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WRITE PLAINLY—USE UNFADING BLACK INK-~-MAKF, A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

=1LED APRZ I

Registration Distrlet No...._. .00 %0

L)
‘THE STATE BOARD OF HEALTH OF MISSOURI

BSTANDARD CERTIFICATE OF BEATH

Primary Registration District No........

14762

State File No.

Registrar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County St Loulsa Mo (@ State..... MO {®) County. -
(b) City or town L
(I aatsida city or town limita, write “RURAL” and name of township) () City or town ___st LO u 1 8 / 7
{c) Name of hospital or imatitution: j {1t cutaids city or lmrn limita, write “RURAL")
.................. Dealoge Hosp @ smeet No.... 42492 Sarpy Ave
{If not in hoapitul or lnlhtuﬁou, wrila street number or location) (If rusal, give location) 7
{d} Length of stay: In hospital or Inatitution
{Specily whethar {¢) Citizen of foreign country? (Yes or No) d
In this community.
years, months or doys) If yes, name country.
3 E") IEE;!N';P Ha , Ju]_ia. MEDICAL CERTIFICATION 12
T T Social Securts 20. DATE OF DEATH: Mont__ APTE) .0 :
3. veteran, . e cial urity .
) © year. 1946 hour. 11 : 60 minnte A’I\J,
name war. N 's] No No
21. I hereby certify that I attended the deceased from
5. CO!Di‘fr 6. (o) Single, wi owecl med 19 to 19
ma te o
4. Bex Fe le/ race. hi divorced... g that I last saw h ative ot 19....... ;
6. (b) Name of husband or wife.... ... 6. () Age of husband or wife if and that death occurred on the date arnd hour stated above. Duration
alive. o _vears || Tmmediate cause of death
7. Birth date of deceased July 11 1§1€ - S
: (Month) (Day} (Year)
8. AGE: Yeara Months Days If less than one day Due to Y O v, N R‘*”
SO | IO . | 1. 18
L. Due to
9. Birthplace.......... 31 o LuD) ui 8 _ . Mo /) .
{City, town, or county) (State or foreign country) }/
,Other conditions / MP -

10. Usual occupation.. ...
i. Industry or business. TD 01 CO

he

Machine. Bpera¥or . ...

{Include prognancy wi thnls manlhn of death) A

PHYSICIAN

Major findl
8( 12 xame...Charles Hamann | “”c?s’o;‘m’:fémw_éc opisg. —
; nderline
%\ 13. Bisthplace _}farrer;..,gounty Mo __ U S qpammnal.C 24}/ et
ooun! . tats or counbr ) e
E 14. Malden name %é aref:1 Frazer orsian v O‘fautouay,,...:,./ “““ m“‘ - ‘ "gF;,r:;ﬁsx
. . > tistically.
g_ 15. Biﬂhnh-" N((g.ymwl;lgzuem?) : . (Stlfuomf . mmug 22. If death was due to external causes, fill in the following: -
16" @ Tarormane. ORArlés Hamann:- -+ || () Accident, suicide, or homicide (specify)
(b} - Address 4229a Sarpy . Ave () Date of occurrence.
17, {a) ‘Burial - J(b) Date'therénf'{ 4 15 48 (© Where did injury occur? (City or Lown) {County) {State)
(Burial, cremation, or removal) (Mooth) _{Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(© Place: burtal or cremation... O b M@t thewa Cemeter ‘
18. (o) Signature of funeral dicector Krlegghauser " e at word .. - Gpocify type ghpiecs) R =
() Address_.. 4228 highw : -
19, (@) b Slgnauue . (M. D, MI -
| (Datareceived locnlruiltr-r) - (Registrar's signature) ddress §.3 Q % .......... D A-caA = Date signed_..."{._ H/g
& (Lieen.g\d-}lmba.lmcr’s Statcment on Reverse Side) ’ r /




STATEMENT BY LICENSED l‘EMBALM"EH

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or bi(

...... -, Registered Apprentice No

working under my personal supervision.

P.O. Address............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply with
the above constitutes grounds for revocation of license.) . .

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




