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WRITE: PLAINLY—USE UNFAD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ElLED. 4 #°"

194

.o " THE STATE BOARD OF HEALTH OF MISSOURI
SSTANDARD CERTIFICATE OF DEATH - sue rite 5o 18‘00{.

Primary Registration District No. é..ﬂ 7 6 Registrar's No. '/ o 7 2

1. PLACE OF DEATH
(a) County....lia... .LQU:LB.

GraVle

(d) City or'town ural

{c} Name of hospital ot institution:

{If outside city or tawn limits, write "RURAL" and name of wwm?)

R, 1 Box 14400 Sappington Mo.

(If not in hospital or institotion, wrile sireet number or tocation)

{d) lLength of stay: In hospital or institution

In this community Life.

{Specily whether

yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) state._Miggourl ... (8 County qé

(¢) City or town Rural "’

(Ef outside city or town limits, write “RURAL")

@ swetoR. L Box 1400 Sappligizton, Mo. g

(1€ raara), give location)

(e) Citizen of foreign country? NQ » (Yes or Né)

If yes, name country.

(a) PRINT

yoir name.__Louls_ _Aff

3. (¥ If veteran,

3. (¢) Social Security
No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month MBY 4y Ldth

year._ . LIM6 12 - LO A,

name war.
21. [ hereby certify that I attended the deceased from ... /"'
. 5. Calor or 6. {@) Single, widowed, married, 10w B3 A o I 'Pl A 19'{&
4. Sex Mal ?:; ! m“FWh i t e dworced.,}da-rrled 41:“: Iast saw h.WA%#zlive on \/WM f { u" 19,_!{._ ﬁ
6. (b Name of hitsband or wife... eemmeemnee G (€} Age of ]gsband or wifeif and that death occurred on the date and hour state} above : Duration
Loui Sa alive... 2« - years || Immediage cause of death..._s=m) - : 6,
7. Birth date of deceased..... D CC. 26 th [ 18? l %
{Month) War) {(Year) )
8. AGE: Yeara Months Days If Jess than one day ? At SRV
e
? 4 u 1 8 hr. min L
9. Birthplace.. St LOuis Mo. A

{City, town, or county)

10. Usoal occupatmn..retlre.d.tru._ckf_a_:nm ..I:._.;_

(State or foreign country)

Other conditions,
{Inelude prégnancy within 2 months of death)

Burml cm-.ll.;nn, or remmml)

(Moath) (Day) (Yecar}

) Place burial ar crematmnst . JOhn 8 Cemetery

18. (a) Signature of Euneml "director... J e Lo_ __Z iegenhe 1n &

® Adamss.._._f.QZ?—._G.I‘_ai £

19. (@) B O f7 15D .. ()
{Data received local repistrar)

.

Ave., .

i1. Industry or business VPP PHYSICIAN
ajor findings: ]
5 12, NameJOhn_G'_eorge Aff ) i Of operations = 2 oy .
B Underline
13. Birthplace .%e rm'.'awy —_— x‘;gﬁﬁ:ﬁalﬂ?
tale or fore, counl ) Of N h db
g 14. Maiden mma_..ﬁa—rxe ure s Ch autonsy '211:::(-::1 Bt‘a.E
g L/- = g .. ltistically.
E 15. Bu-t'hnlaﬂ: == T e Tg—p—— %E%&;;ﬂ-_)- 22, If death was due to external causes, fill in the following:
16 (a)‘In.fnrm?nf Mabel Kuhn s (a) Accident, suicide, or homicide (specify)
%) Address 147. E RO ge Hill, Kirkwood MOw Date of occurrence
. @ Burlal @ Daie therest 2/ LT/ 6 () Where did infary oecur? iy o vomm T (Eonntn) Bate)

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

BONG.. 0t workc.....

23. SignatureW

of place)
A Y ¢

- . {3pecily Ly

Of ULy e e

Addremmq ﬂ'l vl

{Repistrar's limalm%

- — = f]
(Licensed Embalmer’s Statement on Rewene Side)} V” ! uf é




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thiscertificate was embalmed by me, or by ..

: e eemeeeeemieeoeesmeatieseasesseememmemersmeeonsseasboetenreren , Registered Apprentice No....... ,

Signed._.J y

| Licensed Embalmer No.. 3 3 E ;5 ..................
P. O. Address 70&7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocatmn of license.)

working under my personal supervision,

"¥f this body is not embalmed, fact should be so stated above.




