No. 2 DEP_.\%TMENT OF cCOMMERcm THE STATE BOARD OF HEALTH OF MISSOURI A '3 0441
| 2-45 UREAY OF THE CENSUS L F ol s
1730 FILED < £P 2 aA? STANDARD CERTIFICATE OF DEATH State File No
X47070 . ' o] B
Registration District No. : anary Registration District No.._._. 1.093 Registrar's N o..._B_.{._Q_ S
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: i
g () County. ... StILULE i (a) State Missouri ) County o~/
(&) City or town
8 {If cutxide city or town limits, write *"RURAL" npd pame of township) (&) City or town_.. St cLoui 8 /
=2 {c) Name of hospital or institution: {If ontaid
ide city or town limits, write ' HUNAL"™)
- 3536 6 Arksnsas B5t, / 2211 Keokuk St
(@) Street No. eo ke
e (1f pot in hospital or institution, write street number or Jocation) It i ;
Z . " rural, give location) d
[ (d) Length of stay: In hospital or institution ?" NO
Z ) ) R {3pecily whether (¢} Citfzen ol foreign country? (¥Yes or No)
< In this community
= years, months or days) - __ If yes, name country.
=
= (a) PRINT De nn MEDICAL CERTIFICATION
& FULL NAME Emma nkma September 18
< - 20, DATE (f‘d)&ﬂl: Month _ day.
3. (&) If veteran, 3. (¢} Soclal Security 4 .50 A
&) N year, hour. |4 minute. M.
name war. o.
5 21. I hereby certify that I attended the deceased Irom/ﬂ i 2 e «?..
= 5. Color or 6. (o) Single, widowed, married, ¢ o] /] a /] QAT
Female _White . rried i 19 2 oo
'-L 4. Sex = ,/ | race divorced...~ Ll that 1ast saw h €% ative on 9‘ /f f/? 19......;
E 6. (b) Name of husband or wife . .cosoeeoer. 6. (£} Age of husband or wife if and that death occurred on the date and hour st.a.ted above. | .
c i'a n Duration
1 AliVeonn. _years || Immediate cau death
O || 7 ik dase of 4 September 4, 18807 épy %M M Lan -Cc Lo - -7/_‘...4.
j (Month) {Dny) (Year) % y
= - 9“ .
4 8. AGE: Years Monthg Days If less than one day Due to ] 3
z A
£ ot 67 — | 14 . . AL
a | . —hr ie..__min, Due ¢ . N A -
o
|75 Bt SV e LOUis- Missouri.- ¢ = s
% Exot ¥, town, or conitr) (State or foreign country) I s
% 10. Usual occupation usewor ; . i . : O(:ﬁzﬁ:im: within 3 mopths of death) v
:? 1. Industry or business R ; ' .| PHYSICIAN
-F ; . : jor findings: . Vit Loy ! —_—
ok I8 2. Name August ' Sondermann. . O oporations....... - T oo
y nder!
S g . , - Germeny < the cause to
. 5 £ | 13. Birthplace - - . . whichdeath
=] . MY Grevhi nger (Stata or fareign conniry) Of autopsy. should be
o E’{ 14, Maiden name [ R o ** * [charged sta-
& . .. Gema.y 4 / tistically.
& © { 15. Birthplace_ : . o - —
E . E o , T ity v s oowg v o Btate o Foreiun conmtey) 22, If death was due to external causes, £l in the following:
& 16 (@ I;I.formﬂ.ﬂ JOhn H GrOfC‘ Jr. - o 4 (a) Accident, suicide, or homicide (speciiy)
B (b) ﬁll 3536 Arkansﬂﬂ Ave . (4) Date of occurrence.
131 ® Dnt.e Lhchnf /20/ (¢} Where did injury occur? s e r
] ) o ¢(Baial, mmamn, or remeval)” {Munth) {Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
Reﬂuncction Cemetery .
. {¢) Place: burial or cremauau. it
ARAS ~John"H,GebkenSonsUnd.Cg. -
‘18] (a) S:wnnmre of funeral dlrector Whil N .
® 2630 Gravois Ave, e S
E_I_BJH g T 23, Signature Z ¥ ¢
. : 41 &y A O Lt T .
{Date received local reisirnr) i " 4] N




¥
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STATEMENT BY LICENSED EMBALMER L=

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.... /? M Tj /%144/

Llcensed Embalmer No..

working.under my personal supervision.

oL

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

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




