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

S
DEPARTMENT OF COMMERCE

g 0L 11

Reglstrat!on District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dgs"t_{ict‘No._...._......;...........,...._

<3334
6426

Siate File No.

Registrar's No.

1003

1. PLACE OF DEATH;
{a) County.

& City or town......—— ks Lonig Jisgonri .
(If ontaido city or town lintits, write "RURAL" ond nama of township)
{¢) Name of hospital or institution:

.. Ste Louig City I:bsthALdm

(It ot in hospital or institution, write strest number or location)

(d)} Length of stay: In hospital or institution.... A0 daya
(Spmfy whather

oI
State, - /7
City or town..... J Lorssn e/ 9/

(If ouLsids g:ly or t.nwn lumr.- write “RURAL™" [/
Street No. é'o o0 Ik

{If rarel, give Inauan)

2. USUAL RESIDENCE OF DECEASED:;

(a}
()

(d)

{¢) Cltizen of forelgn country?. {Yes or No)

In this community
years, months or days) If yes, name country. . 0
MEDICAL CERTIFICATION
Sl AT Julius Pehnke
: - 20. DATE OF DEATH: Month, JUly.... ......day. 181h
3. (b)) If veteran, 3. {¢} Social Security
N YEar........ _l%._,_,_._._.hour 12 minute. SEAM
name war. o :
i 21, I hereby certify that I attended the deceased from July 8th
M Color or 6. (a) Single, widowed, married, 19.4!*“ to. July 18th 19, }_LA_
4. Sex dmca Od"m""' 2 that T last saw hiZL _ alive on_ July 18 th ,19. __M
6. (3) Name of husband ar Wifew ... 64 {c) Age of husband or wife if || and that death occurred on (tg; date and hour Bmd above. Duration
allve. . Immediate cause gf death..\}) LAAAN T
7. Birth date of deceased /2 15 !fé 7 £ enemt
{Month} {Dnay) (Year)
8. AGE: Years Montks Days If less than one day Due to
76 |.6 | %3 I
- min
% Due to l / ) l
9. Birthplace C‘J j / (/ I
- . {City, town, or county} - - (S1ate cr foreign country) - e - I et I
t diti ek
10. Usual occupation A?gm— - 9. 'e.r l:.n" itiona WiLIn S piomthe of death)
11. Industry or businesa SR PHYSICIAN
52) jor findings: m
g 12, Name__ .-t 7#8.—-\.. M Py Of operations Underline
) . 7 ey 4 the cause to
@ { 13, Birthplace W’ t ] P which death
{City, town, ar eou.nty) {State or foreign eonnl.r% Of autopsy..... should be
5 14. Maiden name. : v v charged sta-
tistically.

&

15.

i

Birt.hplace_a-“ QAA—J-Q. f}dw%’t"‘“,““'?,)
{Ciry, lnwn, of county. tata ign '3
16. (2) Informant.M -w b‘“‘*“} E fﬂ
6] --«23 ,.

7. {a) -

Place: burial or crematios.

Sigmature of [uneraldi -
Addd%ﬁ 4

(¢}
18. (e}
(&
19. (a}

~—

s Slxna.t.ure

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

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?
{City or I.ull‘n) (County) State)
Did injury occur in or about homc. on farm, in industrial place, in public place? .

{Specify type of place) .
\V}u]e atworklo T (c) Means of in;ury

S (Mﬂur

1515 Lafavettg

Address....._..

{Data rectived local rexistrer)

{Licensed Embalmer’s Statement on Revcrse Side)




STATEMENT BY LICENSED EMBALMER - o

I*hereby certily that e J isr

! - . N ) - :
on the reverse side of this certificate was embalmed by me, or by

. . S /.~ S , Registered Apprentice No

working under my personal supervision,
. )

Signed... fmr“-’r— ’- / .........

Licensed Embalmer No._.

P.O. Address....

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (leure to comply with
the above constitutes gmunds for revocation of license.)

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

3




