﬁ' L Undetline
= thecause to
'which death
OFf autopsy should be
charged sta-

tistically.

M:Lzsom ﬂ

{State or foreign connh!)

(b) Address ‘2015 South Grand

7. (&) e Cremat on-m--.. (b) Date thul:of.l.ll

Burinl, eremation, or removal)

(¢) Place: burial orcremation.m.._.Mi... SOULC}I:QIHB Ory

. (a} Signature of funeral director...

{b) Address..

Gravf

{Moath) (Dn:) (Year)

24

o ——;ﬂﬂﬂ.ﬁ.&&;iﬁm*‘”)”/‘

ZiAﬁ%afﬁazZ§L_

22. If death was due to external causes, £ill in the following:
() Accident, suicide, or homicide (specify)

() Date p[ occurr

{¢} Where did injury occur?

{City or town} {County) tatn)
(d) Did injury occur in or about home, on farm, in industrial place in public plax:e?

‘4«'

(Hp-c{fy type of place) n
- (e) Means of imury...........:....... S

Les

eeeeeee (M. D. o5-pther)

{Negiatrar’s signatore)

23. Si ¥ / ' s S
Addres 2.4 M___ Date signed ¥/ ”)E‘/

{Licensed Embalmer’s Sta

tement on Reverle‘gidey




-, . \a .

"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side .of this certificate was embalmed by me, or by

....... . eeeeeeesesnereeesmeennny Registered Apprentice No

working under my personal supervision. T . . k

ot B K et

Licensed Embalmer No... 3 g 7 7

P. 0. Address.2.E. R 7

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

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




