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-

DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH 1 2 8 4‘ b .

Burmay oF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fils No.

WRITE PLAINLY—USE UNFADI‘N;C BLACK INK—MAKE A PERMANENT RECORD

In this community.

D APR 23 1943 . =
Registration District Neo.—. __§L8 Primary Registration District No. . Navals Registrar's Neo 3\)76
1. PLACE OF DEATH: 2. USUAL RESIDENGE OF DECEASED: J"eﬂ;’/
Ve
{a) County.
{b) City or town St - LOLllS {a) State N‘[o * {d) County. & .
(63 Namme of hospt i eiekds ety or tawn liaits. writa “NURAL” uad namme of ‘townabip) St. Lowi 7 0
) Name of hogpital or Institation: s ouls
(e} Cit t [ ]
Christian HO spital & g ¥ or town (If cutaide city or town limits writs "RURAL")
(1f not in hogpital or 1 {on, write strost bear or ioeation)
(&) Length of atay: In hospital or institution (d) Street No. 3934 Palm St. . .
{Specify whether (It raral, give location)

years, montha ur days) {e) If forelgn born, how longin U, 8. A.? years.
INT MEDICAL GERTIFICATION
. F(%L[l‘.RN:\MF' Fred Struchen Apr 15th
20. DATE OF I¥ 1 Month . dav
8. (8 If veteran, 3. {¢) Social Security m 5 A
N No hour. minute. M.
name War Q No.
21, 1 hereby certify that I attended the d d from..._. 3 -;5 D=3
dColor \:]rh 't 8. (o) Single, wldowed min'led. 19 o, ey & ] , 19 ;
s Male. | Une ¥Dite &vom&! yingle that 1 fast saw bt aliveon... b=/ G=sf 2 W,
6. () Name of husband or wife . __ 8. (c) Age of hushand or wife if || and that death oceurred on the date and hour stated above, b“m"_o”

JE Immediate canse of death " -
Way 12, 1871 | B 429 = 2V "

7. Birth date of deceased

12 easys.

{Month) {Day} {Year)
8. AGE: Vears Months Days If less than one day Due to e
if
7 1 1 l 3 hr ! min ' “u .} E’
s o Due to SN
8. Birthplace Switzerland ] 13 82
{City, town, or county} {810te or forefgn country) l ;j
10. Usual occupation Retired Farmer Other condilon.. S [
11, Industry or business PHYSICIAN
[+t M. findings:
S { 12, Name UnKoown - A s
& " y hUnderuua
% {13, Hithplace i
- {Cigy, town, of county) {State or forelgn country) Of autopsy. honld ba
14. Maiden name lcharged ata.
d n V tatically.
§ 15. Bisthplace (City. town, ox count: (State or foreign commtry) 22, If death was due to external causes, fill in the following:
16. (a) nformant Jules H. Kernen (6} Accident, sulcide, or homicide (specify)
@) Address 8065 Oleatha Ave (#) Date of occurrence
oocur?,
17. (@) Cr ematlon (&) Date ‘Lhercof__éE * 17 1 FVhere did Injury (City ar town) (County)

(Burtal, cromation, or remaval) th} (Dur) (Ym)
I'ema

{¢) Place: burial or cremation

(3tate)
(d) Did injury occur in or about home, on farm, [o industrial place, o Dublic place?

18. (a) Signature of funeral directsf”

—

: ya
¥ (Specily type of piace)
While at work?. (s) Means of l:dm....._o_._....__.___.__
28. Signature yd CZ‘-/L"/\- (M. D. or othuw .

(%) Address ple |
” . as .
19. (o) "D%Erogn'v_dl% ® - (l'hrhlnr-nisutm) i Addrese /#b ‘;‘L ”‘ s Date sign z "'—4'3 |

(Licensed Embalmer’s Statement on Roverse Side)




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

» Registered Apprentice No

working under my personal supervision.
: (Al ° °

s P, O. Address
Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in ;his OWN HANDWRITING, (Failure to comply with

.

the ahove constitutes grounds for revoeation of license.) .
If this body is not embalmed, above space should be left blank.




