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

DEPARTMENT OF COMMERCE

Burray oF THE CENSUS

FILED FEB 17 947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Y153
1492

State File No.

£

Registratlon District No.....—. Primary Registration District No.. — Registrar's No.
1. PLACE OF DEATH: 2. USUAL MW@F DECEASED: )
(a) County SETYen (@ Stae._ Missouri ... . @ County \
by City or town o +0W1L3 7 7
(I cuteide ity o own limits, write “RURAL® and name of townshid) || ;) City or town........ . Sbe LOuis 4
(t) Name of hospital or institution: O (If outaide city or town Hmits, write “RURAL") /
—....Re. Paul Hoapital @ Sureet Ko........... 40368 DaTonty 7
{If not in hospital or institution, write strest namber or location) (If rural, give location) o—
(d) Length of stay: In hospital or institution. ____.__..1.3___(1.3.,] S.. i No
22 da (Speeify whether (¢) Citizen of foreign country? {Yes or No)
In this community ys -
years, months or daye} If yes, name country.
MEDICAL CERTIFICATION
3ufa PRINT Richard lee Woehler
NAME Fab ard
3 B I 3. () Soctal Secuit 20. DATE OF DEATH Month day.
N veteran, . {c a; unty -
- —— NoHe year. / z 7( 7 hour. g- minute. b
name war. Ne. / / / 2
21, 1 hereby certify that I attended the deceased from ../ & 4
d 5. Color or 6. (a) Single, widowed, married,’ 19 to z ¢ . ((7 " 10,
4. Sex.....}.fl:a.l-.g_........... : mC&....'.!r_h.l te divorced_._..s.inglﬂ..... that I last gaw h. k& alive on ____.‘2 3 m : 19,3
6. () Name of husband of wife...———.—. 8. {©) Age of husband or wifeif || and that death occurred on the date and hour stated above, Duration
[y alive.... Immed?use of death eesrarinse
— . N
7. Birth date of deccased, . JANUATY._ 12th 1947 || nbonidin Ko . .. |l
{Month} {Day) (Year)
8. AGE: Years Months gayL if less than one day Due to. {/}! j
0 22 .
. hr. min b ! i I ;
1% ue to.. f 7o
9. Birthplace S7. Loe,r {:) { ! {/‘-'
) {City, town, or county) {Staze or foreign country) / 1
. - Other conditions. 3(
10. Usual occupation == {Include pregoancy within 3 months of death) l ! &
11, Industry or busi PHRYSICIAN
y Major findings: -
é 12. Name C/}/a/“pf&/ W 64 /9/' Of operations -U ot
= nderline
= | 13, Birthplace I Lowis Cﬂs o the cause to
City, town, uaty)r . 4 (State of foreign country) Of autopsy...... should be
E 14, Maiden nameta.2 27 6 2 L OL antopsy cha;ge«l:} sta-
. 72 Y | e tistically.
S 15. Birthplace. - J’. /o!/ £ /% {) 22, If death was due to external causes, £llin the following:
= City, town, or munty)ﬁ (3tate or foreign country)
16. (o) Informant.. G L, M . (a) Accident, sr.uc:c}e. or homicide (apecify)
® Address:_ K030 4 Kite T Ml;: (¢} Date of oocurrence.
. ' H
17. {a) (LA . {8} Date thereof féﬁ 6 /géj/ (@ Where did Injury occur? {City or town) (County} Le)
(Burial, cremation, or m"‘n / ZM (Day) (Year) (d), Tid injury occur in or about home, on farm, in industrial place, in pubhc place?
(c)-- Place: burial 'or cremation. j’?{_é. /A < . A ",. Aﬂ /
18, (o). Signatire of funeral du'tc & 4 H 3
& Addg?B : B Conrtons
19. (a) “wy e T
{Date received local rexistrar) - (R:gutrar » dmtm)

-

(Licensed Embalmer’s Statement on Reverse Side)

“-—/




STATEMENT BY LlCENgE MBALMER

is certificate was emubalmed by me, or by

I hereby certify that the body whose name is recorded on the?ve se

..... , Registered Apprentice No

________________ 9
working under my personal supervision. W

-—W. Signéd....s o At

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.



