/. 8. No. 2
OM—5-42
L 5-17-39
T X3287)

DEPARTMENT OF COMMERCE

MLED MAY 3194338

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI 1 2 9

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No : ~
. Primary Registration District No:]oo 3 Registrar's NO_S'-?SPz

Color or
4. Sex..._..l’,emale... / race...White

6. (b} Name of husband or wife....ococeecvcecnees

6. {a) Single, widowed, married,

Aivnrccd.....SLngle.__.

6. {¢} Age of husband or wife if

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

1. PLACE OF BPEATN: 2. USUAL RESIDENCE OF DECEASED: ddﬂ
(a)} County (a) State...Mi.ggouri .o (8} County. / / o
(5) City or town St 8 7 / V
It ¥ or town Limits, writa "Il UNAL® ond name of tuwnship) (¢} City or town _._sh.;__Louia
{c) Name of hospital or institution: % (If outdde city or town limits, writa “RURAL")
45mwa;ahlngton31"d- GOOdSamBritanHome (@ Street No......... 4500 Washington Blvd.
(Il notin hospital or inatitution, write street number or locotion) (Lf ruzal, give location)
(dy Length of stay: In hospital or institution......... ears. ... - .
? (Specily whether |§ (¢} Citizen of foreign country? No {Yes or No)
In this community : 0
yeara, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT
FuiL name.____Lmalise Vieber
— 20, DATE OF DEATH: Month. April dny.. Bl
3. {¥) If veteran, 3. {c) Soci urity
@ i () Soci e 1943 hour.o i AeM.
nare wat. No No Hone
21. I hereby cerufy that I attended the deccased from

19¥Z 0. g A ,I-.-—{\ ...... 10YF
that I last saw !M/ﬂllvf on 2 0 : 19.2. rta

and that death occurred on the date and hour stnted abov 3
Duration

(») Address._..._ ..

19. (a) MR" ;

{¢) Place: burial or cremation... StA Peters Cemetery .
18. (¢) Signature of funcral director. Calyvin

Fe.Feuts Fun .Hm_na
~tdge Blvd.. . ... .

(ﬂeﬁntm}'s sigoature

Addrcss}..?. ....... 0“} .....

AUVE. oo YEALE Tmmediate cauge pf death
7. Birth date of deceased....... Hovemher. ...... 20 185.”{
{Month) B ) Year)
8. AGE: Years Montha Days If lesa than one day Due to
!
o 89 5 1 i,
g * -50 Due to..
9. Birthplace - Switzerland
. (Civy, town, or county} (State or fureign country) N
Other cottditions S,
10. Usual occupation......... None (Include pregoancy withio 8 moaths of deathy
11, Industry or business PHYSIGAN
= Mag)fr findings: _
= operationa..
E 12. Name............ - % . Underline
2\ 13. Birthplace Germany ihe cause o
= (Cicy. lnwn or county, Lh (Sl.nl.n or foreiga country) Of autopsy should he
& ( t4. Maiden name..,........ Zimmerl " SO cpa_rzeﬂ atar
] tistically.
= . . - om - -
g 15. Birthplace (o wamyy (sguemwmw) 22. 1f death was due to external causes, fill in the following:
iy, . T
16. () Informant.. th; .J H overbEOk, Supt. (a) Accident, suicide, or homicide (specify)
® Address.. 4500 Washington.Blvd... (9) Date of occurrence
17. {a) . Burial (&) Date thereof... il 24 1 94 .(c) Where did injury occur? (City o town) (Counly) {State)
“{Burial, cremation, or rez {Monih} (Day) (Vear) (&) Did injury occur in or about home, on farm, in industrial place, ir public ptace?

{%pecify t(y;)n of place}

Whi]e at Work? g ¢) Means of injury... .{.:.l.. y
Signature.. [ ﬂ A% s (M. D. orother) ™

.. Date ulgned_.ﬁf"/ﬁ

(Licensed Embalier's Staternent on Reverae Side) /
I



W

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY. oo

Dl e.. J WZJC‘IA/M‘/ -, Registc}'ed Al?pre'ntice N O e enay

working under my personal supervision.
Signed

“ .. P Address“.ﬁéf..mm.ﬁz ..... i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.) v - -

H this body is not embzlmed, fact should be so stated above.




