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DEPARTMENT OF COMMERCE

F‘LEB‘I)J'REAK OF JHE Cins1gn7

Registration District No. _oovriveeceec e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No

State File.No

14596

1003

~

Registrar's No.

2483

1. PLACE OF DEATH:

{a) County

(5 City or town.. st. .. LQui 8. Miﬂ =3 Duri_ e .
(Il' onl.nde city or towa limits, write “RURAL" and name of l.omh:p}

(¢} Name of hespital er institution:

Lutheran Hospltal ).

{If not in hoepital or instituiion, write street number or Iocation}
{(d) Length of stay: In hospital or in:tiLuLiun..__.,B ..... d.a.y.s
L‘ (Spuul'y whe\hcr
ife.

In this community.
years, montha ar days)

2, USUAL RESIDENCE OF DECEASED:
@ state. MLIBBOUrL . » county g0
(¢} City or town t ) LOUi 8 ‘2"——;
(If outside city or Lown limita, write “RURAL'™) -
(d) Strect No.___éti?_QQ___Qu_lncv 8t.,

(If rural, give lacation)

No,

(e} Citizen of foreign country?

(Yes or No) O

If yes, name country.

3. (@) PRINT

Mabel A, Talleur .. ...

MEDICAL CERTIFICATION

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

{Data received locel nrgxs!.ru) (Recuuu.r s tignatare)

FULL NAME....... e ——=" || 30. DATE OF DEATH: Momn.. MArCh. . da,....ﬁlst
. t
3. (8 If veteran, () a arity year 19 Ll-? hour minute. l 5 P,.MM.
Ni
pame war-—— ° 21, I hereby certify that I attended the deceased from. . 3 2.3 J’Cj
/ 5. Color ar 6. {a) Single, widowed, marricd, | 1B b0 3 2/ 10.4L 7
4. Sex .. Fema 18 | rce. wh ite dwmﬂ—-y"-g'—rr—i—eg that T last saw h €44, gliveon_..Z. =3 L= 6{7 19.......;
6. (5) Name of husband or wife.... weree 6. (€) Age of husband or wife if || and that death ocenrred on the d“tc and hour stated above. Duration
Wi l 1 i am L a alive_____5__0_____________years I@mediate e Of deat g R R
7. Birth date of deceasct.g e _8th, 1898 2’ e 5£""-¢'—é 74 é; 7')‘-“-‘4‘—“—» 1.3 6&7/’
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.... ..
1}8 9 2?, ~hr. min Due to -~ ﬁ J
- e -
- T AR
. mirthpince. S5 5 LOuls Mo. d
9. Birthplace. (Gity, town, o.:munu) (Stats or foreign country) ; {M- """""""""
Oth eiti ; OO,
10. Usual gccupation At home (In:]x;d?;}rel;:::! witlin 3 months of dutﬂ#g
11. Industry or butiness P e - P S PHYSICIAN
o or I lﬂgﬁ i " 1.. e i
& { 12. Name Ge Orge Tepe Of operations.., ﬁ"’ Underline
=
Z 1 13. Birthplace. S5, Liouls SMO s a ) S i et
i w11, B Count: {State or forcign country Of autopsy should be
B ¢ 14, Maiden rame AMNE M2 Bohlen ‘ charged sta-
E 15. Birthplace S(CE ! - LOE lls) (Su}:l{o?r.fa o CA;}“,} 22, If death was due to external causes, fill in the following:
= ¥, town, or county . c .
6. @ torman_ WL11liem L.  Talleur (@ Accident, sulide, o homicke (39001
(&) Address__* 49 30 Qul ney (¢} Date of occurrence -
17. (a) Burilal (#) Date thercof.. Ll-] 3/ Ll’?..._..n e || () Where did injury oceur? {City or towu) (Coonty} (Statz)
e (Burial, cremation, o removal) (Month) {(Day) (Year) (g)' Did injury occur in or about home, on farm, in industrizl place, in public place?
(c)- Place: burial or mmat.ion...New St_, -Ji&_r‘cuﬂ_gﬁm,m —-—
A (O t f place)
18. (z) Signature of funocrEI dlrECéOT J ... I-" ilegenhe‘in—_--m \V}u_]e at wnrk?._....._.._ = _,____{_.::I., [?)' 11;::3.::3 of i lﬂj—l') S
T Ye e eeareeeen 0
(6) Address APE 27 _Gra Qi,;z— asye 23. Signature.... & el (M. Doorothes). .
19 (@) J Address. T % J_LLM o Date siamed A Lt 7

' )
o,
L

{Licensed Embalmexr’s Statcment on Reverse Side)




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

, Registered Apprentice No

Signed é() Z% W

Licensed Embaimer No 3 7 é

P. O. Address... Z._.... 2..4.7,, 3 ATl 2 = A LR 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




