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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureAU oF TEE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.._l....[.....t.......

37? 93/
Stale File Ne. y %._‘
Regisirer's No. J’Pgé '\.\

V7

{Registrar's signature} c K

19. (a) tﬁ%l"!’"{iﬂ!& *

1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:
(@) County (a) State... j.i‘.i.g BOour i e () County, 22
(b} City or town.............
{1 outuide cltror town liroits, write “RURAL" l.nd name of township} () Cityor town S t - Loul 8, 9
() Nameof hgp%tal orﬁ;lm:im; _H t d (ll outaide city or town limits, write "NURAL") rd
Lo Marpy's Hospital. . .
{If oot in bospital or jeatitution, write lug’tj-n mber or location) (d} Street No.. 132 ﬂp P Feltl?}ul"f n};’&}&%y m'o LS
(&) Length of stay: In hospital or fastitution day
3 {Specify whetber, || (¢) Citizen of foreign country? (Yes or No)
In this commutnity. 5 years
yoars, months or days) If yes, name country.
. . MEDICAL CERTIFICATION
vuld name___ HE en. G. Engel, ¥
- 20. DATE OF DEATH: Month Y81 day 9
3. (b If veteran, 3. (¢) Social Security ‘ 1943 B ' 4‘0 ,P
name War. No No4_8_.8_-_m?54c 5 year. X hour -y : ":’.:_, et
21. I hereby certify that I attended the deceased from '5'
F 5./Folor or 6. (75:ngle widowed, married, . !&_3. o | ,__'%9 . 9’{_:3
4. Sex_. Ema.le | / race ‘Iﬂl;.;e divorced__Married that 1 last saw h@=_alive on Jo G 1043
6. (&) Name of husband or wife.ewwwveceeceeee. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. . uration
_ ¥William A. . alivee.. 48 years|| Im te cause of death P - » .
7. Birth date of deceased__. MAYCH .18, FJ(BQ'J_..._.._ R ot B2 2 DY 6) Q@le
{Month) Day} e
8. AGE: Yeare Months Days If less than one day Due to.
45 9 21 SOV ¢ OO . |1
ﬁ Due to. N
5. Birwtace . Kimmawick, Miﬂa auri VU
. . - (Cisy, town, or county) ‘State or foreign country) o= \X .
Other condition

10. Usual occupation.... sQMBEW 1L, ( In;;:. we'“n:y IS i e el V\

11. Industry or business. PHYSICIAN
% ( 0. name Rud0lph Reiser, ooy Bdngr —
= . .

2l npnce. MaZwELlyio, Mimsourt .ol thecatie to

, of unun.ly) (State or l'oru‘n eountry) Of autopsy :vhould e
g{ 14, Maiden name ... ine Arnold preeeeserese ey : eﬁ ata.
=] ! tistically.
§ 5. Birthpl T '(é."ﬁmﬁ, or m,;g LCK" M};.s;ﬂo?,m az;l};)_ 22, If death was due to exterpal causes, fill in the following:

16. (@) dnformant__ ke ¥W. A. Engel, (a) Accident, suicide, or homicide {specify)

®) Address___ L& Ha Feltnn,.“.,]..w |l 9 Date of ocenrrence
. N s B_“ rial . .5 Datethereof S &) ] (¢} Where did infury occur?
@ _(_lim_h! &n o m“'iq’ -;) S‘E Er g‘i‘fg ([('.‘:'e)n(z‘é“‘ge -y) Did Injury occur in or about homc(.colltx,f:r:,'l?mdustﬂg] place]. in publii‘;'i;)ce?
{¢) Place: burial or cremation.....
Ogéar J. Hoffmeiste oyt )
18. (o) Signature °f_ﬁm=ml d.u-ecmr4 01,6 chi_p e While ot wo (g Meana of injurgl....
() Address ;‘- g-« Sig (M,D.or other

Md,m_’jé N S D Fwaq

Date .-.igned[ ‘1’2\3‘.‘\,]
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{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

.,‘ X

R o i
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i hereby certify that the body whose name is recorded on the reverse side of thlS ceruﬁmte was cmbalmed by me, or by

) 3

................ - o Reglstered Apprentlce No : —

working under my personal supervision,

the ahove constitutes grounds for revocation of license.)

". , s1gned/g/‘W$ _________________________________________

Licensed Embalmer No.___.;;.;. /7/ ﬂ w
-+ .P.O. Addrp::3 Tt T :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I/NG (Failure to comply wit

.ni#

s Sl

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