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

DEPARTMENT OF EﬁMMERC% * MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

BuREAU OF THE CENSUS

? H
Registration Distrlet No..*%_
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Sisie File No.

Regisirar's No,

Zz. £ Prima.ry Registration District No. 1%‘

1184

1. PLACE OF DEATII: j

(a} County. L %
&) City or town_r&g&_‘;!ﬁ-ﬂ
(It outsida city or town limits, writs *BURAL" asd pame of townshin)

(¢) Name of Bospital or inatitution:
Oregan
(If not in hospital or institution, write strest number or location) hd
(d) Length of atay: In hospital or institution.

{Specify whether
Io this community.

2. USUAL IDENCE OF DECEASED:

-

T A (B CDllntv

(1T outalde city or town limits, write “RURAL")

/S

(d) Street No L6 3.3

(1f rural, ﬁ‘smmm)

yoars, months or days) .~ {e) If foreign born, how long in U. 5. A.2. Years.
o . MEDICAL CERTIFICATION .-
8 (@) PRINT="Anna E, Hehrlein b <
3. (5) I veteran 8. () Soctal Securit 20. DATE OF DEATH; Mon!hv;; :‘I’Ry
) ' : v yea_r________r q 'i o hnm"" minute ‘4//#- M,
o e Ne I hereby” fy that 1 ded th d f; i
21, ereby_certify_that 1 atten the d Tom
P 8. Colorar 6. (o) Single, widowed, married, Ll 19.'9”"(' to kny ’FA/&. 5 192 4 h
4, sexZ €Y le race White divorced VJM.Q.E 1 that I last saw nAL alive on : 2 -~ A 19-2:__
6. () Name of husband or wil’e.............,... e B (€} Age of husband or wife if |[ and that death occurred on the daté and hour stated above, Duratio :
m, H, Hehrlein alive........._____years|| Immediate cause of death trateon )
7. Birth_date of deceased.... 108G 19 1871, ; : [ e
i {(Month} {Day) (Year) O A _ p i . V¥
8. AGE: Years Months Days If less than cne day Due to )
N G A
6 8 1 1 7 hr min, kX ( Iy s- -
x . . Due to. /- ; & ; }
9. Birthplace Missouri D — {7 ,.—‘}, 5
(ﬁ, town, or oonnsy)k (State or foreign conntry)} /
. ousewor . Oth diti -"'
10. ‘Usual occupation L (In:{m?:iw&n::y within 3 manthyf of d-&h)
11, Industry or business, - £ ] ¥ PRYSICIAN
5{ 12 Neme_- 9000 3. Wiedmann . P || Mojgr findinest | ! Undert
nderline
2 L1, Birthpt Germans E . the causeto
: e (o tomme e Bk Oy gy S == U Ofautopey : houid be
14. Maiden name. charged sto-
E G crman tstically.
{ 15. Birthotace (i connty) (S1apg or ﬁ,ts‘{n country) || 22- If death was due to external eauses, fill In the feuowing. R
¢ (a) Accldent, suicide, or homicide (apecify) - D
16. {s) Informant, { 1 — B
6 Addrew. 2000 _Uregon, St, Louis, L0, || () Dateof cccurrence s
S ' . ?
17, (a) Burial (%) Date theteot.. o= =40 _____[f @ Where did injury oocur T pr— (T e e
{Durial, crenation, or Wnl) (Month} {Day) (Year) {| (4 Did injury occitr In or about home, on farm. in industrial place, in public place?
(¢)” Place: butial or cremation tﬂﬁﬁ t Bm ia 1 al‘k -

18. (¢} Signature of funeral di
@) M Klrmlood 0g pory

i9, (o) _E @& _7‘?1_4? W
7's sigoature]

{Data ru:a(wd Iocal regiatra.

Specify L T
pecy e e ¢ tnbury._.

VMM
128, Signature v A MY ¥ f (M. D. er-etirer)__:
Date dxn:d_L.]_‘w £

While at work?

*Address 2115 So e

{Licansed Embalmer’s Statement on Reveras Side}
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STATEMENT BY LICENSED EMBALMER

T 1 hereby certify t e body whose Wﬂ the reverse side of this certtﬁcate was embalmed by me,or by
. Reglstered Apprentice No.... : N
- workin%qderﬁ personal supervision,
o X - W »7}7,9
: Slgned '
. u ™~ ,
S Ltcensed Embal? M
. ' b P. 0. Address /opzl}

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

If this body is not embalmed, above space should be left bla_nk.
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