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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! ‘)9 9(\?
B .
HLE"’B“’ °' % STANDARD CERTIFICATE OF DEATH Stase Fida No. . é)l
Registration District No _______ Primary Registration District Nu.__]...Q._Q_a_, Registrar's Ne. : : 9 —
1. PLACE OF DEATH: 2. USUAL KRESIDENCE OF DECEASED: é/( Y
(8) County SETTTonTs : 0 sae__dilssouri () County
b 1 . = ] N
: ) City or :(;wn(}r oluuidig cit; Tim'u limita, write “RURAL" and nams of township) (c) City or town 9 t * Lou 15 @/d
¢) Name of hospital or institution: f outsids city or town ljmits, writa “RURAL")
004 Green Lea Pl. 2 (@) Screet No 4004 §reen toa pl-
(If oot in boepital or institution, write street cumber or location) ’ {1f rurel, give location}
R institution One
(@) Length of stay: In hospital or Inattut (Spocify whather || (¢} Clitizen of forelgn country?, - (Yes or No).
Io this community - U
yenry, months or days) If yes, name country. .
(¢} PRINT K_ MEDICAL CERTIFICATION
Full same_Eoilie ELL__EJLL].a ﬂf;;“"' —=|| 0. DATE OF DEATH: Momn...SEPE day 8th
. t;
% @) 1 veteraa, O S Sona ver . 1944 o 12220 PY minuee............M.
name wer. None Ne... L¥One .
21. ] hereby certify that T attended the d rom
\ 5. Calor or 6, {0} Single, widowed, married. || & 1951. to. ‘y 191464
o. see Female | raee Wnitd ﬁ.@vmed——miﬂﬂw---— that T last mw b/t alive on___s0® 7 19.. 5%
6. (b) Name of husband or wife.... .. ... "6. () Age of busband or wife If || and that death occurred on the date aéfl hour stated above. Duration .
b mentioned. . alive.... mo = vears Immedﬁe cause of death - : {
i J 1869 e FKrrrrnboaca | {wo.
7. Birth date of deceaned___..._.l(l&;{.;i.a,.... i || = 7
8. AGE: Yearas Months Days If lesx than one day Due to. a’%—
~
. 75 .—-.2 o) : ..................br: e TR Due to Ve I
9. Birthplace St. Louis lo. U 12 4
{City, town, or county) (State or foreign country) X T i f
Oth: ditl :
10. Uszual occupation A t Ilo[n € - - (lnc?r::f::run:::y witkin 3 manihs of death) F
11. Industry or business MaioTE d'- PHYSICIAN
T oT indinge:
é{ 12. Neme Claus Kosster 1l OF i 1=
E _ . : : , - \ nderline
s moi - Unkiom___Germany | - - ST
¥, A ]R3 aut 8 db
5 {10 et e ABBTLE T ppe | o —— st
— \ ;1 stically.
£ 5. Birthplace Unknown vermany 72, If death was due to external causes, £ill in tha following: .
= . {City, own, of cotinty) {State or fmkn mnuy) .
1-6 (a) Infnrmant ‘Bernard Winkelman™ .. (a) Accident, suicide, or homicide {specify)
@ Address____ 2004 GreenLea Pl.- {6) Date of occurrence -
17. (a) .,_.B.u.m.d..l...‘..........._..._ -(b) Date thereof. 9/ ll/ 44 t) Where did injury occur?. ity or tawn) (Cov {Sinre}
Darial, crematlon, or removal (Manth) (Day) (Year) {d) Did injury occur int or about home, an farm, in lndu!lrinl plaoe i{n public place?
(6) Place: burial or crematlon Oa.k Grove Cemet ery
18. (o) Signature of funeral dirmm- Math I.le rmann & -JO.l'l While at work? ... ___'_’ "(’,')" 1&1‘;’0‘ !njury.........(.:‘_._.._._._... &
) Add 2161 BasA raghr Ave , - ‘ SN o
f 23, Signature_ . Meetel V8 Aololrf A Lokl == (M. D. aroth
9. ) %Jﬂﬂ@éﬂ& g || adaress sl 2. 6.8 At pae sareo 7 iﬁy

‘6 Lf v (Liceased Embalmee’s Statement on Reverso 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

Registered Apprentice No...... ... : : ,

working under my personzl supervision.

-+ .

ST , ' - Licensed Embalmer N

. - P. O. Address... et A
. i v
Note. T'ke ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with

> the above constitutes grounds for revocation of licensc.)

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



