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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FLED MAY 19 1903y

Registration Distrct No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N0, merrvvesmsni

L]

12387

U u d State File NOwowooeoo... mi_rf

Regisirar's No.

1. PLACE OF DEATH:

{a) County.
() Clty or town St a LOll 13

{If outaide eity o town limits, writa *“HURAL" and names of towehip)
{¢) Name of hespital or institution:

AZDR McePhevson. . /.

(If oot in hospital or institution, write atroet number or location)
(d) Length of stay: In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
@ sate. Migsouri @ comty

(c) Cityor town......35y

Louis /7 /7

{If outside city or town limits, wriu RUFC\L )

4308 McPherson

(It rural, give location}

{d} Street No.

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

-In“thia community. 1ife ; O .
years, months or days) (¢) II foreign born, how long in U. §. A.? YEars.
MEDICAL CERTIFICATION
e Me.....John C. Baeser L
20. DATE OF DEATH: Month.. May dAY 2B
3. (&) If veteran, 3. g) Social Security year. 1949 hear ey ml;ﬁte_...._..... .A. B
War, [a}
i 21. T herehy certify that I attended the deceased from =, 'C'
5. Color or 6. (o} Single, widowed, married, || ym e S 19042 o P e, A 19_9_{;2
4 sex.male €3] newhite. | d!vorced-/.a‘a.l.ng.l.e.. ..... that I'Taet saw bt /22, alive on 714,&!:—--7 P “'.:’.f‘e 19_%2
6. (b)) Name of husband or wile o 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive . years|| Immediate cause of death .........&......_
7. Birth date of deceased..__OCLODET el.. )8 CHERONLIC Y@ EFORDI TS %
(Month) (Day) {Yeoar) }\
8. AGE: Years Months | Days If less than one day Due to_._ Cor? @il ¢ G LO /27:—5 ULy E 2
64 12 NERPHLLTL S <X
— === b et} DA RETES MELLTUS
9. Birthplace SE._ Louia O NMi Loy
(Cilv town, or county) : ~ (State or foreign country) . I I
- Oth ditlons.
10, Ubual occupation Druggist Eaioce veemaney witkin'S momtha of doath) (ﬂ /
11. Industry or busi i - "_ PHYSICIAN
a 12. Name JOhr‘l G. BRaeger ‘j(;;oggmntzii-‘n . _:.qﬁi . U_d"""u
- ‘ i = F ndetline
S spuee_St, Louts O u A ia] el
14. Maiden name. e e coLt i%?“wm) Of autopay. . 4 £ oo Phouiahe
{ ' /] B byt
St ouis Missommi : stically.
= 15. Birthplace ((‘.hy,.(o'n.Lu ;Jnn:';r) ﬂ—gguuu foralgn country} 22, If death was due to external causes, fill in the followlnl:
16, (a) Informant.._ ored _E. Beaeger (o) Acdident, suicide. or homiclde (upecily)
(% Address__ $308 McPherson (3} Date of occurrence
- Where did injary cocurt.
17, (@ . Burial {5} Date thereof. 5=6=-42 {l© e 3 P oo
{Buria), cromation, or remaval) wﬁ;) (Dap) (Yomr) {d) Did injury occur in or about home, on far:‘,m Industrial place in pnbﬂc“p'l:ce?
{¢) Place: burial or crematio ' -
13. (B) Slmtnre of funerat d While at work?. (M’ ‘m ﬁfe::‘é(),f l.nlury - ' J

® Addm__.L?_Q.g

19. (a) / f ft z &
(Dats mzm.i \ocal regletzar)

Signature ’6} E y mwomu)iﬁ v |
y 5l L, d_ééééé étu .

‘t; o 4(‘2

1

rr §o(Licensed Emhalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

L Registered Apprentice No

Signed:....i ...... zg:...p i
= Licensed Empalmer No.. 2877

< . o | _P. 0. Address 76 27 Sracety

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 s0 stated above.

working under my personal supervision.

&




