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DEPARTMENT SEE-!OMMERCE W~ THE STATE BOARD OF HEALTH OF MISSOURI

4éT ANDARD CERTIFICATE OF DEATH

Primary Registration District No. -

BUREAU oF THE CENSUS

FILED SEg_nQIs

Registration District No...2... S8 B

28430
-ANE -

Stale File No.

. '
M Registrar’s No.,.......

1. PLACE OF DEATH:

*

2. USUAL RlE.SIDE;\é OF DECEASED:

Otio

(a) County Mi .l
{a) State........ S8ouTl . {3 Count ;
® City or town..... 3 L.a.. LDIIIS, Missoutd e 8 County al
(If outside city or town limits, write “RURAL" and name of township) (c) City or town S T . Loul 8 /5 /
{¢} Name of hospital or institution: {If ontaide city or town limits, write “RURAL"} 7
....LUTHERAN HQOSPITAL & Sweet No_ 3908 Gustine G
(If not in hoapital or institution, write street number or Lion) (If rural, give location) /
(@ Length of atay: In hospital or institution ays © c ¢ fored . No d
(Specify whether ¢ itizen of foreign country {Yea or No)
In this community 61 jears —————
years, months or days) ) If yes, name country. s
: MEDICAL CERTIFICATION
Jufd) TNNT PHILIP BEISER
o R T 20. DATE OF DEATH: Month_ AUZUSY . =7
. e N ' 2l
veieran i ——— Y VEar. 19["6 hour. 11: minute. 00 P . M.

name War. No.
5. Color or 6. {a) Single, widowed, masried,
4. Seng'l..e..d.. mm.ﬂ.h.j.-pg._ diverced Widowed ’2

6. (&) Name of husbandorwife.. . ...
Elsa. Schroeter: .

August..

6. () Age of husband or wifc if

7. Birth date of deceased___._._.

to......

21, I hercby certify that [ attended the deceased fmm...M / &
19')10 ......_.rl/ 19. %4

that T fast casw b2, alive on..__Clstge G 7 191"9
and that death occurred on the date and fdir atated above.
Duration
Immediate se of death
—

=

2726H
: WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

8. AGE: Vears Months Days 1f less than one day -Due toCd.&.‘éV ’?’— Ly jH%
1 . "
/ 62 a 9 N ht., .. ..min, R
/ Due to
9. Birthplace..... ... Chicaga, T111inoia. .
{City, me or munty) (State or foreign country) i
. QOther conditions I
10. Usual occupation Chief FEngineer (lneleds pregneney wilin 3 montba ot doaits
11 Industey or business BOBTd_0f Education AL PHYSICIAN
' ; 1 Major findings: .+ 4 { ! .
g 12. Phllip Bei ser : oy Of operations...... :
P ‘7" - ] . hUnderlinc
=\ 13. Birthplace ~  Germany Lﬁfﬁﬂi‘;{ﬂ
tows. or {State or fureign country) Of autopay. should be
5 14. Maiden name. ... ﬁ (.’)Td’endorf chargeﬁ sta.
R . tistically.
(= .
g 15. Birthplace ity Town, or conmtn) (Sufiiﬁﬂiﬁiu]j 22. If death was due to external causes, fill in the following:
%6. (2) Tnformant.. MI'S. Christian Guebert (a) Accident, suicide, or homicide (specify)
@) Add 3908 Gustine (?) Date of cecurrence
17. (a) Burial ) Date thereot. AWE, 30,1946 || @ Where didinjury oceur? (City or town)  (Caunty) {State)
. (Buarial, "‘“‘“"“' or removal) (Manth) (D“) (Year) (d) Did Injury cccur in or about home, on farm, in industrial place, in public place?
() Place: bunal or cremation_ St.  Matthew Cematery. .. [
15, (a) Signature of funeral director_. .BQIQEI.'.WLEC].ED. F -_.H ...,I.n.c_- While at _"iwjh ?;T ;2‘;1:;)0; injusy.—. . ________ _@_ ___________
(5) Address. 1936 2L Louis. ' 7 (M. D_orothes}— __
19, U —
(@) {Data Jﬂﬁﬁﬁ;ﬁﬂgaﬂ _ Date signed &= 27 by 12

{Licensed Embalmer’s Statement on Roverae Side)




""" ~ T br. '.Rdlzzt.. Nussbéﬁ:m:
3651 Grandel gSquare
. .- 1aws0 o

@CT &Blga Y _ : S - 14307 - 3300MP M.

STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.hhec!\by me, or by

/)., Registered Apprentice Na .

working under my personal superviston,

Signed £ /AL . 1.2 4. -~ @

P. O. Address.. 7.

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

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




