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~ WRITE PLAINL_.Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED FEB 24 1

Registration Diatrict Now .o icvrverniec a2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. 14
State File Nomigg

Registrar’'s No,

Primary Reglstration District NOLJDOB

1. PLACE OF DEATH:

~ {a).County
(& City or town...

St.Loulig mn -

([f oumds city or towa limits, write * ‘RURAL’ and nume of towaship)

() Name of hospltal or mstu‘.uubn BARNES HOSPITAL

(Il notin hosmtal or justitution, write strest number or location)
(d) Length of stay: In hospital or institution . e ah.

(8pecify whether
In this community. :
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: .
..I.llinoiﬁ [t)] County.gl.int.on..m o
Trentan

" {if utsids city or town Limits, write “RURAL"}

{a) State.....

{¢) City of town

{d) Street No.
{If rural, give location}

(e} Citizen of foreign country? (Ves or No)

If yes, name country Z

3. {a) PRINT
FULL NAME

0\\\10‘. \L OunA, (R '%\A\‘\'LY

3. (&) If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monu—l—sgﬂ:..\.m)&-‘ day

o
A4 S

minute Qb" Q. M

hour.

year.
name war. Now Nuunknm
21. I hereby certify that I attended the deceased from.
5. Colar or 6. (a) Single, widowed, married, _D.Lm.la.z.!,._.ﬁ \ m__-_s__n.,.;m.s____ln_.. 1943
4. Sex.....mal_e;.. ...... ,ﬂp r’dCE....Whi.t..e. / dworcedMB.r.Ii.ﬁ.d... that I last saw h.‘x.ha... alive on l A 193.*:1,
i i d that death occurred on the date and hour statéd}above.
6. (5) Name of husband or wife.........ccccereeeneeee & {€) Age of husband or wife if || an o a Duration
Katheryne . ... ative. &7 .........._vears|| Immediate cause of death...... Can Connarms 2
7. Birth date of deceased...... JWLY S o || e W“ A
(Month) {Duy) {Year) ) 5?
8. AGE: Yeare Months Daya if lesa than one day Due to. sM
y 17
51 5 27 hr. min ’ i
: I Due to. 3
9, Rirthp]a.ce_._..__..._.......T.Ie.nt.gn...........,ﬂ,,... Illino.iﬂ. ‘ﬂ
(City, town, or county} (Sl.uu or foreign country) . I[ b
. Othermndnmnﬁ )
10. Usual occupanon.cig-axma‘ker ([n.;lnda pregnancy within 3 months of #€ath)
1t. Industry or business . i PHYSICIAN
o Major findings: . . ~
f- EEA e — Frank_anderhalter. || Cperations. e, ... .. Mt h? Undertine
%\ 13. Birthplace... ___Unknown . f : . ) e cose to
. i tate or forelgn cotntry Of aut should be
5{ 14. Maiden name... ‘Ei{ ZéjBEth Wel autepsy chameﬁ sta-
= tistically.
Eg 15. Birthplace T (SE%}%'E‘?&;){ 22. 1f death was due to external causes, ﬁ]l) in the following:
. Accldent, suicide. or homicid 13
6. (@) Informant.. MTB.Katheryne Anderhaltep. || (@ Accidest suicide. or homicide (specity
) Address.......... bRt ON, I 1a o || & Date of occurrence
Where did inj 2
17.-(0) .. BEMOYAL (5 Date thereof 9_?:' {e) Where did Injury accur Gy or tawny ™ {Coumty) {Svate)
“{Burial, cremation, ar remaval) (Montk) (Daoy) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
{¢) Place: burlal or cremation........ Tl‘ent On 3 Ill T T - -

gt;

egia:nr'- signature)

(® Address... A...AY.B.. .............

4700 Wa.
19. () ].___!'7 ) £. ®

( Dnta received local r

_g .—_-.._

4 .D. mﬂbmyw
. Date signed. ,4&'}‘

{Licensed Embulmer's Statement on Reverse Side)




- "

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, of by

’......., Registered Apprentice No. S ,

working under my personal supervision. oo -

A ) Llcensed Embalmer No. 33.(? ..... 7-5-' .......

- -

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\iER in his OWN ‘HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



