. 5. No, 2
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o1 X26390

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

DEPARTMENT OF COMMERCE
Bureat or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 1%0?

.. Primary Registration District No.

35588
9316

Stale File No

Registrar's No.

1. PLACE OF DEATH:

(a} County.
(&) City or town St Loui )

(M ontside city or town limite, write “RURAL™ and owme of township)
(¢) Name of hoapital or institution: o

Lutheran Hospital
{If oot in bospital ar institution, writa street nnmfgr lﬁtlnn)

{¢) Length of stay: In hospital or inatitution ays
(3pecily whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

{a) State Mo, {®) County...... 33 - --ui SJ S—
{¢) Cityor town..___.._m

(11 ouzaide ¢ty or town lJmiu. -rriu “R

{d) Strest No |
(2F rural, give Jooation)

(¢} Citizen of foreign country?.

If yes, name cotintry

MEDICAL CERTIFICATION

foith JUNE_Emilde Korn | P
3 Tvet T 9 Sl A 20. DATE OF DEATH: Month__Jf day
. . LE Securl
na.::etjf' No Y year. hour. 4 3 S amn- minute. M
‘ 21, I hareby certify that [ attended the deccased from. £ L0208 B2 _
Female 5. Coloxw 4. (e) Single, wi 8.;.;&6 9. to 19 .
Sex race Ldjmmd'—_—_— that I last saw ha8 A~ aliveon | -1 Y e 19.;
6. (b) Name of husband or wife... ... 6. (¢} Ageof busband or wife if || and that death occurred on the date and hour stated above. —D“mm
. -1, 1 1 | | Immedlate cause of death e .
7. Birth date of deccancd.........0 € Db 15 1899 _;L?_ca_s Hatice  Faesmourt.. | Redays
{Meonth) {Day} {Yoar)
8. AGE: Years Montha Days If less than one day to. C o.G kex O b § merd
43 1 o (CIPANPYPVEL FYIT 2 roes
3 hr, min ° 5:3”
St Louls, Mo /) Due “’"M—?‘*—A&‘““—cﬂm g, 6>-4. ...
9, Binhplace. ] L) .
" (mﬁ. town, or couaty) {State or foreign oountzy) —QE——L-Jt -A¥e-% - . - ﬁ mos.
ions. z
10. Usual occupation ous ewj.fe ({gzzlr:;?emmr y within 3 mooths of death} T
t1. Industry or businesa o . L/? PRYSICUAN
g 12, Name John Kolb ajor ﬁ‘;er:fﬁm ..... A:._,A_bnv_@%l’ 1 ' U;;m
2 0 13. Birthplace . Germany ‘jf the cause to
B 1o Malden name ﬁ‘i E-a nrm»ang)g . (State or foreign country) Of automy__.._.N.D MQ: shou e[g.:,;
E{ 15. Birthplace Switzerlamd . 6" tistically.
= ’ {City, tawa, or county) (State or forsign country) 22. If death was dus to external causes, il in tho[lowing

16. (@ Informant NP8 _Emilie Wuellner ...
® Adm__KJLKEQQQ.*MMZZMWM
17. (o Burial {3) Date thereof =10=

{Burial, cremation, or removal) {(Menth) (Day) (Yesr)
(¢} Place: burial or aunat[on_s..t__Iduc_aﬂ_BgﬁmﬁhﬂI!y

18. (a) Signature of funeral director.

®) Ad 1 3 1. W.Argo & Dr . Kirkwood. .
o0 NOV 8 1007, ,ﬁ“ A
Dats rectived local registrar) (Buhnar s signature)

{a) Accident. suicide, or homicide (specify)

() Date of occtr 4 /,
Where did In; occur?

@ pary {City o town) {Coonty) (Stats)

() Didinjury occur in or about home, on fa.rm. in industrial place, in public plar:e?

b=1

{Licensed Embalmer’s Sutmt nn Reverss Side)
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STATEMENT BY LICENSED EMBALMER
.. A - . .

- , Registered Apprentice No

. Signed... YA ZL L L

Licensed Embalmer 9\522-[
P.O. AddressW V Zui s

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAI\DWRIT!NG. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




