. a4
5 I 2 towy " p
_25_ No_? DEPA !;TMENT OF gOM MERCE STATE BOARD OF HEALTH OF MISSOURI 2‘1’?’?6
- Burrau or TuE CENSUS
5 | LED, A U5 STANDARD CERTIFICATE OF DEATH s ru s
BT X33097 Ez{ntrmlon District Now.rn . é..l_ Primary Registration District No.______ - Registrar's No..... 37 __;'_‘_‘_’;:,_ —
1. PLACE OF DEATH: 2. USUAL ﬂl:.bllJl‘.J\Ll‘. UF DECEASEIN M“d
o {a} County . (a) State Missouri %) Connty 248
&= () Clty ortown._.._.._. -Louis- - Mg ;
=] o ownr!r odlside z:&y.m town limite, Crite llthL_" nad name of towaship) (¢) City or tawn St. LOUis / ‘/
S (¢) Name of hospital or institutlon: Oity HOBpl tal {Lf outalde cliy or town limits, write "RURAL")"} / " 8
n: S . _‘.'. [+ g é.g.« 5 P P —— - v
= mmqapiﬁﬁqa#u%nmw n-%m&a ocatlon) {d) Sueet No.... hoaa Iﬂ@lﬂ%nl give location)
Z (d) Length of stay: I[n hompital or lnatitution.n.u.ﬁ.._......_.m._. 8 _ . X
5] (') (Spectty whether || (¢) Citizen of forelgn country? No A (Yes or No)
Io thi H
E ny-r:. :::;n:tdy-n) If yes, name country. Germny
[
Z [l s @pustr  GEORGE CLAUSSEN - MEDICAL CERTIFICATION
B FULL NAME 20. DATE OF DEATH: Month_ JULY.. d 2
N 1 4 — YR SRR 1 - ) "5 _
-« 3. B N 3. Social Securdit.
= @ veteran . :Y) € ¥ yurmlm_.hour._.ma minute, P M
name war. o.
i . 21. I bereby certify that I attended the deceased from .. NBY'CH
= 5. Color ar 6. (a) Single, widowed, married, 27 B8 o TNLY 224.19459
= 19 to_ 1Y w9
male 0 . White divorced .
hld . s P81 divorced.. "2 220 || ehat Hlast saw o AM. ativeon. JUlY 224 AG4H ...
z 6. (8) Name of husband of Wilt...rmmmemens 6o (€) AgE of husband or wifc if || and that death occurred on the date and hour etated above. Duration
) wlive . o _years inte cause of death
< 7. Birth date of deceased.... . JULY 27th 1868 ~A- S
5 (Manth) T (Day) (Yoar)
-~}
) 8. AGE: Years Months Days If less than one day Due to
& 76 7= 11 22 min
a V L§ y Due to i -
= 9. Birtbplace Gormany 4‘_ : 1] &7
% {City, town, or county) - (State or forelgn country) o N EE EI’ i B
Oth chr -
@ 10. Usual occupation..... 2008 (t ol m:ru:::n within 3 montha of death) & ; i
L |{ 11. Industry or business - - . . PHYSICIAN
- Major findings: —_—
| 1|2 ( 12. Name......Charles Claussen Of operations Undert
b = - Tes - : ) . . o nderline
nl E 13. Birthplace _ __é_l ‘ éﬁiﬁ cause :g
E (Clty, town, or concty) (State or foreign contitry) Of autopsy. shonld be
= ; & . . At detaae
5 i 14. Malden mame ___ ~Lubbei Go 4 - L m;m-
=‘: 2 15. Birthplace (TP p—" Binie o orii onn:nn-i) 22. If death was due to external canses; fill in the following: C
E 16. (a) Inf o Arthur J.. DLPP L (c) Accident, suicide, or homicide (apecify)
& - SOLUEE .
B (8) Address .mﬂM&@«&mptmn.Blvﬂf || Date of occurrence
17. (a) Burial- (b Date thereof... -2 21]{’ P () Where did miw occur? (City or tawn) (County) {Suats)
(Burial. cremation, or removal} (Mooth} (Der]” (Year} || (4) Did injury occur In or about home, on farm, in industrial place, in public place?
* "{¢) Place: burial or cremation NEw S ta. i . -
18. (o) Signature of funcral direct £ L ey . i S e Y ™
(%) Address 2_._? 3 SO N .
°o (&) 9 é e e (M. D), or other)
19. {a
(Data re g %Imlnnr; ; tt’ Ayenue . . bate sis'ned 7- 3/ (]
- (Licensed Embalmer's Statoment on Reverse Side)




* ‘I'r" - -
Lot - . " ,
. N
— e i e e e —m— = — .= e T 3 =
L - . . -
H hS
"’ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ﬁy me, or by
.. Registered Apprentice No R

working under my personal supervision. . v

' . PR Licénsed Embalmer No..g ...... g/ ..................
' " P.OAd (F ot 27D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\II&R -in his OWN ’ DWRI'_]:'ING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ A :

-+~ - If this body is not embalmed, fact should be o stated abave.

5




