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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
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BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 19178

Stale File No

Primary Registration District Nu..__l'!__o7_@ Registrar's No. ] 2 \3 /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8t. Loulw
(e) County Lama Ml uri. (@) Smte_Miﬂgourt ()] County..__....._S_';_._._._I;Q_U_i]_,,_,
{6) City or town Y.» 380 L P
(If outside city or town limits, write "RURAL" and name of tawnahip) (&) City or town...... amayY ,
{ {c} Name of hogpital or institution: ,, (L outeids city or town limits, write “RURAL")
Route 8, Box 471, Leway, Miamouri, (@ Strest No.......ROUt® 8, Box 471
{If not in hospital or inatitution, writa street number or location) (I rural, give location)

(d) Length of stay: In hospital or institution No )
. {Specify whethar (¢) Citizen of foreign country? (Yes-or No)

In this community.

years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT
Fuil Namk.__ JOUIBA L _STUDER J let
Py 20, DATE OF DEATH: Month une day 1)
3. (& If vets . 3. {a| urit;
@ veteran, ¢ ¥ year. 1944 hour. 6 minute. A,_._ _____ M

. (4 Name of husband or wife..... .

name war. e Nn - —
5, Color or 6. {a) Single, widowed, martied,
s Fomale | | .. White divorced..; WhdoWOd

6. (¢} Age of husband or wife if

21 hereby certify that I attended the dece:

/ 19?' to,

-- 27 -----

Dura[ o

Georgae Studer alive_. ==
7. Birth date of deceased.... ... AUEUBY 9th 1871
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
72 g 23 R0 : | SIORIURI 111, 1
Due to
5. Birthplace......._ Oaky¥ille Missourd . Y /2 —
{City, town, or county) {State or foreign country) I A B m: l : ’ 4: Y8
10. Usual occupation... A%, Home o(il:idc: ﬁl:::y within 3 montha of death) d
11. Industry or business S B A PHYSICIAN
or findings: J—
8/ 2. vame.... William Luther e S 7 '%A/ o
E 13. Birthplace._ UNKNOWNR Go r:ga_ny_ ’ =) : \t:ﬁ cause tg
(City town, or {State or foreign country) of hould b
% [ 14 Mutden same . AR, Faldavach - autopey Ehrged s
tistically.
§{ 15. Birthplace }g‘gkf'ﬂnmmt Siate BG‘ﬁ muznlz ” 22. If death was due to external causes, fill in the following:
%6. (@) Informane_. M7 Se Herman Ythoff.daughter (s) Accident, suicide, or homicide (specify)
@ Address___Rotite B, Box 471, Lemay, Mo, __||® Date of cccurrcnce
17 @ - Buriad . - (8) Date thereof._OmmBw1944 || (7 Where didinjury occur? [City or lowm) . (Camaty) State)
(Burial, cremation, or removal) (Month) (Day} (Yoar) Did injury occur in or abont home, on farm, in industrial place, in public place?
" {¢} Place: burial or cremation 0ld St. Johne' ComGtOII:Y -.uehl'fi Jla, Mo,
18. (a) Signattre of funeral director C. Ho ‘ fmoi ater u & ) Al Mﬂe at work? pecty “3” m)uf P10 N
() ades_ 1834 South Sroadway,St. louis, N, -

19.

wJlUN_5 QM_ ®
{Date reeenred loca! ar)

(Registrar's sigoatare)

. 9. WWMM;

{Licensed Embalmer’s Statement &_Reve:la Side)
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STATEMENT BY LICENSED EMBALMER

e side of this certificate was embalmed by me, or by

I hereby certify that the body whose name is re on the pe

S I -y = 5

, Registered Apprentice No

working under my personal supervision.

S.igned...—.....zﬂ. - ‘ ...-C?/._

A K
i Licensed Embalmer No

' I ' o :P.O.hddreqq ?S//‘/J

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

the above constitutes grounds for revocation of license.)

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