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DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS

Registration District No........... é 5‘7

L Loy

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... ... %0 Do,

32777
/5

Staie File No

Repgistrar's No

1. PLACE OF DEATH:

(a) County.
Altenburg Mo,

{d) City or town
{1 outaide city or tawn limits, write “RURAL" and name of township)
(¢} Name of hospital or Institution:

Perry

2. USUAL RESIDENCE OF DECEASED:

@ sme. Migsgouri . @ Counly.........a..m vy .
Theed }7 / 7" Qy (, yvyq

{¢) City or town.

O (It outside city or town limits, RAL™)
(If oot in hoapital or institution, write street number or location) ;.
(d) Length of stay: In hospital or institution (d) Street No,
8 - 6 _9 (Spocify whather {It raral, give locztion)
In this community.
yoars, months or daya) {¢) If forelgn barn, how longin U. 8. A7 years,
. MEDICAL CERTIFICATION
3. (o) PRINT | Ogwald H., Haertling Sept 13
20. DATE OF DEATH: Month €DGe .y
3. (b) If veteran, a. :) Soclal Security year 1940 b .___.__I:,..‘.?M.
name war. o
21. T hereby certify that I attended l;e deceassd f _.Z‘b_{‘_'d
I‘,L{B,l 5. Colo{' }r.ur . 6. {a) Single, widowed, married, 19 : ) ..(.’2, 19...‘{.0.:
4, Sex e Rce hl t e ﬂvomd-mﬁmwm that [ last saw b A, alive on IQZO.:
6. (b) Name of husband of wife. ..o 6. (¢) Age of husband or wife if || and that death occurred on the date afd hour stated above. Duration
Bugusts Huertling. . aliver. OO years lmmedlatigzse of death - '
7. Bivth date of decensed BT CH 4 1872 remnte Myocardii,s Aoyt
(Month) (Dav) (Year) 7 7
8, AGE: Years Months Days If less than one day Due to. If'?Q 10 3¢ /Q reay
6 9 . ~ 0,
hr. min V e?‘ N
— || Due to. '
o mrhotace__ 0BP8 Girardeau  Missouri
{Cicy, town, or mnly) {State or foreign country, g ﬁ Wermeer
10, Usial occupation B{a rmlng _zD Other conditiona, Iq y Te ﬂf fA rl T 1A M )
- b {Inctude pregnancy within 8 monihs of death) l—
11. Industry or business " i s PHYSICIAN
B 12 Name. Horman Hasrtling : {v By Bndin: e
Undertl
E 13. Birthplace Ge rmany ‘h,fi:‘ﬁ ‘é"I‘E
IH‘n ooun ['W [~}
. Maiden namL 6%'.,{1“'& WK“Q é)n ig (State ce cocstrr) Of autopey. !houldnb;e
{ 15. Birthplace Germa ny tiatically.
2 22. If death was due to external causes, fill in the following:

(Clty, to
. {a) Informant—;&.

;,) Esm.a or farslgn coantry)

{3} Accident, suicide, or homicide (specify)

16
(b) Address ____m (3) Date of occurrence
Burial y Where did Injury occur?
17. (@) .{t) Date thereof 4. 5
(Burtal, eromation. or lnAl'ﬁ b (Moah) (Day} (Year {d} Did injury occur in or about home, o'n fnr::‘.’ ;1?1 lndlm.rL.l pla‘g in publ(ic“p?a)oe?
() Place: burtal or cremation enburg Lo, . O &
18. (o) Slgnature of funamfl’ director___¢ Whﬂ'e m (ﬂndﬁ'(lmul' e-()’“
() Address erryville Mo 7.. 5 7 '
5. @ 7 Z-LbATHI B |y Si'mwgf o en ._, ;t! X T
bate cocnived local reglatrar) { Roglatrar's signatare) Address... Date & L5/46

‘.l {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byu.

, Registered Apprentice No.

" working under my personal supervision. ,

v
the above constitutes grounds for revocation of hcense ) R
If tlns body is not emlmlmed, fact should be so stated. nbova - "“‘“‘}‘ \““ a




