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DEPARTMEN’I‘ OF COMMERCE
BUREAV OF IHrlCENsvs

FILED MAR

91
Registration District No......arf N

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__l;é_é._zg_.__

State File ﬂ;o 8109

Registrar's No. é’

1. PLACE OF DEATH:
{g) County S&tt°11
(3) Cityor town lIQI‘hD_m_B | . _MO .

If ountside citY ot town limits, write * H7RAL" end oams of townshin)

(¢} Name of hosp:tal or institution:

601 _South Elm

2. USUAL RESIDENCE OF DECEASED:

V723 ) County..Cotrr2l - / %
(&) City or town )7 B Bprice o 32y 2

(If cuwside cily or town limits, writs “RURAL'™) O

601.50. Blm

(z) State

(d) Street No

{¥f not in hogpital or institution, write street aumber or location) {If roral, give location) l)

(d) Length of stay: In hospital or institution N . oy
o {Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community. 1 Q. Years
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
Yol PRINT  Hrs, Anna F. Meyer , . .
20. DATE OF DEATH: Month 3 /@ Ty . g

3. (b) If veteran, 3. (¢} Socinl Security

- ym{?‘/

hour...

9(__ ________________ _minute&4

{Dats reccived local registrar} (Reghsirar's aignatoze) 24 Fe

1)
S No...._.{§
PRmME War # 21. 1 hereby certify that I attended the decensed from..: /.Z- A Sl o 7 s ..,_.',
s. Color or 6. (s) Single, wﬁ;eg rm{rgd 1947 to. A £ 0. = 19. 5_‘4?
+ Se.t_..E.emaJ._e___. race_wh-l;e divorced.... that Ilast eaw h_Z alive on. B =se ‘—/ ‘t,? . 19,
6. (b) Name of husband or wife.......cooceee. 6. (c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
wratson
Alber_t,me.‘[ - plive. ™ .. years || Immediate cause of death
7. Birth date of deceased........JMN1€ 29 1903 R T DR P iyl 2—//' 7
. {Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
4 3 8 15 hr. min
Due to
. 9. BirthplacaFyNIMAL Ho. , )
- (City, town, wi c%unty) {Stais or foreign country)
N w . QOther conditions F
10. Usua.'loocupauon_House e RE . L = {Inclod hancy within 8 months of dealb) /
11. Industry or business_ " ' e il PHYSICIAN
jor findings: e
5 12. vameHenry W..Stegemann - /Of operations_____.......... T , adert
5 % ST 7Y 4=+
213 Bibpace. St Tonis Ya,. y; G T
o2 City, town, or county) (State or foreign country) Of autopsy. N T e J% should be
14. Maidenname _Al¥ina. Sass ] v < s ed Bta-
E . ) 3 ol Nohtically.
S| 1s. Birthplace 1(-‘23% e o e Qo | 22. 1f death was due to external causes, fil in the followlsng * 4@2_ &,
16. (@ InformantAlbDert _Meyer . 2: || (@ Accident, suicide, or homicide (specify) % O“-E
@ awres__Norborne Mo . (8) Date of occurrence
17. (a) Burial (% Date thereof 3/1 3/48 (¢} Where did injury occur? e o5
(Burial, cromation, of removal} (Mooth) (Day) (Year) (d) lid n.roy occttt in or about home, on farm, in industrial pl pla.ce in pubhc ptaee?
{c) Place: burial or mmation__Ri. e Park Cem . Mar* 1 ’ ~
: - . . i - <& . - . . . (Specily typo of place) .
18. (o) Signature of funeral director. £, : While At WOrk? e e (:) Meags of m)ury......g.._.‘. __________
© M 5»& Calo. .
23 S:gnalure (M. D, afothermmme
9. (@ L= /0 U

_Kddress.....__ R hﬁm )m Date ngncdi".ﬂ’ #‘j

(Licensed Embnlniur'l Statement on Reverso Side)




RECEIVED S -
District Health Officer No. 8, - o .-

Dfshifi File Number. _______
Bets Filod .92 /6 = £F L

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.....

working under my personal supervision.

Licensed Embalmer No. J.Z/js.[ ................................

P.O. Address_......‘?/w . )W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co{lply \ul.h ;
s
. W

the above constitutes grounds for revocation of license.}
’ - -
If this bedy is not embalmed, fact should be so stated above, ™ .
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Registration District No.___.ib___,. Primary Registration District No.. L*'e,_ig. Registrar's No,

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

(@) County oo

{s} Suate (5) County
() Cityor t.own -
1f outsids city or town limif.l. writs RURAL"™ and mm of mwmh:p) (¢} City or town
(¢) Name of hoapiml or institution: - (If outaide city or town Limits, writs “RURAL”™)
CIT S0t §6 Bospital o7 iastitation, writs strest pomber o locatica} (@) Street No. prT e m—rio
(8) Length of stay: In hospital or institution .
(Specify whether || (£) Cltizen of foreign country? (Yea or No)
In this community
yoors, months or days) If yes, name country. ot JORE |
- ~J
3. (a) PRINT
Pl NAMEM-___}ZL_&L
3. (9 1f veteran, 3. () Socla it ' 3 X
. Vel N . {c jecurity
]ﬁ —Lq—. y doute M
nAmMme War Neo.
‘3\ 5. Color o( 6. (a) Single, widagred, married, 19
| 4. Sex race divoreed . £ N[ . 19._..¢
| L, _ 6‘ r r . ——
! 6. (k) Nameof huaban‘q.or wife___ } (<} Age of husband or wife if Duration

]

(Mmm) (Dnr)

8. AGE: Years ‘iﬂouﬂu D kﬂf»}mn "
€3 i’ AL

- m dDuctu

. Birth date of dm.ed“) . i aﬁm..m,__, ;

3 flner-
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9.
{Stata or forcign O:Jlu.‘ll.f)‘)
Other conditions. .
- N/ {Inchuda pregnancy within 3 months of death) PRV
"I . Wi PHYSICIAN
Mms:; findings: ~ ‘l
operations —
E{ . i W hUnderl[nc
= ' the cause to
= \ 13. Birthplace ; o
{City, town, or county) (Stata or furcign country) Of autopsy ¢ A ot ncu ﬁienbt:
E 14. Malden name e
e tistically.
g 1% Finbslaee (City, town, ar county} B || 22, 1 death was due to external causes, fill in the following:
16. (a) Informant {2) Accident, snicide, or homicide (specify)
(2) Address (¢) Date of occurence
17. (a) (b} Date thereof. (¢) Where did injury oceur?. TPy ( - e
(Burial, cremation, or removal) {Month) (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burizl or cremation
i Whil Decifly i of place)
18. (o) Signature of funeral director. at work?_ ‘5, - (ﬂ)n M’ N
(3) Addrems / A
N 23. Signature. %, A - (M.D.ocather) ..

19. ()
{a) (Data recaived local rexistrar) @ {Flegixirar's signature) Address . .__._: o gl éﬂy el '—77%..__ Date surned_q ﬂ ?,1‘{2&







