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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__ém_.l.

2504

State File No

Registrar'a Mo

DEPARTMENT OF COM I
SEET SR s, 1946
Fﬂﬂ—\épé nnelly
Registration Distriet No.—._...... ”....,yz

1, PLACE OF DEATH: .

(@) Coumty.....COle

(¥ Cityor wen._defferson City

(If sutside eity or towa limite, writs “BURAL" and nama of township)
{¢) Name of hospital or inatitution; /

<1115 Lloreﬁu__ﬁpive —

{If Dot 1n write street b
{4} Leogth of tay:

In hoapital or institution

{Specify whetber
In thia commmunity .. 18 }TPRT‘Q

Fears, Rtotithy or days)

2, USUAL RESIDENCE OF DECEASED:

state.. Missouri. ... @ coumy. Cole

Jefferson City o
(If outside ity of town Mmits, writs “RURAL"), =

(a)

(¢} City or town

-
=

(@ suee: No_. 1115 Morwbhu Drive Y,
{1 roral, gtive location) V4
(¢} Citlzen of foreign country? (YQM Nao}

If yes, naine country

Fuil name__ Louis L. 8tt .

3. () Social Security
No....NODS.. ...

. 3. () If veteran,

hame wal.

5. Color or
[

6. (¥ Name of husband or wife...........

6. (g) Single, widowed, married,

6. {c) Age of husband or wife if

divomd..--ﬂél‘.l”_i_e_‘ﬂ A

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momh_.,/_f_.f ______ day

vt G.4f
21. I kereby certify that I attended the deceased from
19........, to.

- P’
/that Ilast saw hutwn.... alive on, l= b y &
and that death occurred on the date and hour ulatcd above.

bour.

Immediate cause of death

__Hi ;Ld..a C,_ 0tt atve .09 . yenrs
7. Birth date of deceased.... Augruat — _21.). ........ -l%ﬁ%_
¥ -
8. AGE: Years Months Days If lesy than one day
76 4 1 bl e min,

s i __Cole County, Missourd.. s

{Clty, town, or coanty) (Stats or foreign countfy)

10. Usuai occupatlon— Laamber ._D galer......

Gther conditions
(lnr_'lndo praquancy withio 3 months of death)

11, Industry or business Sisjor Eadi , PHYSIGIAN
£ ar [
E{ 2. Neme...._..PRI11ip Okt | e Ending: 79),1_5_/ —
eriine

=1 . Binhpaa.ce_.___.._._ _ﬂ.z.erm.anx,.. ....... SR 7; l 2 ~the canse to
o cemntry of
& { 14, Maidenname . EI T ABALH minpe - sutopsy F:Er:elgsgf
= cally

15. Birthplace. Germany . 4 - - .
5 ir E o ) iState o toreiem mnu;y. 22. If death was due to external causges, fill in the following:
16. (a) Informant Eﬁ Lo E - L {¢) Accident, suicide, or homidde (spedfy)

@ Adaress_._Jafferson. L4 ty., - lasounrt (&) Date of cccurrence. ...
17. (@ _.Purial () _Date thereot. T8N =11 =194l ( Where did injury occur? T —

{Burisl, cremation. or removal) (Month) {Day) (Year)
(¢} Flace: burial ;ﬂ .
18. (s) Slgnature of L ¥,

» Cemetery

{County) (State)
(d) Did injury occnr In or about bome, on farm, In lndustrial place in pub!!e place?

(Spcdf: typs of pinoe)
(¢) Means of

While at work?. .o

L1 3 N,

@ fersa

19. (a) SR {.) N VL X
- {Date rocelved hcll registrar)

.i.s.s..gur%

— (M. D, or other) £~

e
Rn‘hﬂir ‘s pignatiye)
(1loonsed Embnm

uwent‘aﬁlﬂov&n Sido)

. Date dme@/://#&




Districk Filo N

umbor...,.

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

ered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)

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




