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

H

DEPARTMENT OF COMMERCE
BureaU 0F THE CENSUS

ILED FEB 1 195}5[

STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

3008 v

State File No.

In this community 15 ':\,TQ.FI Ta

years, months or days)

Registration District No....._ £ 4. 2~ ... Primary Registration District No... } 0 0 Registrar's No/?....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 ?é
(e} County I‘Slt o LOIIi 3 (2) SmeMiSSO'u.I'i . {1 County,,.. St Lonis.. Z7
(b) City or town., ormandy
(If caids city or town lim}ts, write "RURAAL” and name of townebip) (&) Cityor town.......BBl....m....NO Norms .77
(¢) Name of hospital or institution: / (it outddde cil.y’ur taws limits, write "HUNAL"Y
3049 Bellerieve /Drive. . @ Street No.. 5049 Bellerieve Drie. ...
(IF not iz bospital or institutfon, write street number or boeulion} {If roral, give location}
(d} Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
Tl B __HENRY..B..  OELKERS
P 20, DATE OF DEATH: Month...
3. (» If veteran, 3. {¢) Social urity ~
. 7 2 T . S
name war. None No&ag.f_lo.-_l():?l'a i y
— 21. I hereby certify that I attended the deceased from..
) olar or 6. (a),}lngle, widowed, married, 19_#3 to
4. Sex......ma.l.e .......... Wh-i-t\- dworced..MB.I‘.I?.i-ed that I last saw b cfetwr. alive on......... 2 Aevt 2l b e ...
6. (b} Name of husband of wile......cooceieveeeeer. 6. (€} Age of husband or wife if and that death occurred on the dat
Plorence ative. D4 . years || Immediate cause of death
- . L 4
7. Birth date of deceased....m- Segt ember.... lO 1886 .. -
{Year,
8. AGE: Years Months Days If less than one day Due to
56 3 23 ! hr. min.
Due to
9. Birthplac&.....st.. LQ b 1 IO Misﬂouria
. 1y, town, or counl.y) - (State or furelgn country). . _= = I K 0_ w7 =
Other conditions.
10, Usual pecupation B Q Ok B ind er (Inciuda p:mum within 3 :xmntln of death)
11. Industry or business._...3.1ackwell = Wielandy .. PHYSICIAN
Major findings: L —
12. Name____.._ Fardina.ndOelkerq Of operations.. S .
! . R e ' i i Tl hUndethne
& | 13. Birthplace I 3 y """""" :vﬁgﬁ’;:%
(City, town, or unty) (State or forelgh country) Of autopsy should be
2 ( 14. Maiden name . AINA Lvers : charged sta.
[~ y .......... tistically.
S 15. Birthplace ;2’ 22. If death was due to external causes, fill inghe following: !
- __{City,town, or mnmy) /(Sl.nu: ot fareigh country) \
16, (a) Tnformant e &g/ (o) Accldent, sulcide, or homicide (specify) \
® Adms.L.m..i’zQ&.Q____g_e.lle rieve Dr. . @) Date of occurrence
17. {a) Burial (5} Date thereof.....L. = - (@ Where did injury occur? {Cisy oe town) {County) (State}
(Burisl, cremation, or removal) '{Monih) (D!v) (Year) {d) Did injury occur in or about home, on farm, in idustrial place, in public place?
(¢) Place: burial or cremation.... Calvar 3’ ST
18. (o) Signature of I'un'e?razl gr';'mi\] B - While at work? oo (q.w:d .r., l!"l” K '::Iaa:;) of -
(2) Address @? I 6
19, (@ . N % g A 23. “Signature_.. y N ....... . (M.D. orother)
. (@ ~H ‘
(Dnt,a rmvggxa }&4 ! (an ar -dmture) Addresa__: ;-’go 2 A/! . ,. . .. Date signed[

/07

{Licensed Embalmer’s Statoment on Reverne Side)
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"t STATEMENT BY LICENSED D EMBALMER

o hereby certlfy that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

= e e Ty Regnstere’d Apprertice No.....F. ........................... S B

" working under my personal supervision. ' . R )

o ‘I Signed. M’%Z 2. W -
™ ' T -~ Licensed Embalmer No 8732

- ' . P.O. Addressﬁgﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failiire to comply with
the ubovc constitutes grounds for revocation of license,) ‘ C
TP ,"-<-, ", -

1T thls body is not embalmed, fact should be 50 stated above. .



