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I X20484

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

#34461

DEFARTMENT OF COMMERCE
Bureav or THE CENSUS

FILED OCT 33 194%

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATEa @b EEATH

Primary Registration District No.. ...

32004

State File No

Registrar's Noeene....

1. PLACE OF DEATH:
(a} County.

) Cityor toWor......... 25 a1 UIE_.MiSﬂQur s P -
(I cataids ity of town Limits, write “RURAL" and name of l-n'n.-hlp)
~{¢) Name of hospital or institution:

crenni? fia JiOn1ia. City. Hospital I
i (If Dot in hospital or institution, writs street numhcror licn) iV
{d) Length of stay: In hospital or institution. ... GBY S ...........
(Specily whather

In this community.
yutre, months or days)

2. USUAL RESIDENCE OF DECEASED:

FULL NAME.. Conred alt
3. (¥) If veteran, 3. (c) Soclal Security
. name war No No. Ko
5. Color or 6. (a) Single, widowed, married.

0

4 sex.Mele. .| re SHIL divorced...........
6, (b) Name of husband or wife. ... ... 6. (&) Age of husband or wife if
—GCatherine . alive oo YIS
7. Birth date of dcceaucd.............Aug................‘ ........... 16__186.7
(Mocth) {Day) (Yoar)

8. AGE: Year: Months Days If less than one day

/ 7 7 72’ él 1 hr. min
9. Birthnhm- Germany [0

. (City, town, or Souaty) (Steta or foreign country)

Re 1:.:3.3: edﬁYra

11. Industry or businesa._....

{a) State Mo (%) County. A
(@ Citvortown..Shedsoulg Q/
{If outaide city or town limits, write “NURAL™)
@ sweetno_. 5651 Roags ve
(L1 rural, give Jocation)
(e) Citizen of foreign country? (Yes or No)
If yes, name country. (}
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._OC5» day 17th

year. l gbll. hour. 8 H{s]s] minute. A
21. I hereby certify that I attended tbe deceased from 10/1/}'“4'

9. to_ 0Ct. 37th

Widowe

m.___l}.!#
lL

that Ilast eaw b L1 HL_ ative on... et lm

and that death occurred on the date and hour stalccl nbove

Immediate caunse of death....\

(Date received local registrar) fard si

£ (2. Nome... Mapbin Alt
B A L
= Bmhplaoe___,-_..-_(;x T
> B o, ﬂ mnll ta OoF ouan
E 14, Maiden name... H il e roeees an s e e ezt
E{ 15. Birthplace y. UP
= (City. town, or coanty) {State or forelgn couatry)
16. {a) lnformanLJ!&ltﬂn_I@__Alt_.._....._._.......__......................
" address._5A51. _Rosa Ave
17. {a} Burial (b) Date t.hereof ;[.,O 20 44
©  {Burial, cremation, ar removal) s Moath) Dt,) (Yur)

(¢} Place: burial or eremation Haw. St .‘gﬁ tar ﬁul .-.(.'._e]
18. (a) Simature of funerat director___ Kriegshauﬂ GI‘ Und (-‘
U6 addess 4228 Sp.dn ht :
o @ - SCI 19 a.,» &s %hw

Other conditions.(X ey AL,
(lnclude pragnancy within 3 months of dul.h)
PHYSICIAN
Ma.jur findings: —
Of operztions
' S Underline
the cause to
[which death
Of autopay........ " should be
sta-
tistically.
22, If death was due to extérnal causes, fill In the following:
(a) Accident, suicide, or homicide (specify)
{#) Date of occurrence
(¢) Where did Injury occur?
{Clty or town) (Cotiaty)} (State)
(4} Did Injury ocenr in or about hame, on farm, in industrial pla.ce. in pubiic place?

Date sign

r\-’f *

(Liconsed Embalmer’s Statement ob Reverse Side)

8886
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STATEMENT BY LICENSED EMBALMER .- -

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me, Or DY oo

. R - " Registered Apprentice NOu..oovioeeierrrieenaneones .

Licensed'Embalmer N040 2 7

' . po. Addroa:

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRITING {Failure to comply wit
tht!'hbove consututes grounds for revocation of license,)

" If this body is not e:}lbnlmed fact should be so stated above. *




