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95 STANDARD CERTIFICATE OF DEATH

8323
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State File No.

Registration District Nouo oo, o Primary Registration District Noweeeee Registrar's No
1. PLACE OF DEATI i ~ 2. USUAL ni:synm@ PYCEASED: YA
(a) County IR e e e e (a) State I 4. (B) County. ’ \’ I
@ City or town....... St bonis Mo Mi gsouri 7/\{,
([r outalde nh.y or town limils, write “IRIIJHAL" sud name of tawnship) (¢} City or town.... Clah........ {3@
(¢) Name of hospital or institution: %Qﬂ;j{%u or town limits, write "RURAL")
1905 Miami Str. (d) Street 1\0190 5 Miami 8tr.,
(If not in boapits) or Institution, write strect number or locatin) < ’ (If roral, give keation)
d) Length of stay: In hospital instituti
(d} Length of stay: In hospital or institution (Specify whether || (¢) Citizen of forelgn country? no. £ (Yea or No)
In this community.... Mis sounri
yours, monihs or days) - If yeg, ‘name country
MEDIC, I -
3. { “l). I{"MNEF - . L CERTIFICATION
»BULL NAME - Frod-TOrp 20. DATE OF DEATII: Mgnt¥: &-64 day. 7 <

3, (b) Yf veteran, 3. () Social Security
: no

Name War. no No
. married,
Male /) " Gfifte  |°)” WHTYiea ™
4. Sex race. | divarced..... -
6. {b) Nankof% bnnd o w:i'e 6. {¢} Ageof h%nd or wife if
alive... IO, 1
. 7. Birth date of deceased... JH']_X) 20th (D1§59 P

Months

7

Days

17

Years

75

8. AGE: If leas than one day

hr.

9. Birthplace............. =
. (Stuts or loreign country)

10. Usual occupation |

. €| fniﬁrz‘l attended the m%m
that [ last 5““’19«"

and that death cccurred on the date and hour stated nbcv:

"7’ L322 minie L.
AP T

..hour. M.

alive on...

Duration

‘ -
Due to.. / P'/

|/
Due to.... 1( -

Other conditions.
([m-.ludn preguaney within 3 months of death)

11. Industry or business.... SATMing PHYSICIAN
Major findings:
B ( 12, Name__ lInknown . 'Of operations..... —
E 25 g o T o . D thUnderilne
=9{ 13. Birthplace o erm&ny " s : Wﬁ:xﬁ:&&;
ty. lown, or foreign country, of to shon e
5 14, Maiden name.... 'f]“"fmown e |charsed sta-
........ 1sticaily.
§ 15. Birthplace........ o —— Suifmany T ’mei‘uﬁ.ﬁr,) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant John Torp ' (a) Accident, suicide, or homicide (specify)
) Address 1905 A, Miami' (8) Date of occurrence
7@ Burial .. @ Date thereo 3/10/1945 (2 Where did injury occur? TIPSR Towa oy
», (Borial. cremation, or remaval) (Monb) (Day} (Year) |} () Did injury occur in or about home, on farm, in industrial place. in public place? -
(c) 'Place bnnal cpémation..... ia, Par.k e reeg e st -
Specit f pt
18. ‘(c) ngnar.une {1 gttt While at work?_.....:................_(...__. y l(,rcl)”o ':’.amn:) of mmry‘;‘._..-..-.._. v
b) Address......._.5 /. Yo, ’% y‘ ,
o rress & o ?r 23. Signatore., W S (ML -
19 .. TR W o /7 o O 4 = _ o ‘
(@ (DM&%&:II ﬁ( ) (Hegu u-ugmlure) 1 Address ‘ S,_..: ... Date signed.?t'ﬁﬁ’"-

(Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER )
LI ] ' . e 11 : ' ot . -
L . L ; ' . e et S :
' I hereby certify that the body whose name is recorded on the reverse side of this certificate wa\s,cpralpggd by me, or by..... . .
. Registered-Apprentice No —
working under my personal supervision, )
[T .,: . F'
- . - E. O. Address.. e et
— Note: The ahove I\‘[UST BF SICNFD BY THE l..lCEl\SED E\IB*\LI\[FR in his OWN HANDWR]TING (Failure to comply with
) \-.‘ thg,above constitutes grounds for revocatlon of license.) - Trrrend ' '
ap ."k .\lf this body :s\not embalmed fnct shoiild 'be so stated ‘above, . oo !
AN .




