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DEPARTMENT OF COMMERCE
BuzEAU OF THE CEN5US

{0 AUG 30 1

Registration District No._

. STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No....... 0 &7 W7 WS

7557

State File No

Registrar’s No.

1. FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: PR

72

18. {a)} Signature of funeral director.

« Place burlalormmatjou_, Vahalla h\ll°10uﬂ
¢. Hoffmelnter U. & L.

()] Add.tm

19. (a) Mﬂ) —
Ninta racete et bm'l aritirer

?814 South Braadway,

(g} County {a) s:me,..hlﬁ-j_m!ﬂ 4 Count
(3 City or town__.. ._.._st 2 LQ“.; ﬁﬂﬁm S . - (B) County
(1€ putaide ciu ar town limiw, writs "RURAL' and name " tnwnslnp) {c) City or town Bt Iﬂui. ; /
{¢) Name of hospital or institution: % cutside city or town ki, weits "RURALS T
63374 Virginia Avenues /|l 0 sucn.. 6337A Virginia Avenie. .
{If not in hoapltal or Institntion. write stroet ber ar location) (i raral, give location) - -
(d} Length of stay: In hospltal or institution
(Spectiy whetber || (¢} Citlzen of foreign country? No (Yen of No
In thi it )
nnm'. Taonth or d‘:y-) If yes. nzme country 72 -
MEDICAL CERTIFICATION
i@ FRINT 141149 Althen Shotwell ?9 22
T, 3 Pr— 20. DATE OF DEATII: Month dny
. , X Socia 3
3 @) [fveseran () Socal Seoniey vear L L3 vow. JLOD.. e Cfn.
name war. o No
- 21, Iﬁp{eby ceﬂa: that I attended the decense st et e
. 5. Color or 6. (a) Single, widowed, married. d.-1h: w30 — LT w43
4. Sex Female race ,2d‘vorccd......!i‘...d..°w_ed that 1 ast saw bz, alive ou__.__"_._____.ﬁ_ —_— ﬂl"‘..._, 19_“__.3
6. () Name of husband of Wife......o.crmenee 6. {¢) Age of husband of wife if [ 2nd that death occurred on the date and hour stated above. Duration
1l
Montgomery . o v {mmedlate cause of death, 1.7
7. Birth date of deceased... August 23 1867
(Month) {Dny) {Year) i t . . l
8. AGE' Years Montha Days 1f less than one day | 5 1VR L [,f!
f 75 1l 30 ... . min 17 7~
0 Due to. P
9. Birthplace .. __Sig.__l&léi.!_ . n.souﬂ i {}z“)}
{Citv, town, or rounty; {State or foreign country) rd
at_hone Other conditions Y X
10. Usual occupation (lnclude pregnancy within 3 months of death) :i é,{/ —
11. Industry or busi SAaiorEndi ‘ é i PRYSICIAN
- 3 Major findings:
‘E 12. Name Jagob H.n.n P f operations......., Undert
T o ) . LN nderline
E 13. Bm.hp‘ace....!‘og.i-..!..?.i_].-l. 2 Kentucky / 3?': i thheh:&: deatn
” {Ci (Shuorfwulrn culmlr!) Of auto, : 1= Lontf hould b
E 14, Maiden name.. w!wa“!a H.nl'y Bulopay-- -~ B e :hag'ged sme—
g 15. Bu-thnlnn- Vi.fgiﬂia / - thaticaly:
= (Cn:. p——— ---,---‘ (Stats or foreidn mumr,) 22. if death was due to external causes, fill in the following:
16 (“)\ Infomant...... “I‘ﬂ- uz.hn. -Yon Rahm.n, _____ (8) Accldent, auicide, or homiclde (SPECHY).cr..vmermcrerrmmniersgrosscesacsressassssas ot sosssesons
() Address 63372 Virginia Avenue. . - 4 (5} Date of cccurrence
- ?
. @ . durial @® Date thereof. _AURs 25194 () Where did Injury occur e e )
(n""" cramation., or recoval} (Momh) (Day) "(Year) (&) Did tojury occur in or about home, on farm, in industrial place, In publlc place?

(Sp-df t T place)
¥ ")'" ans of Injury. ==

(Licsnsed Embalmors Statement on Roverse Side)



Dr. Jos. Schadéfsw,
University @dudb Bldg.,

Newatead 3957
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the above consututeu grounds for revocation of license.)

STATEMENT BY LICENSED EMBALMER

hjs certificate was émbalmeq by me, or by
. t

Registered Apprentice No.
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If this body is not embalmed, fact should be go stated nbove.




