+ 5. No. 2
M—9-441
. 5-17-39

Pel x29484

B

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

DEPARTMENT OF COMMERCE

Hid JAN 13 19433 18

Registration ‘District No...

BUREAU OF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reﬁstratiun District No.. ..___..._....e.-.-ﬂ —

38865
Registrar's Na..,,..:ﬂ..;ﬂ,_o.j_g_.

'c’l

I,

PLACFE, OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(Data roceived local Fegistiar) ~ (.ﬁmltnr e sigeatare)

::) gf’:mwm S‘i'. IaOuiB {a) State MLSS.Our_i' () County. J(v /7
), Cltyartow (I oukside cily or tawn limits, write *RURAL™ and name of townahip) (&) City or town St LOUiB ‘ 7
(‘) Nnns‘e of hﬁp&t&]ﬂ?{(ﬁ)ﬂ;{léu;o; HOBpi tal 0 4222 {Ir ul.udo vit. at l.mrn limits, write "RURAL™) "
(It not in hoapital or institution, write street W location) (d) Street No (" vl v Tacatinn)
{d) Length of stay: In hospital or instituiion
Life (Spacily whather || (¢) Cltizen of forelgn country? {Yes qr No)
In this community.
years, moaths or days) If yes, name country.
MEDICAL CERTIFICATION
dold PR Mathilda A. Holle - Dec 29
20. DATE OF ljﬁg Month day
3. @ If ' 3. {¢) Soclal Security T
@ veteran i 3ear - Eb hour. I finute. 45. A. M
nAme war. NO No o
21. I hyrepy certify t attended the deceased fromg..f. oo ccigenen
Calor or 6. (e) Single, widowed, married. || {/ 2 }_7 &
Female White i W 2 ﬁ‘ 19cs 10 P e 1900
4, Sex / race. idwnrced...jg_g.wed that 1 1abt saw b alive on /2._ ‘p . 19_5(2
6. {# Name of husband or w-lfe..Antgn 6. {¢) Age of husband or wife if || and that death ‘vccurred on the date and hour stated above. K
alive.... S 1
7. Birth date of deceased Oc tOber 12 3 1856
{Month) {Day} {Year)
8. AGE: Years Months Days If lesa than one day
86 2 1 7 hr. min
0. Binhplace. O &_LOuis Missouri¢)
{City, towp, or county, i f . (sl.lu or foreign country)
ousewlie Oth it < 4
10. Usual occupation (llneelfx:::m;m within 3 months of deathy ﬁ I
11. Industry or business b PHYSICIAN
rlind
E 13 .BIrrhlnlm ‘ Ge rmny ‘)“7 . - 'f i {’j . th&&?téu tE
) (cir (Stata or forsisn country) —Cetgore | | hould be
B (14, Maiden name........ OLLRLL ot 2 Of autopsy - v ]:ll:ir:ed sta
E 15. Birthplace Unk!lown = == tistically.
= - BAAP dmw towD, or (Siata or foreigu w{n",) 22. If death was due to external causes, fill in the following:
16. () Informant eorge T, Lutkew:l tte (a) Accident, sulcide, or homicide (specify)
(5) Address 4222 Hartford (5} Date of occurrence
17, (@ Burial . () Date mw;l2/ 31/ 42 (c) Where did Injury occur? ity ooy r— )
(Burlal, eremation, oz i balvary Ceggg)e(rbu) (¥our) (d) Did injury occur in or about Imme on farm. in industrial p[ac: in public place?
il {¢) Flace: burial or cmnatw 056 Gar T Hoff yi
O I'mi Y
18. (o) Signature of fu.ueral dm-r.!nr 4;016 fc‘l;i eiglex While at bork?). . L2 t§pe.§{f=;l;5’a?)f njury
@ A _jga\_t, ) 23. Signat . _,Q{&b M. D
19. (a) (2 iofh) 1 %M A_ Date

(Licensod Embalmer's Statenient on ﬁe‘vem Side)




STATEMENT BY LICENSED EMBALMER

3 . B
i

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 ermeetaetamer eyt ,

working under my personal supervision,

) T - e /
v ' * " Licensed Embalmer No“' 15 Oyo

o \ Po.Address374/7 M

Note: The above MUST BE SIGNED BY THE LICENSED E\’[BALMER in hts OWN HANDWRITING, (Failure to comply with

the nbove constitutes grounds for revocation of license.)

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




