PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

WRITI

W dyyon
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI o p }?.JJ(}

BuREAU OF TH TANDARD CERTIFICATE State Fite No.
FILED FEB ‘16“'{945 318 S CER OF DEATB N

Registration District No..ooo........... Primary Registration District No...__. Regisivar's No. qu:”,i_
i, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: &)()(
(@ County — Migsouri
i P = (e} State )
(6 City or town... e LOLA 18 M0 ey g {8 County
(Il’nuhide own lHeafts, write “"RURAL" and name of towoship) (¢} City or town..... 5 t - LO 171 1 Sy /}
(¢) Name of hospital or institution: éuouuid- ity or town limits, write ’ RUBM. n
4122 Potomac, / (@) Street No 4122 Potomac,
(U not in hospital or institution, write street number or loeal.lnn) [ (If rurad, glvs location)
(d) Length of stay: In hospital or institution No:
. - {Bpacily whether || (¢) Citizen of foreign country? (Yea or No)
In this community.... Li fe 2
years, months or days) If yes, name country.
o - . MEDICAL CERTIFICATION
Pold EONT Blizabeth M. Schmidt, -
o8 3 () Soctal Securt 20. DATE OF DEATH; Month.....¥ @1 2‘ 7
3. veteran, o . {e. cial Security ) 4 5 0
aame war No No. N one. la hour. mi'nutg\.?
21. | hereby certify that I attended tke deceased frum
5. Coleror | éﬁ {a} Fingle, widowed, married, 19 to. 19 .
3 w [ ettt bt *
4. Sex ¥emale 4 race. L divorced.... 1 d Owed that T Jast saw h alive on . 19, e "
i y death d on the d -
6. (b) Nameof hnsban% oor Wife.rirrircsrrescnee. 80 (€) ::,:cot'hu:bandormfe if occurred on the 2 _“:" u_?:"
7. Birth date of decensed_____ D€ Dtember 22, 1897 ﬁm e
(Month) (Doy) (Year]
g AGE: Years Months Days If less than one day y ’/1’2-/
a7 | 4 | 7 i - i204%
9. Birthplace.____ S e LOUiB. MO., 0
{City, town, or county) . {State or foreign counkry) -d"/ v . /r(/
N § H ditions, 4
19. Usual occupation Hous ewl fe ’. - (lm-.el:::n it within 3 ks of death) / / hl R ——
11. Industry or business SR ;I: L" PHYSICIAN
5( 12 Neme__ 1888C Liebaart, *Ol operations......... / (777 oo
= s S . s N ndestine
=\ 15 Birthplace Holland, £ the cause to
{Cit count {Stats or foreign country)
5 14. Maiden name__.._.jﬂﬁ Te Be UIl y Of autopsy .:E:rgcﬁsgf
= PO {tistically.
= ;! g
g 15. Birthplace e e Hol 1(as'£.dw’mw£{nw, 22. 1f death was due to external causes, fifl in the following: , :
6. (o) teformane_ MiT1e Liebaart, @ Acd ST a—
@) Address_. . 4245 Bingham, .. ||® S T A A ;
7. @ . Bur ia 1 (%) Date thereof 2/1/45 (e} o vowa) - (Conain) (Soatd)
{Burial, erematicn, or remaval) (Menth) (Day) (Yeus) {d} DHd injury occur in or about home, n H , in induastrial place, in pub!lc place?
(& Place: burial or cemation D% e _Paul Churchyard .
18. {a} Sigrature of funeral d:.rcctor_.os..car.._ J_ Hoffmeister While ({._ bins Wi . Aoy

-

orother) ...

®) Address........ .40 ................ s =2
o0 o JAN | wA:m G g f ol Lt i
(D.u received bocal registrar) eght.rar e signatore) Address g b ) Fa Date dgned.... ivne...

(Liconsed Embalmer’s Statement on Reverse Side) 4




FR S U S R S T R - - t . . X

STATEMENT BY LICENSED EMBALMER

'

Cd 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 ey

working under my personal supervision.

' Lihsed Embaimer No ¢-3‘ SoAS

L. .
4 PR S

LDl T PO Addreds
Notes The above MUST BE SIGNED BY THE LICENSED mmm.mm in his OWN' HANDWBITIN(. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embahned, fact should be so stated ubove. . .



