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DEPARTMEN‘I‘ OF .COMMERCE
BUREAU OF 1HE CENSUS iy

FILED SEP 15 198

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 2000

State File No...oon.cokZ. .4_,(1 ’.i_(}
Registrar's NO_ZZQ....

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

Registration District No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County a = (a) sate._ Mlsaouri () County. Greens 3 ?
(&) City or town Springtiald . ; DLy
(If gutside eity or town limita, write “RURAL" and nams of township) (¢) City or town Sp ™ ng fieid e
(¢} Name of hc_;spual ot institution: / {If outaids city or town limits, write “RURAL"™)
423 i/2 8, Gauwrueis Ave. @ Stweet Now 423 i/2 9, Camnpess Ave, A
{If not in hospital or insm,uiion. wrils streat number or location) (It rural, give location)
{d} Length of stay: In hospital or institution Wo
Ung {Spocily whether {¢) Citizen of foreign country? (Yes or No)
In this community. nown .
years, moutha or days) If yes, name country
3. {2} PRINT LOUI S ch s MEDICAL CERTIFICATION
FULL NAME. GER August 30tn
ST o ot et 20. DATE OF DEATH: Month gu day.
. veteran, . (L al ¥ N 1
nona nona year, L4 hout, 9 .15 A m ® minute. * M
name war No.
> 21, I horeby cengily thatyT attend
" O 5. Color orﬂ 6. (8) Single, widowed, married, .
al hit ’ - J )
4, Sex kid race e divorced ..o || (hat Tlast sawh alive on 2 19
6. (b) Name of husband or wife—..— ... 6, {¢) Age of husband or wife if || and that death occurred on the {ate and hour stated abave. Duration
alive_...__. years || Immediate cause of death..._y 0 .
7. Birth date of deceased.._SEETEMOEr 15, 18Y2 e BT (BT B
{Mecnth) {Day) {Yoar) AR -, /
7 o
8. AGE: Years Months Days If less than one day Dne Lo,__________./._MWM
74 -Ll 15 hr, min
Due to
9. Birthplace . UTKIOWL unknown 9
) " (City, town, or county) " {State or foreign coontry)
. 1 ’ Other conditions,
10. Usual occupation rons . T 3 - (loctide p ¥ within 3 months u[dnulb\* '] ¥
11. Industry or business nane PHYSICIAN
- . Ma:or findings: —_
5 12, Name_ ... JUngnewn o " : . Of operations........ . ’ i
e (f h(_Tnderlnge
& | 13. Birthplace - lforl_ir.nmlti) — U:‘;Kln om‘l. : the cause to
- ¥, town, or county). . - ar foreign conntry f aut . hould b
E 14. Maiden name Ungrosm Of autopey : sch:rgﬂi e
- . Il . L...|tistically.
§ 15. Birthplace (cnyuhl:-f_io wn’) (suugn[ Kric::f“ﬂa 22, If death was due to external causes, fill in the following:
16. (s) Informant___intormation on oo dy - / (8) Accident, sulcide, or homicide (specify) ;
@ Add (3) Date of occurrence. ‘/
17, (2) Bu !".l.ﬂ.l . (b:)l Date thereofsgp.‘.;..?..g.!'!:iqv () Where did injury occur?. paTiy" prom— prrem
- , (Bosial, cremation, 0";?2",13 (Moath) (Day) (Yeur) || (4) Did injury occtir in or about home, on farm, in industrial place, in public place?
(c) Piace burial of cremation Eapgt Lawn Uemetery o
18. (a} Signature of funeral director.. . rred C.. Thiems " YWhile at work? S = ....(il.......’ ?;T ‘i’g‘[:::;;)of o ‘0 —
@ Springtiesrd, misasour . ~ - : ” »/”7
23. Signature. A (M. D. gf oth
. @ 3"1‘1 =2 o W2 r | : ,. . 74
"~ (Resistrar's signafore) 4 4 2 Address e fo RO . Date slgned
(Lioenned, Embdlée’s Statement on Rederse Sldﬁ / ) "/ /// /

—



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 .

ngned@(‘/%z . I

Licensed Embalr_ner No. 28 9_9' ..........

working under my personal supervision,

P.O. Address.. SPFINEL16L 3, M1goourd

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

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



