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

Rez!suatiun District No.._.
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THE STATE BOARD OF HEALTH OF MISSOURI 89858

STANDARD CERTIFICATE OF DEATH State File No

. Primary Registration District No.

E_?Q{) g Regisirar's No.____’.ﬂ_'%;gﬁ?.._

1. PLACE OF DEATH:
(g} County

.- - .t
N ]

(&) City or tow-n......s A Louts

(¢} Name of hospital or institution:

L uTheRAN

(If not in bhospital or institulion, write street pumber or location)
(d) Length of stay: In hospital or institution

(Tf quiside city or tawn Limits, write “RURAL" snd nams of townahip)

._ﬁ/hda.tﬁz A -

(Specily whether

In this community.
yoars, months or days)

2., USUAL RESIDENCE OF DECEASED; o
@ State. /MiSHOURL ¢ County /7
{c) City or town....g T Z a. o8, 9 I
munm:ejnyuno-nlimu, ynum\u‘) L)
(d) Street No.. Lo 0L W LLS :
- {Ir rurn.]! tlve localion) .
(¢) Citizen of forelgn country? v ) (Yea or No)
If yes, name country. S

3. {a) PRINT

FULL NAME. Agues

Qoe.‘r'z

3. () If veteran,

N o

name war.

3. (¢) Social Security
No N a2}

" &;hmqae

Color or

Voeslnire Divoreed W/ DOWED

6. (a) Single, widowed, married,

6. {&) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 8 @ @ ___day B 2
year, I 7“3 hour. q intite. /-J- Pa M.

21. 1 hereby certify that I aLtentied the deceased from... , Py 5’ _9/_3
to, /;// ? e e 19-{-‘-}-.3
that I last szaw h @) alive on /}/ ) IDU"?.

and that death occurred on the date :md/hour atatcd above.
)

64| &

7 hr. min

. Birthpl /{ew QJELGANS L A, /

{City, town, or count

{Stats or foreign coun{n)

b) Name of Qushand or wife.......ccoimmne. i
Duﬂ!ll”
beo (soeT alive..—......._._years || Immediate cause of death...
7. Bleth date of & d... A prsL /3, /&7 2/’,{"“
' (Manth) (Day) (Year) 4.
8, AGE; ’ Yeara Months Days If less than one day D

7 \ /
"Due to -l:_lir S

15. Birthplace.

@R ATy,

16. (a) Informant.f.¥\aal ]

Citf, tow
E { 14. Maiden mm&__._.__.____i.

(CiLy, town, or sounty)

{5 Address 40 o/ /

@ R RrAL Dale/ thereaf (’ __2-_21553._._.

{Borial, Fr:m.ltim. or removal}
(©) Place: burial or cremation. . Y A8 € _T.
18. (a) Signature of funeral director.. A __ﬁl-g-..’.\(f___.

® A L =0/
o @ DEC 19 104

{Date reccived local repistear)

S B RAN D .
%H'Q}Lnaskm: s signatare)

} (Day) (Your)

B uk/AL Lfaer)
RBros

.

10. Usual occupation A r oM.e %2;;;::;::; e peinvt e { w —
1t. Industry or business - . l.ep PHYSICIAN
Hfn e B potlll T heoBobh . IL. M operations. .. 4 e
ﬁ{ 13. Birthplace ) GQ&M A_M ¥ the cause to
ANAA. BEYERTZ || Ofauorsy _ e o

tistically.

22. If death was due to external causes, fill in the following:

(o) Accident, sulcide, or hemicide (spec:fy'l

() Date of occurrence

{¢) Where did injury occur?

{CiLy or town) {County)} S
(d) Did injury occur in or about home, on farm. in industrial pla,ce in public plaee?

- -(Specifly type of place}

®
[ 4

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER ™

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or by

',worl_cing under my personal supervision,

Sl Licenséd Embalmer No. 3_ 2 7" z-
Caad _p v L PO Address-:-..,s.’{f...Z/
Note: The above MUST BE SIGNED BY TiIE LICENSFD EMBALMER in his OWN HANDWRITING. (Fallure to congply with
the above constitutes grounds for revocation of license.) Toow . .

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




