5. No. 2

M—1-4-41
v. 5-17-39

B1  x26390

76

,W‘-’Il.(.?

AT

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

Pl

DEPARTMENT OF COMMERCE
Bmuuu oF THE CENSUS

BJUN"%

Registration District No.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No.#_é_

22236,

State File No

Rygistrar's No,

L2247

{a) County.
(& City or town

1. PLACE OF DEATH:

St Louis

Kirkkwood

{c) Nnme af hos%‘ml or instituti

olks Home “/

([ oulaida ¢ity or town limits, write “RURAL" and name of townahip) (¢} City ortown. K 1rkw°0d

2. USUAL RESIDENCE OF DECEASED:
@ stae_ Mlssourt

76

® County 2t _TLovis. | .
’ 7

on: (If outaide city or town limits, writs “RURAL") o

{d} Length of stay:

(If not in hospital or lostitotion, writd atrest number or location)
In hoapital or institution

{Specify whether FI (¢} Citizen of foreign country?.

{d) Strest Naz=CL 01d Folks Home,'71 7_.1__S_LFiI?kWQJQd Rd

(I rural, glva location)

TT(Yes or No)

In this community. Since Dec.l932

years, months or days)

If yes, name country

MEDICAL CERTIFICATION

allve.....ooricocseme.—.years || Immediate of death

3. {¢) PRINT Lena Paul D
LL NAME egan
o X 3 ol - 20. DATE OF DEATH: Month 8"»—*& day 'q M/T
3. (& If veteran, . (@ Security year hour t O minute LLO M.
No.
pame war 21. [ hareby fy Tmt 1 attended the deceased from "
l 5. Color or 6. {a) Single, widowed, married, ‘ 19“‘)—; to. lL" l ! q 19%?—-
. sulemale ihite | Lawerea Widow | o e e L 1t 195 -
6. (5) Name of husband or wife_ .. .cooreveeer. 6. (¢} Age of husband or wife it and that death occurred on the date and hour stated above. Duration

7. Birth date of de(_:eued

Oct, 151880 M o o adrenen X a?«yv;z&«z/?,__ Mz

(Moath) {Dey) (Yoar)

4 )

{City, town, or county)

8. AGE: Years Months | Days If less thax one day Due to. G h > elar oo
82 8 4 hr. min b .
ue to.
5. Binthplace.__BAVEr1a _Germany. X —

| 2

iy

(State or foreign country} U/ M '\e)
Other conditions.

10. Usual oceupation _B€ L1 TEd " (Eeclade pr within 3 moxths of desth) |
1t. [ndu.try or business i s - , PHYSICIAN
E{ 12. Name Adam Be Qk .?;‘)’t' oge:-:ﬁ.n.n- ' a3 ‘ \‘J V-—f U;:;Hng
&= ¢ : ‘ o, : ) h
& { 13, Birthplace (Ci ITnlt{nown State or foreign coZtry) " o o v :vgfghaa:eaég
ity, or o ar . '
5 14, Mailden name. Aﬂﬂh -Md&'j-e ?( of Futopﬂr‘ Cod :ha?:ed atae-
3 Unknown 9 : Cerionlly:
§ 15. Birthplace T ——— TBvave or Toraizn coantey) || 22+ 1f death was due to external causes, fill in the following:
16. (a) Informant 014 "Foiks Home=Records (e Accident. sulcide, or homicide (speciiy)
o g 7L ST drkmood R, Kiginaod |0 b e
. @ _Burial 5) Date thereof "’Z (6) Where did injury occur e asy (Coanty) Sate)
(Burial, cremntion, or ramov%- (Mnmh (Day) ¢ ur) (d) Did injury occur in or about home, on farm, in industrial place fn publie plau?
* {¢) Place: burfalosennlﬂm. -
18. (o) Signat il LO‘lliS H Bon-lnc L While at y() of injury, =
o JUN B JASTEoDne Dr K1 rkwood M, | mbﬁh
I ﬁ i ™ ¥4 a 23. Slznatur@ (M D. W 7
) L Sl AW d : - %/
I 18- (a)u_).uroneiv.d local regiatrar) - (Registrar's sigpatorel "Address ... Date signed. é ¥

I{/] '/ (Licensed Emmgr'-?' tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certll'y that ;Wm name is W&werse side of this certificate was embalmed by me, or by..oooooooooivvivec
.» Registered Apprentice No

L-
working under my personal supervision,

Licensed Embalmer No....._.¢

P. 0. AdareSW

‘Signprl M &/W

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Faﬂure to comply mth
the above constitutes grounds for revocation of license.) °

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

L. T

.-




