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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

i@igla’t.;ﬂti!,;;i;’%séul.‘!élk_ﬂ_"_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Registration Diatrict No..... .~ ...

Stale File No. 42442

1. PLACE OF DEATH

Registrar's No. / /!;'

2, USUAL RESIDENCE OF DECEASED:

anklin,
(s} County. Mi
8 Franklin
(®) Gty or town..... Washington, (o) State souri ) County 2
(1! outelds city of town limits, write *RURAL" and name of township) .
(¢) Name of hospital or institution: . Ci ¢ Washington
816 E . sth St - (@ ty or town (I outsids city or town limits, write “RURAL")
(If not in hoapital or institution, writs street o or location)
(d) Length of stay: In hospital or institution one, (d) Street No 816 E. Sth St A -
95 (3pecify whether 0 {I{ rursl, give location)
In this community. JI8a P ] a5
yenrs, months ot days) ,ﬁ" {&) Ii forelgn born, how longin U. 8. A.?, ......YCArs.

3.

@PRINT . Bohert Bleinich.

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

Dec, day 15th

3. (5) If veteran, 3. (¢) Scclal Securit vear, 1940. hour 11: (0]0] xlnute 30 A.QM.
name watr, X No. &5 : .
: 21. T hereby certify that I attended the deceased from....._J n‘,lﬁ...’.lggg
5. Color or 6. (o) Single, widowed, married, 9 to. DCID 10 4
+ sex_Male race.. it e divomed}!idowe"d """""" that I last saw b JIL . alive on.....ﬁ.ﬁ..@..n,....lj_ _,J.EAQ_, 19......}
s, (bj_ Name of BBEIBr wite._._____ 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
osephine Bleinich. aive_deceased. ! immediate cause of death
: -
7. Birth date of deceased,...uar_?.._..__mth_l_._law'm Qthnm_bnﬁgQarditiﬂ ---------------- T!V.D_.._Y.e.ars
{Month} {Day) {Year)
8, AGE: Years Months Days If less than one day Due to Sentli t-y ?
100 "8 18 b i || - 7
ue to. "
9. Bisthplace Unknown, (Germany. ) I NI
o {City, town, or county) {8tate or lorelgn conntry) V\' [¥ B
Oth ditiof
10. Unual ocenpation Re;i red laborer. o y i 3 i oF dosth)
11, Industry or buainess. ——
-] . & : -
E 12. Name, ... Unknom}.‘ S . W’I”l }f_agf',ﬁ’,t“,;‘ﬁ‘:,;, ) s o . A
: . j R T nderl
2 { 13, Birthplace Unknown, , Germany. 7 &ﬁgﬁ:ﬁ
L 4 X

% (14, Motdn e o P ekt e commienl || o ey thould be
‘5{ 15. Birthplace Unknown, Germany. ltistieatly.
A {City, town, or count:

18. (a) Signat of funeral director. (2) Means of
(b)) Addresyl/. L . .
19. (a LA-HHs ) 23. Signatureprely.
(Data received local rogistfur) ( Registrar's siznatgfe) Addresa

. (o) Informant

Mr. Charles ,ﬁleinic

(?) Address

Washington, Mo. ' (t) Date of occurrence.

ﬁuuu foreign country) 22. If death was duc to external causes, fill in the following:
’ (8) Accident, sulclde, or homicide (apecify)

. (@) Buri_a.l

{Burinl, cretaailon, or removal)

{c) Plzce: burial or cremation

© (8 Date thereor, J€Co 19, 1940

o (¢) Where did injury occur?

ar town} {County)’

(Cit: (State
(Month) .{Day) .(Year) (d) Did Injury oceur in or about home, on farm, in industrial place, in public pla).ce?

Washington, Mo.

N TIA
0'(;%!(: Y ooricr

(Specily type of place)

{Licensed Embalmer’s St,atomnnt_ on Reverse Side)




-

“working under my personal supervision. - o .

. the above constntutes grounds for revocanon of llcense.) .

-~
b}

R ” ' " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘embalimed by me, or by. . £ &7

. e o t i Registered Apprentice No

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

If t}us body is not embnlmed, fact ehould be so stated above.




