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DEPARTMENT OF COMMERCE
UREALL OF THE CENSUS

2~ . 791 |

MISSOURI STATE BOARD OF' HEALTH i 7

STANDARD CERTIFICATE’ ?GB@TH

Primary Rexutmtinn District No.____

Stats File No.. 3 U 1Y) b
Registrar's Na_%

Regisimation Diat
1. PLACE OF DEATH: ¥ & ZQ

(a} County. L.
... Slee. 20ULS

(5 City or to
{If outsids city or town limite, writa “RURAL"” snd nams of township}
(¢} Name of hospital or institotion:

2661 McDonald

(If 2ot in hospital or institution, write strest number or locatlon)
(d} Length of stay: In hospital or institntlon

50 vesars

o=

{Specify whother

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

o) sae_MissOUTY ) county

(¢) City or town 2t . Louls
0 {1f outaide ity or town llmits, writs “RURAL")

@ Street Mo 2861 _MeDonald

{11 rural, give Ioalt.hm)_

/¢

(e} If forelgn born. how long in U. 5. A}

3. (a} PRINT
FULL NAME

Hermina Haarstick

8. (&) Sodal Security
N/ GO0 L 691,

8. (&) I vereran,

name war,

6. (a) Single, widowed, married,

divnrced.g.i lee__

B, Coler or
ssex fomale | n.White
6. (b) Name qf husband or wifi

6. (¢} Age of husband or wife if |{

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh S@ptemben, 19

vear 1940 - hour 2  _ win c_.__lfl_ﬂM.
21. T hereby certify that I attended the deceased frm:u..%ﬂL._.L%o

19, m__ﬁAJAAL. 19 ___
7 AR

that Ilast saw bl aliveon

and that death occurred onlthe date and holir stated above.

ANVE. oo rersrrmrer e ¥ Immediate cause pl' death
7. Birth date of deceased__MBYCH 2 1879 3 Carncirosna. Y
(Monra]_ (Dey) (Your L. dBreont oK 1y
8. AGE: Years Months Days 1f 1ess than one day Due m,m__,_,_wﬁlav : ‘T W ’
61 6 13 b, mla ‘/‘AA A!(A:- %&ZJJ‘J \E f 'E 0

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

9: Birthplace. HANIOV OY G_exfmany.____lz

{City, town, or connty) {State or foreign country]

10. Usual occupation.__.....n ﬁn.OgI‘_&Dhﬁr*___.._ ______ -
1. Industry or business Lawver's Offica z
{ 12. Name_.. AUERSL. mm&-m._w.__lﬂ
13. Birthplace. HANIOVED Gerasny.......
{ 14, Malden mme__Aﬁ:h ws oawuﬁfllenddsﬁrm fareign country)

16. Birthplage...... . HANOVEX - Gﬁnma

{City. town, or mounty, State or foreign q—:-mx;;)_
16, (@) Informant, ﬂ/

(5) Address 7725 1nd'bergh Dr.
17. (o} Cremati on (¥} Date thereof Sepo 21 a2 1940

{Narial, cremation, or removal) {Month) (Day) “(Yoer)

-

MOTHER FATIER ;

18, () Sigrature of funeral ditecto
(&) Address_

Due to,
] . : _ : f £
Other mndlrinnn ‘-,——\\

(luclude pregnancy within 3 monthe of death)

v SEP-20.1840»

(¢) Place: burial 1;1’ crematio a

PHYSICIAN
Major findings: Bl —
Of operationx '
/ Underline
& e puste
i (-1
Of autopsy. !\ } D H / m:dd be
na-
= tistically.
22. 1f death was due to external causes, fill in the following:
{a) Accldent, suicide, or homicide {specily)
(%) Date of occurrence.
{¢) Where did Injury occur?
{City or wwn) (Cuunty) {Srace)

(d) Did [njury coctr In or aboat home, on farm, in Industrial place, in public place?

. {Specify type of place)
While at work?...

)
) Me:ma of injury...
Z or olhu?f:a
Date aisned_ng— (o)

23, Signat
Add

I/ ¢

{Licensed Embalmer’s Statement on Reveraa Side} v




[ N i
' “
“r £y I r
) G .
. \g‘
-
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- \". J‘\, L . A
) K i 4.
£ STATEMENT BY LICENSED EMBALMER: "~ {* =~

- i

I hereby certify that the body whose name is recorded on the reverse side of this cértificate’ was embalmed by me, or by

e o Reglstered Apprenuce No

working under my personal supervision. o
Signed f / Wﬁ

- - Llcensed Embalmer No 3 f 7 7

-_«-PH' . ,P.0O:Address 7027W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING
the above constitutes grounds for revocation of license.) . .

If this body is 161 embalmed, above space should be left blank, : .:

(Failure to comply



