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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALYTH OF MISSOURI ‘_g 8 e

FILED DEC 15 fap STANDARD CERTIFICATE OF DEATH Stcte Fie o
Rcz(ltmgog Einrlct No. 1945 E 8 Primary Registration District NOLIUUb ) Registrar's N010269

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /ﬁd

(a) County .
State.. AV} 5 8.0,
(&) City or town s.ST L..o f._s mo - (s} State M‘ 5.0.4.2x . ®) County
oulddoeltyul.ownlumh write * le. Bame nftowm.lup) (¢} City or town. S-j— é_ Ol ‘s. e ;! } ?
writs “RURAL"

(¢) Name of hnsmtal or institution: {If outside city or town llmiu.

159 A St .Georga. St / (d) Street No.. /.5‘7...,9 ..... S"f' &eorge S

{1t notia hoaplial or institution, writditreot number or loculion) {tf rural, give locatlo

{d} Length of stay: In hospital or institution
{Specify whether || (#) Citizen of foreign country?......_...Ma {Yes or No)
In this community A
yoars, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Foll fame. L rsudn.. Maq&ahwe Lahn. o
20. DATE OF DEATH: Month... [ €. C.... . day _
3. (5 If veteran, 3. (c) Soclal Security ‘ & P
N Y&l’......}.. . ...z._i......hour fo minute, I M.
name ar. [4}
ot 21. I hereby certify that I attended the decea from....D..E..C,...,...J_.,........
5. Coloror ) 6. (0) Siaglev-widowed, married. 19.042 s0.... DQQ,__ S
4. Sﬂx.....E.:.e:.M.A... /mce...u.h.]j’. M....M..L.,..A.—... that I last saw h.4Z, Y alive on D eo' Y 7
6. (b) Name of husband or wife_.... .. 6. {c) Age of husband or wife if |} and that death occurred on the date and hour dated above. Duration
LAWYrenae. ‘Q‘ﬁ_ j) ) V- alive........5.6.....years || Immediate cause of death.. P il Fal. W A - e = 7—_-.. B I
7. Blrth date of deceauduﬁugcz rd....1876. . . E d QAL
(Month} (D (Year)
8. AGE; Yeary Muonths Days If less than one day Due to.. C, j} 0. Ly J LV BT 3. 7 jljlss. e
5e 5 E
66 4 —

4 . hr. min O d Q) [}
Due to...... . Jﬂ £l 1 O A [1 [ L 3 I
9. Birthplace...... St JLouis Mo, i ﬂﬂ . AT DN S JD ,{; J

{City. town, or conn!.y

10. Usual occupation........... H O & O | . Other conditiona

SRt e (Inctude preguancy within 3 months of death) e r————
11. Industry or busi At. . Home. FHYSICIAN
= Major findings: l /f { -
E 12. Name__.._.._........cI.a cnh Hersz ﬂ!? . : Of operations... i J e f; Underline
= 43 5 : - e .
2\ 13. Birthplace Ge rma.ny A | T [the cause to
o ﬁ;ﬁﬁwn or wum.y) - . (3tate or foreigo country) Of sutopsy , f .. ;l’ should be
5] 14. Maiden name VAR chargeﬂ sto.
L tistically.
§ 15. Birthplace P —— Ge r%ﬁu ;?rmim ? - || 22. If death was due to external causes, fll in the following:
16. (o) Infor mant_____ LAwWrenc e_ Gahn. . {a) Accident, aulcide. or homicide (specify)
®) Address.......1 5.9 A.St. George. .St .......................... | (¥) Date of oocurrence

17. (0 . BUYI8) & Date thereoio...... DEC /@i Where did injury occur? TGty e towsy 7 {Caonnte) (Gtate)

(Burial, cremstion, or removal) (Month}) (Du) (Y ’ d) Did injury ocecur in or about home, on farm, in industrial plaoe in public place?

() Place: burial or cremation.....

(Specify lw- of place)

18. () Signature of funeral d’fu et A Wt Lt e d Thile at work? e _ew. (¢} Means of injury.. R et
@ Address___ 29045 _Gra: Av &
= 3 Simture .D. or other)....

19. i . TR e ol W W T emetaeeasa
(a) I"dend local rqhuim (H::huar'- sigoature) Address."z E‘Q . .  eerveeerneee Date signed... £, ;,..g ?—

(Liconsed Embalmer's Statement on Roverse Side) vy - J7 2




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.. i

......................................................... — .., Registered Apprentice No . N

working under my personal supervision.

the nhove constitutes grounds for revocation of license.)

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




