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WRITE PLAINLY~-USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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Al IHARY
DEPARTMENT OF COMMERCE
BureEaU 0f TEE CENSUS

A3

Regiatration District No.......

iSSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._m}..gnl.ﬁ_

Stats File No.

1. PLACE OF DEATH:

{s) County. I f')
Jefferson City, Mo,

(b) City or town
(If outajde city or town limits, write “RURAL" and name of township)
{c) Name of hoanital or institution:

St.. Mary 's Hospital /
(If oot in boapital or Institution, write street numb nna_;uon
{¢) Length of stay: In hospital or institntlon _ UI1E WEE
i {Spec*ly whather
In this community..... 003 L. We ek

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

0 swee tMissourl = o cowy.  Osage
() City or tov:ln Westphalils

(! outatde city or town Limit- wrive “RURAL")
(d) Street No None

(If rural, give location)

(e) If foreign borm, how longin U. 5. A.? years.

8. (o) PRINT

FOLL NAME_&Im.an_.loﬁﬁ_ph..DﬁﬂChﬁr_.;hQ"

8. (b) If veteran, 3. {¢) Soclal Security

name war. None NO.Q“MJ-
5. Color or 8. {a) Single, widowed, marrled,
s Sex. Male | nmedhite divorced_Ma_Iij_Ed

8. (¥) Name of busband or wife . e B. (&) Age of husband or wife if

H
M

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonlﬂaLCh_m... day. 23tk

w1940 e 8 30
ere rtify that I attended t|

21. 1 h bycc/}t t I att ec?"nn A,f 1940

that 1 tast saw betztzvdfive on %a/t/ A5 19.i‘[?

and t death occurred on the date and ho, stated/above

MI:S_.__AnIla._..lﬂaItwaﬁ.sche T alive_. DS years ediate cause of death
7. Birth date of deceased Feb - a8 1385 CJW MZ/
(Month) 7 ~s{Day) (Year) — / // _’L
8. AGE: Years Months Days If less than one day Due QWW
' /7%y\ﬂLLAJLZtlikdbLﬁduL//
55 l P2l I K ;. .

9. Birthplace., ‘(!l £33 t Dhﬁli L= - MQ...__...._

(City, town, of ecunty)

Laborer

11, Industry or basin WeP.A..

(State or for#lgn conntry}

10. Usual occupation

E { 12 Name, Herman Descher. .. L.
=

:

57 15. Birthplace . a Y

13. Bisthplace. G ET" (p
= { (City. town, ar couty) (Stete or foreign country)}

{ town, or, (Stata or foreign country)
14, Miden ... AT Y~ AROrSmEyEr T
16. (o) Informant.. 4SS . .Anna. Mary Descher

Due 45,2

{ 14,¢,, Aol 72;7/u£44upybL,/

Other conditions

(Inclode pr within 3 hy of death} (4 r
P PHYSICIAN
Major findinga:
mg; nl;\prr'lisinnnn {; i\ f é
Ul [V 0 Undetline
the cause to
which death
Of autopsy. should be
charged sta-
tstically.

22, If death was due to external canses, fill in the following:
(a) Acddent, suicide, or homicide (specify}

® adwress Westphalia, MJ () Date of occurrence
17. () LLBurial 0 @) Dae um.-..r Aprdil 1, 1 5340“’“& did injury cocur?. i — —
( et > outh) (Dav) (Y“") (d) DId injury occur in or about home, on Y farma, in industrial plaee in public place?

"(c)} Place: burial or uematio

YA % N‘) L ZLo

(Licensed Embalmer’s Suth@d’u Side)

. \r =7 Date sigped.... =
Te




X -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by .

, Registered Apprentice No

working under my personal supervision,

\____\
B . ) . Lmem;ed Embalmer No.......... 26'55

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER § in his OWN HANDWRITING. (Failure to cqmp:., wi
the ahove constitutes grounds for revoeation of license.)

*

T this body is not embalmed, above space should be left blank. B




