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

DEPARTMENT OF COMMERCE
Bureau orF TRE CENSUS

Hicd NUV g 14942 3 8

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D_FGB—!B

" Primary Registration District No... - -

32550
8794

Stole File No.

Registrar's No............

Katherine Weis

3. (a) PRINT
FULL NAME

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂﬂly
{a) County ! MiS sourxr i /i
(a) State (b) County. “..
(8) City or town oF. LoOouisg, Missouri ¢ IJO 7 74
(If eutside gity or town limits, writs “RURAL" and asme of towaship) {c} City or town /
(¢) Name of hospital or institution: (If cutsida city or towa limits, write “RURAL"}
Lutheran Hospital (@ Street No 5221 Lisette
(If not in hoapital or iostitotion, write atrest numgd locamn) e "ilr rural, pive localion)
(d) Length of stay: In hospital or institution : (& Cit f forel 3 v No)
Specify whother 5 itizen of foreign country €8 Or NO,
it this communlty.... Unknown 0
years, moaths or daye) If yes. name country, A
ME L CERTIFICATION

s\ 0ctober . |42

3. (b} If vet 3. (¢) Social Securit; %0 DATEOF DEi‘gzg 'ig/ \“ 20
. veteran, - & i OUr. initte, A
name war, No. None 2 year B ¢ t e
. TOMmM
5, Coloror 6. (a) Single, w:dowed married, [§ W 19...{6.;”
s s Female | /u.White | ZavoreaWidowed fi "~ S H \ 7
6. (5) Name of husband or Wife....ooooooo... 6. (c) Age of busband or wife if || and that death occurr " - Duration
Jogeph Wels alve....... . o........years || Immpdihce - :‘"i)"’.
7. Birth date of deceased December 25 1866 ......74..._....
{Month) {Day) (Yerr) L A
8, AGE: Years Months Daysa If less than ane day Due PO R,
75 9 27 - : hr. min HD L /_ /\
s, misice M1118t8dE, I1linois [ i - X i 77 7T V=",
{City, Wuwn, un:uunt)) (Siute vr loreign conmgry) m\l /V{ l 5 ;: l ’ %///m KW
10. Usual occupation Home . U (ln;f;;:’%:;;,w: dem) m / =
11, Industry or busi A 7NN l PHYSICIAN
5{ 0. reme. G8OTEE Schmidt B i“‘%’{f&‘:ﬂ% X 4 J —
= . NS . nderline
; 13. Birthplace towa orcoun waeorl.l':r-ilxnmﬂmf), \ (\J \ / :%e]ggﬁj?agl
% 14. Maiden name.. T;B S ﬁietr ich of autopey......{‘.:.. N \1 t::lh%cgacﬂ;lac-
any 3 ' . List .
| E{ 15. Birthplace Germ ? 22, If death was dufto|extéknal causes, fill 1 following: N
l = {Clty. town, or count . (Stale or foreign coudliry) . . ()é/
16. (@ Informant... . LREre8a Geiss (6} Accidest, suicide.'dr homicide,(speci #4
(8) Address 5221 Lisgette . () Date of ocourrence........ve L ./“?);/Z—
1 @ . CTOMBEION 4 pue oo A0 26 &2 | Where did injury occur? /S e -
bl \(Gﬂ town) y) ¢
{Burial, cremation, o removal) Monsh} (Day) (Year) (d) Didinjury occurinora t ho .in ind'lulﬁﬂ.l place, | lic place?
(© Place: burkal or eremation. Mi880UT 1 _Crematory Yo s i
18. (a} Signatu.re of funeral dxrectorMV féﬂeé %ﬁ/’ﬁ. S While at work (.s 'f’ ?2)” m;,of injypfy...... oS
) Ad 3 34 Gravo,is ~Avenne _ - S
W 23. S:znamﬂ- . froten =
3 S . \.-
19- @) {Do1s ru:uved rn‘hu QA@ / (Ile‘ul.rnr s siznstore) Address & Y// d #M—;/—l-w Date gmcd,_"_‘/ ?

rd

{Liceused Emhalmer's Statement on Roverue Side)
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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

» Registered Apprentice No

working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING (Failure to comply with
the above constitutes grounds for revocstion of license.)

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




