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

f

LED JAN 24

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Buseau or s Cann STANDARD CERTIFICATE OF DEATH

Registration District 11342:1.91_ .

Primary Registration District No.._..._.J..0.0.B

39838
State File No..___-9545

Registrar's No

1. PLACE OF DEATH:

{a} County.

(®) City or tuwn..lﬂlg__y_ilgi nigmst .. LQLILS ..... Mo. o

(If antaida clty or town limics, write l'lURAL nnd name of townalup)
(¢) Name of hospual or institution: /

-4210 Virginla

{}{ not in hospital or hul,huuon write strest number or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED, da £
(a) Slate...m.ﬂﬁ.ﬂuri ................ (&) County )’2#
(¢} Cityurtowh....s..te..n... LOU13 o Mo /7 {,‘,", .
{If outwide city or town fimits, writa * BUTAL ") _' . F o
@ stroet No. b DLQ.. Virginls ! ia "
{If rora), give location) s

{Specity whether {| {¢) Citzen of foreign countryt {Yes of No}
In this community. Li fe [ ]
yenrs. months or days) I yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT Ida Sa
FULL NAME uormann
3 o o T 0 Sociat Seoum 20. DATE OF DEATH: Month NOV e way. Bth
. teraty, . {£) Soci: urity
e . year. 1941 hour. 12 minuu.z_.Q.....E.l._._M.
name war. Do T -
7 21. I hereby certify that I attended the deceased fromleZ.. L .. aj e
5. Color or 4. (a) Single,;wadowed married, ﬁ’l ¢ ,z[ 2&' _____ 194(1[
4. Sex....E.g,mg...l..Q._. mce.w...h_._j.-.:t_.e_. dlvdf&d...ﬂldﬁow that 1 last saw h;t%ﬂll‘.?! on Z g P —— 19 £
6. (3 Name of husband or wife.....ooeree. 6. {¢) Age of hushand or wifeif || and that death ocg stated abave. Duration
Dr.,. ,_ﬂan _Sﬁ__,_s auvermann . alive oooon....._years || Immediate cau: B o
A — P 1865. e S
Day) (Yoar)
& AGE: Years Months Days 1f less than one day
' 78 9 03 fir. min
9. Rirthplace. P a. QWIS MO, 7
{City, town, or county} {State ar foreign conatry)

10. Ustal occupation At home.

. Industry or budnmm

Other conditiona

{lucteds pr within 8

ha of death)

[ P——

11 T gz' PHYSIGIAN
o - _ 151
& { 12. name_JOBN_Neibert e R e ;aif —
= : ] B 3
= { 13. Binnplace ZEIMANY 4= the cause to

{City, town, or ennntyg) (3tate or foreign connfry} o W-. 4 h ldeab
P . - aeder BULODSY....s shou e
E{ 14. Maiden name Z E gm;m,
g 15. Birthplace...... G%‘E%ﬁ&y&;g) (State or foreign countrs) 22. 1f death was due to external causes, fill in the following: /

{a} Accident, suicide, or homicide (specify)

16. {0) Informant Efni by Fe rris
 address__ 3910 Virginia

17. (2 »,Buniﬂl________.. {#) Date thereof_lgzg
(Burial, cremation, or removal} {Menth) (Day) (Year)

{¢) Place: burial or crematio; e ?Ont a i_n G e,

12, (2) Sigoature of foneral di V"@'ﬁtu

19. (a

(b Date of occurrence.

e

{¢} Where did injury occur?.

y or town} tats)

(Ce
{d) Did injury octur in or about home, on fa.nn. in !ndutnal pla.ce in publSc place?
———— -

(Specity t f place)
(cy)wﬁea.ns of in_iury.....:f:::‘.’ _______

acei v egistror)

(Licensed Embalmer’s Statement on Reverse Side)

......,.:_.Q(M. D. orother).imoneee
J— s I 11 dnd@_

>r




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by .cccorrriivrnnnn.

.......... ey Registered Apprentice No....coooioieierm e ceccicesececacens

working under my personal supervision. i - ] -
- s Signed /G )

' Licensed Embalmer No... '-'3 5 7 7

T | POAddress7027/%/4’—W

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

If this body is not embalmed, fact should be s0 stated above.



