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

DEPARTMENT OF l::‘.’.)Ml\fifil's‘.é\;s J aTHE STATE BOARD OF HEALTH OF MISSOURI

race divorced, . 27T

4 e DEMB le!.

6. (b Name of hushand or wife ..
Louis

6. {c) Age of hushand or wifeif

BUREAU OF THE CENSUS ’ bad
D MAY 12 1%5“&\ g ANDARD CERTIFICATE OF DEATH State Pite No... i Lt
F Mooy -
J'ﬁgmﬁoﬂ District No . anary Registration District No.—.........%. jUO 3 Registrar's No.. - .49'_0;3
1. PLACE OF DEATH: 2. USUAL RESIDENCE-OF DECEASED:
L (' 4
(8) County St : {a) State Ho. ) County s
() City or town Louls . .. 7
(If outside city or town limits, write "RURAL” and name of township) (¢} City or town... St .LQUJ.B F
{c) Name of hospital or institution: (If outside city or town limite, writo "RURAL"Y ,
220 W.Courtois st. / @ Street No... %<0 W.CourFoi$ifl> . /
{If not in hospital or institution, write streat number or kocation} (I rural, give location)
(d) Length of stay: In hospital or institution no P
{Specify whetler {¢) Citizen of foreign country? L. {Yes or No)
In this community.
years, months or daya) If yes, name country.
3, (a g‘)‘l“;ﬁ? M&ry Christ MEDICAL CERTIFICATION
— o i - 20. DATE OF DEATH: Month,__48Y. day 4
. t, . . e a rity M
@& veteran, no % - year. 1945 hour, 9 nu'mlf}o p. M.
name war, No. Pl
._I hereby certify (. I attended
5. Color or N 6. (¢) Single, widowed, married, § _u_‘a'
hite dowed ;

Dyration

alive. ooy, YEATS
7. Birth date of deceased December 31 1865
{Moalh) {Day} (Year)
8. AGE: Years Months Days If less than one day
v 379 4 "# SO ;- S min,
0. Birnomee. Mattese Mo. /3 7
{City, town, or county} {State or foveign conntry) (|§ T T T ey T e e g e e e e
10. Usual occupation. Housewife . y
11. Industry or business. ‘ \/ _.| PHYSICIAN
. . John Hueller ‘ i 6{
12. Name . : .
1 Underline
[ 3]
1 T Gamany 42 )14 ety
Cﬁy, l.nwn, ureonnl. ¥) (Stats or foreign country) Of autopsy should be
E 14. Maiden name.. ‘7 il W . chzttrgeﬂ sta-
" L e tistically.
£ 15. Birthpl Unknowu
2 irthplace R p—— TP 22. Ii death was due to external causes, fill in the followmg dﬁ&
16.. (@) Tnformant Louis Christ (a) Accident, suicide, or homicide (speclfy) v
@) Address 240 W.Courtois () Date of occurrence... é B Yoult ?
17. (a) Buria l e ) (b) Da'te thereof, May 7 1945 (c) Where dld injury eccur? (City o towm County) Gtate)
- {Burial, cremation, or removal) M““" (Dny) (Year) i Didi anu.ry occur in or about hdfe, on farm, in industrial place, in public place?
() Place: burial or cremation New St JOh'ns € . MEhIVl ! - i " -
18. (¢) Signature of funeral direétor. C. Hoffmeister. U '&ng'eo.n : (Spedify ?w of place) njurw;._.,.

S.Broadws;

MAY o §8_ .

{Dete received local registrar)

(b} Address...
19. (g}

(Ileg-;l_nr: xignzture)

;e sianeds.:.'.' 5—{9 a“

(Licensed Embalmer’s Statement on Reverse Side)
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’ . TR STATEMENT BY LICENSED EMBALMER v
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me ofr by o S—

RNy -
N

................. , Registered Apprentice No... - )

LSS Lk R R /
- - - - AL Signed.. S ey
- Wb . Ny .

' -‘- ~® ' .- - . P. O. Address...... 7Y/y/ ..... —p

z
ey g T Limem 2 b
Note? .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constltutes groundl for revocatlon of Ilcense.) \- . R

- '.- -7 - -

. .." " If 1his body is not-embalmed fact should be so, stated above. - .
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