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WRITE PLAINI...Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

N

DEPARTMENT OF COMMERCE
BUREAUY OF THE CoNsus

FILED NOV 101

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,(zéﬁéi

State@l%?l-l 5
Registrer's Now...._. _9323

Registration District No........... :... .........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /'M
(@) County @ sae. MASEOUrL & county ,
@ Cityor town..... S5 el 8 MO Lo 1
(If outsida city of town limits, writs “RURAL” and name of township) Cit tOWH. oo nila
{e) Namgfs}:asgtal Olﬁmutuﬂun Sj @ iy or town (§¢Et:dn city or town limits, writo “ILIURAL™) l P 7
eremrmseneeee a umphrsa S S _! 0 hr

{If nat in hospital or institati wynte lrest or lucation} (@) Street No. -_55983 Hum?lf rura?zﬂ lo?nzn) .

(d) Length of stay: In hospital or instituilon '
{Specify whether (¢} Citizen of foreign country? (_Y.es or No)
In this community.._.__._._.._.Lif.e' {7
years, months or days) If yes, name country.
PRINT I w MEDICAL CERTIFICATION
ful? Rime.. Ida_Weber .
20, DATE OF DEATH: Month NOY. . a1y &
3. () If veteran, 3. {¢) Social Securlty e
N ) N year. ____19.&4.._.._..‘_:..hour._.s._.m.m.........,.minute.'..._
name War. Q No 0
21, I hereby certify that I attended the deceased from. Oet- f
5. Color or 6. (a) Single, widowed, married, 19484 to____ -
4. Sex....FQMlQ mthQ mvurme;:dQ,nﬁd that I last saw h&Z % alive on M_ - _.3, 3 <
6. {b) Name of husband or wife......— ... 6. {c) Age of husband or wife if [| and that death occurred on the date and hour stated above.
_____ c harle 8 alive......._...._years || Immediate cause of death
7. Birth date of deceased Sept 22 18564
{Month) {Day) (Year)
& AGE: Years Motttha Days If less than one day
90 1 10 hr, min. ) ry \/

5. Birthoiace__ St e LON1E Mo_{)

(City, town, or sounty) {State or fareign country)

10. Uuualoocupatiun.__.._._._EDn_s_e_'wgo.r,k e aenanad -

i1. Industry or busi at Home

E{ 12. Name.... Unkn_QEn ! A y
Ea

-

. e Y‘p (3tata or {foreign country)

14, Maiden name... (?t:ﬁwt
15. Birthplace....... Furope X

2{ (City, town, ar county) (Stats or foreign oou.m.ry)

"fo. 3y Infermant > MY'8_Dora . -Breiteblmb
@) Address_ 35088 H,umphrey St
\- .___.__B'ﬂri-ﬁlm#..‘.:.'.l..l_f.. (3) Date thereof. P Al 4 44

1. {Burial, oremalion, or removal) P (Menth) (Duy) (Year)
() Place: burial or c.femation__._Qld.._stg..;'Q.tﬁr‘.-.P.aul,_..
18:°(4y" Sigriature of funeral direcior. RRLE GSHAUSER UND:'CQ|
o) Adm_4228J0J1ng V
19. %ﬁd i) e ' anuua: L] l:lnalum)

Other conditions

cdaecle

{luclude pregnancy within 3 months of deal.h)
acele e, QtCelnic fLoanl PHYSIGIAN
Major findings,
*  Of operatiofia
Uude:rline
whichdeath
fw ea
Of nutopsy......rlﬂ—/‘AJ_ should be
e charged sta-
! ._|tistically.

P.E:!

) Accident, pulcide, or homicide (specify)

. 1f death was due to external causes, fill in the following:

Date of occurrence

Where did injury occur?. .
{CiLy or t.own) {County}
Did fajury occur in or about home, on farm, in industrial place, in publ.lc plaoe?

(Speml‘y type of plasc) ¥ -
g (€)y Means of i mjury___. e a et mmemnen

Wlu]e at wofk2,
. TR oal

Signatuhez 7

{Licensed Embalmer’s Statcment on Revezse Sidc) e
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Dr Fabian Bupke
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e I STATEMENT BY LICENSED EMBALMER
. . N ., e - . " . o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —
....... Regnstered A;;;J};:ntlce No. : ,

working under my personal supervision.

-y

o ; : -
o Llcensed Embalmer No _{_3_4'2..,‘{ ...............

D e POAddress

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

- the above conatltutcs grounds for revocation of license.) - e, -

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




