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

DEPARTMENT OF (éOM MERCE STATE BOARD OF HEALTH OF MISSOURI 2896}?
BUREAU OF THE CENSUS 4 -
ED 0cT 1 1 STANDARD CERTIFICATE OF Dfoa-la State File No,
' z&tmhon District Now Pr!mary Registration Dietrict No. Rut'alrc;’t No........ ’.:_.; qu____
1. PLACE OF DEATIH: 'l°%, USUAL RESIDENCE OF DECEASED;
~{o) County TE {a) State Missouri {4 County ceoe
(b) City or town........ «Louls T /s
{11 patside city or town limlts, writs “RURAL" and nams of townghip) {¢) Cltyor town_..S.t.’.ILQ.niB. 7 -
(¢) Name of hospital or institution: / (If cutside city or town limits, write "RURAL"}
2711 _Missouri Ava. @ stetNo.2711 Migsouri
{1t not {a bospits) or [nstitation, writs street puomber wlw-l.inn)‘ {If rural, give looation)
Length of : Io hospital or jnatitod ) i
@ of stay: Tn hospital or fnatintion (Specily whether || (£} Citizen of forelgn country? N L) (Yes or No)
In this community.
years, months or days) If yes, name cotintry
MEDICAL CERTIFICATION
g e George T.Dierker
FULL NAME -
T — ‘ 20, DATE olxr nzasm. Monthgctgbeg dy 0T
. veteran, ¢) Socizl Security 9 .
e Y S . hour M9 RN
wasme wr........ r.199-03-904p =
21. I hereby certify that I attended ew.
S, Color or 6, {a) Slogle, widowed, married, L ;{*S. |
4. Sex Male & rayh1 te divnruedﬂh...l.g..g.g..i..g..g_f that T lart saw h_Le_ nlive on
6. (3) Nameof husbandorwife . _ 6. (c) Age of husband or wife if and that death occurred on the date and hour !wtcd above \ Duration
A nns alive. . 9% vears Immediate cause of death
7. Birth date of deceased___J QOANATY 7th 1876 2.0A by \ S \ VOU- = 2 ux
(Month) (D} (Yoar) \!( \
8. AGEa Yenn' tha Days If leas than one day Duye to. .
. . a ¥,
/ 70 4 ‘1 26 1 hir min, oo h A u ol
t:&- N N SR S ~ — - - Due to ) A e ol
0. Birthplace Ge rmnv L/ 0 -
R {Clity, town, or county)- - (State ot foreign country) _ X /' X : T
l]lan Oth ditl
10. Usual cccupation Sa 13 8 (tn;;::’;q::, within 3 montls of doath) I l,) ———
11. Industry or business B ) PIYSICIAN
= Major findings: .
E (122 Nume_....H.g _Q'.JM MLKQI' _ Of operations / ,Lf,‘f Underline
= i . . . .
=\ 13. Birthptace @ ?e rmany l?? y the cauee 1o
- ) gy LoQp. L] State or foreign country] Of anto hanl
Z [ 14 Maiden me.._-ﬁgf;"'lmﬂia’wn : autepey :!;;-Izc{!: o
= tistieally.
€| 15. Birthplace Germany 4 22, If death was due to externa] . Gl1in the following:
= {City. town, or county) (Sl-l- or forelgn country)
16. (@) Informant Anna .- Dierker (a) Accident, suicide, or clde (apecify)
@ Address 2711 ‘Misgourl Ave, ) Date of
17. (e) (%) Date thermflolﬁ /45 (¢} Where did %ﬂf? {City or tawn) {County) {Suate)
{Boris), cremation, or umunl (Month) {Day} {Year) (d) Did ipjury uy_nbout home, on farm, iz [ndustrial place, in public place?
() Place: buirlal or mﬁang tg)?_____.
18. (a) Signature of funeral direeto While st wofa?______ ook SPRIPLY e
Addrees 2 630 ani B AVQ . T e
23. Signature.......
19. OrT = e '7“ g
(" ved lokal rewiatrar 1 ) {Rexintrar’s signatore) Addresa. ... J B —. Date de‘/‘u&S‘
{Licensed Embalmer's 5mumnnl on Reverso Side) -




STATEMENT BY LICENSED EMBALMER

‘

I 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 . .

s,gm-d ﬁ "M 4%1"’5/

Sy o7 - Liceised Embalmer No i 4144

"

working under my personal supervision.

Note: The above MUST BE SIG‘\IED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fnllure to comply with
the above constitutes grounds for revocation of license.)

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



