. No. 2

-11-10-39
5-17-3%

1 X21292

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSCUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH e rte o3 2 P

e

HLED Jan 2 7
Registration Diu:rlct. No. e Primary Registration District No..__i:‘..o o Registrar's No, 4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁé
(@) County: ot. Louis .
(8 City or town Jennings @ sae MiSsOUri . @ coun Lagis?

(If outaidn city or town limits, write “RURAL’ and pams of townsbip)

(¢} Name of hoapital or institution:

2448 Jennings. R4

Z

(If not in huspital or institGtion, writs street zumber or location)

(d)} Length of stay: In hospital or institution

In this comwunity.

S(’Spocil') whaether

26 vear

years, months or daya)

© City or town____d €NNINES o

(I ootaide city or town limits. write “RURAL"™)

@ Strest No__ 8448 Jenmines Rd.
{1t rural, give location)

{e) Tf forcign born, how long in U. S. A.? ~ years.

S f) sRINTREv. John F. Adrian

3. (b) Ii veteran,
name war..... N.QI1E

8. {¢) Social Security
No None

5. Color or

Lseale &

ite

6. (@) Name of hushband or wife . ...

6. {a) Slogle, widowed, married,
Gdtv oreed..... 1 nEle
8. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ o Bl a......day 2

Vear, 1942 hour. 4 minute A. * M
21, I herebyTcertify/that I attended the deceased from.. 2 .._¢’_.L.._....
19 tol f R 0¥ 2,

that T last saw MLl alive on ‘/?-_ /ch — Y T

and that death occurred onithe date and hour ‘stated above. i
Daration
Immediate cpuse g th = ms =

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

{City. town, or connty)

10. Usunl occupation Catkholic Priest *

(8tate or forelzn cocntry}

-

1, Industry or business

13. Birthplace.

{12. Mame. Herman Adrian

Germany &/

Missouri .~

ty, tawn,or ) tate of foreigo country)
{ 14. Maiden namgmm et ereaeee

16. Birthplace. “{es tphal.La

AL ——— -1, .
7. Birth date of deceased Qcet. 4. 1875 !%4/
{Month) ({Day) {Yoar)
8. AGE: Yearg Months Days If le than one day Due {n
66 2 28 hr .
B Due to.
-9, minhplace. WE3Ltphalla _ Missoupriszma, -

MOTEER FATHER

16, (g) Informant.

(City. town, or coanty)

Mary Adrian

{State or fereign coaniry)

{3 Address

@ Burial

{Burial, cremxtion, or remaval)
{c) Place: burial or crematlo
18, (a) Signature of funera) director,

@ Add:ﬁ_ 2117 "B, Grand

{%) Date thereof. 1/5/4:2
Calvar

{Moawh) (Day) (Year)

PHYSICIAN
Majgtr_' ﬁndingls: R
tiona
oper Underline
the cause to
jwhich death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, snidde, or homicide {apecify)
(¥ Date of occurrence
{¢) Where did injury occur?
(City or town} {County) {Saate)

(&) Did infury occur in or about home, on farm, in industrial place, in public place?

Specify typs of ploce)
¢ !( } me::'c! injury.,

While at 'work?..,

(M. D. or other)

15. (a} 4@
¢ {Datereceived Incal regis 9 :z . wy (Registrar's siguatore} (/,/{ . Addm..aﬁ_z te nlgn:ﬁ_’./_ %/
f “ ¥  (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

,» Registered Apprentice No 1

Licensed Embalmeér No.___ d V/ |

|
P.O. Address__2=/. /.7 7_/%.4_44

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

If this body is not embalmed, above space should be left blank. T

working under my personal supervision,




