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

El

DEPARTMENT OF (‘nMMERCE
BUREAU Of THE CE)

D MAY 29 192%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE

18y

™

State File No.

Eeg-tmtlon District No!_]_ _______ Primary Registration Diwtrict No..... & 22 - Registrar’s No, / }_/ .2)
L. PLACE OF Wﬁ{ 2. USUAL RESIDENCE OF DECEASED:
(e) County (¢) State Missouri (5 County. q(_;;

(b) City or town_.}.r :rgu SOI]_._,__ l‘ﬂi s|80ur i 'S

{imits, writs "RURAL" and nunl nr tnwmhip) -

I
(¢) Name of hoapital or msumuon

No., 89 Patricia Place.

(I ot In bospital or institution, write street nnmhr@loﬂﬂoﬂ)
(@) Length of stay: Io hospital or Inatitucion

Clty or town... LEX ZUSQI
(If outsdde city or 1own limity, write "RURAL i

_No 9 Patricia, Place. 49

{1£ rurel, give location}

O,

(¢)

(d) Street No.

(Specify whether |f (2) Citizen of foreign country? (Yes ot No)
In this community.
years, munths or daya) If yes, name country.
. . . - MEDICAL CERTIFICATION
Sple e Lillien E., Giesilmann. _ %
PRTRT o : 20. DATE OF DEATH: Month_LI_aL_ _ay__ 21s
3 veteran, . {¢) Social Security
aame war None No. NOIle year__lg,ﬁ 5 . hour. minmte 1 5 P M
21. I hereby cey that I attended th
Femal y Colnr o 6. (a) Single. widowed, married, Z/ ﬁ g (ﬁ’/ S fj
emna . i =
4. Serx q divore “JIaI_‘J;:I:QQ that Tlast saw ha=7}... aiive on.. e W_,_._._.m..._... lféé
6. (b Nameof husband orwife——.—.—...._.. 6. (c) Age of husband or wife if || 30d that death occurzed on the date and hogr statéd above. Duraljon
BRussell Gleselmann. . alive ... .years || Ipnediate cayse 6f death A
I, ik daceof deceased_ ADT L1 28 1904 || et -4 2
(Manth) (Day) {Yenr) .
3. AGE: Years Months Daya | If lesa than one day Due to”_? M
59 0 28 hr. min.
Dize to
o. Binbotace S, LOUlS, . _Missourid
(City, tawn, ar county) (State or foreign country) y
Housewife, Other conditiona.

10. Usual occupation

(Include pregnancy within 3 months of death)

11. Industry or business W R PHAYSIQIAN
& ( 12. Name Charles Rainer, “OF operntions . —
= o ‘ ‘ nderline
E 13. Birthplace Seigel Tllinilos, j e ATr i 3,{{ 3!}531;;3
{City. tyxn, or cpunty) {State ar foreign country) Y] A h
& ( 14. Malden name.___..__..jjgﬁ._knc}ﬂ Of autopsy .; Di“:fl: a?af
E . - tistically.
g 15. Birthplace o ‘E?ilfmi)xnow (ﬁ?noof ; p——" 22, If death was due to external causes, fill in the following: !
16. (a) Informant. Russell Gieselmann (6) Accident, sulcide, or homicide (specify)
(%) Address No, 9 Patricis Place . {6} Date of occurrence
17. (@ Burial (b Date thereof... {c) Where did injury occur?.... e P s
. - .
(Butial, cremation, af removal) (Monit, (D") (Y"”) {&) Did injury occur in or about hume on l'a.rm i Industrial 1 place in puhlic place?
(¢) Place: burial or cremation S0 s e ters, Cemetery
18. (a) Signature of funeral dxr-ﬂan'e o.L.Pleitseh,Inc. While __—-(iwil‘: I!")“ ¥ l;:;) of injury. o
o Address. 0966 FEaston Ave, @i, Louis Mg (-
13. Si (M. D. or oth
1. WA=t LD ,
(ﬂ)%—“ rteceived loca] rerietrar) @ C H Rexfafrar uim-ture) Addr .-_.é__ﬁf ... Date signeded <-4

(Licensed Embulmcr s Statemont on Revorse Slda)



Dr. L. A. Milliken
OCffice Hours.

fdress ITES S. Kingshighwey.
2LO0¥

STATEMENT BY LICENSED EMBALMER

I by certify that the body w name is recorded on the reverse side of this certificate was embalmed by me, or by ﬁé/é- .
< - .
...... s Zf 4 - )

............. , Registered Apprentice No j ‘/ 4

working under my personal supervision,

P. O, Addressﬂ.é.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




