3. No. 2
—-11-10-3
 5-17-3%
=] X492

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No..

STANDARD CERTIFICATE OF DEATH State File No

MISSOURI STATE BOARD OF HEALTH - . 17043

7 9 1 Primary Registration District No............

Registrar'y Ne—%

1: PLACE OF DEATH: 2. USUAL RFSIDE!\C& EIh
{a)} County.
(¥ City or town sSt. Ioula (a) Sm:Jinl_ (5 County.
(If cutslde city or town Limits, write “RURAL" and name of township) - .
{¢) Nome of hospitat or institution; @ o tyﬁow at. TLouis 17

(1f not in hoapitel or institutian, writs aurset
{d) Length of stay: In hospltal or institution

In this community.

~Iutheran Hosp im’*‘*";;;;;—“"“/'""
i-gays. 7

50 years

(Specity whether

(H gutside elty or town limits, write "RURAL™)

30052 Shensndoah

{d) Street No.
{If rural, give looation)

yoars, months or days) (¢} If foreignbom, how longin U. S AP . __ Fears
9. (a) PRENT S MEDICAL CERTIFICATION
AR e, August Wildmann ) e 20
TR TR 20, DATE OF DEATH: Manth N day
. vetcran, O 3 134
- N - year. 1940 hour. 10 minute_.:.s..u'_M.
nate war, ) R
21. I hereby certify that 1 attended the deceased from. g
5. Color or 8. (0} Single, widowed, married, 19___, m‘_’é“-!?“ s 19 VO
a ,.th / &
4, Sex M le ra 1 t’e dival‘ced_‘:!j:_d:.gm that 1last saw h_&aw_ alive on A—... Tz 19........"
B. () Name of husband or wife.._.___....___ 6. {¢) Age of husband or wife If || and that death occurred onlthe date and bous stated above. Duration
Emi lY Ce alive___ "= __ yeams|| Immediate e of death 7=
7. Birth date of deccased .. AUGUS T D, 1868 &w—-v /‘*-- Concele s s N o,
{Mouoth) {Day) {Year)
8. AGE: Years Montha Days I{ less than one day Due to... __,&.Asm - / ‘zw‘“ >
71 9 17 : >
hr. min .
/ Due to. ff ol ;3 ‘_::4
9. Birthplace Germany /o . PN A
(City, towa, or county} {(3tate or fareign condtry) { "’i L R 1
. . Oth itlons. ¥ =
10, Usual ummuomjﬁtmm_glg:mum (ln:{ugf':fm ST Tt of doett) ! jj
;1. Industry or buainess g PHYSICIAN
M for findings: J—
E{lz. Name.__Unkn own ’4\ of nmuom_—_%a#’\ é:l Underlize
2 |13, Rirthptace,. IRKTIOWD : the cause to
town, or county) {State or foreign country) M 4
g { 14. Maiden pame Ij Ttn own 7, Ot natopsy. él:»r:elg.&:
. kn own tistlenlly-
g 15. Bmh?h" by, towit, o7 cofore) ¥ g (ate or f 'numn) 22. If death waa dus to exteroal causes, fill in the following:
16, () Informant. . . & a t t 2 2’4 (a) Accident, euicide, ar homidde (specify)
(b} Addresa 2136 Castleman (&) Date of occurrence.
‘ Where did | occur?.
7. @ Cremation ) pae et 3/23/40 (€) Where did lajery ity or vaw) (Commtyy (il

{Rorin), cremation, or removal}

{Month) (Day} (Year)

{¢) Place: burlal or crematlo MO hd Cremator
18. {a) Signature of fucerai directo —

@® Address__ 29013,
O AY2:2-1890 ©

)

{#) Did infury occur io or about home., on farm, in induytrial plam. In public place?

. {3pacify typs of placa) I
While at workl o (s} Meapsof iu]urs_'..i....

2. Signatare Ah// o (M. D.orvee

Address__ AL yA Date signed & 20 %0

(Licwnsrd Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No

working under iny-personal supervision. '
Signed % M .

W\ A

: }
+  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

Licensed Embalmer No

P. O. Address

the nbove constitites grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. o .




