No. 2
i-13-40
-17-39

[ xzatsot

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

DEPARTMENT OF COMMERCE
BUREAY OF THE |

S ARk 11 184

Registration District No. A J—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distsiet NU.M__.......

8164 »
77
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State File No.

Registrar’s No.

7
1. PLACE OF DEATH;

(2) Coutitym....9ba LOuis

(b) City or town_...., s
(I outalds city or town 1 te “RURAL" nnd name of township}
{c) Name of h%:gtal or Institution:

Country Club Dr,. /

{[{ not in hospital or institulion, write street number or Iocauun]
(d) Length of stay: In hospital or institution

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(s} State issourl {5 Comnty_._Sheliouin ¢ 4
(e) Cityor / 0

(IT outaide ci town limits, write “RURAL"™) O
(d) Street No 7277 Cointry Club Dtive

(If roral, give location)

15. Birthplace.

22, If death wan due to external causes, fill in the following:

In thls community. 9. .yrs, .
years, months or deys) (¢) If forefgn born, how long in UJ. S. A.2. Years.
MEDICAL CERTIFICATION
3, {a) PRINT .
FULLNAME. ... ANNA_EULTGEN
20. DATE OF DEATH: Month _ F'@Druary d.y 1ith, .
3. (B I veteran, 3. (¢} Social Security 1941 6 .
name war, None No None year. hour. minute. - M.
- 21. T hereby certify that [ attended the deceased from. _M..M. et
5. Color or 6. (a) Single./wldowed married, 1940, to_ -;r .o _” __________ 105 j
4. S&jﬂmﬁlﬁ....,.... mw....\.m.,y.ttﬁ...... divorced,.....mrl‘ ied‘ that I {ast saw b _{.ams alive on ’ 7. 7 19._.‘._6..".{1
6. (b) Name of hushand or wife—oeoeeeeee. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour atated above. Duration
.Anthony J. Bultgen allve__._._._'?..:!'....___.._ymrs Immediate catse gf death ¢ -
7. Birth date of deceased.._ JANMATLY ) 1872 . S— - -t S| 2 e
(Month) (Day) {Year) e ———— L
B AGE: Years Months Days If less than one day Due to.
69 1 10 hr, min
Due to.
9.. Blrthpt e el (A‘GB poT
{City, town, or county) {State or foreign eo\ml.ry) =
QOther conditions.
10. Usnal occupation........... Housework (Fnclude pregnancy within 3 months of death)
11, Industry or business. - . PHYSICIAN
g 12, Name... Charles Scholl,, Major findings: S —
i = v N ] Underline
2 | 13. Birthplace -—— = - Germany \,Q. “‘ﬁc‘ﬂ“iﬁ
‘ City, to State or foreign country, (Wl ]
E 14. Maiden name ( Ehllifug‘f.’}la' KerbSp»“™ ) Of autopsy. should be
T - charged sta-
s{ - e = = qG E tistically.
=

{City, town, or county) {Stats ar {forelgn coxmtry} -

T

16. {a) Informant....... 8. an -’
@ Address___ 1217 Country Club Dr. N or:na.ndy
17. () Burial - (8) Date ‘thereof Feb, 14,1941
{Burial, cremation, oz {(Month) (Day) {Year)

() Place: burial or dmﬂon_cﬁllﬂﬂ_ﬁﬁmy____._._«

{0) Accddent, sulcide, or b
() DPate of occurrence

icide {specify).

{¢) Where did injury occur?.
(City or town) (Coanty) (State)
{d} Did;n'lnury occur in or about home, on fam. in industrial piace, in public place?

18. (o) Slgnature of funeral director... s Mo Schumacher I{ﬂ!ﬂe at work? (w'(‘:rumd Injury 4
(&) Address............ [ b
19, (o) EmEB I 2 I%d ' & 23, ﬂgnatnr.__._@ (M. Dorotberlﬁ_
" (Dats received looal registrer) (Rp@ftrer's d ) Address... . D A2 — Date & JL//L/#

\’(l_iemued Embal¥er’s Statement on Reverss Side)

—

7/



NOV 1 01049

S I v S

b 0]

.""' - — e - - = - - - ~ .- —— o Mg — v ey B

STATEMENT BY LICENSED EMBALMER - '

I hereby certify that the body whose name is recorded on the reverse side of thistértificate was embalmed by me, or by_.--..--._..._........---_

..., Repistered Apprentice No.

;_  sigaed %MQV j@)":ﬁu\

. Licensed Embalmer No... 3. & § ©

_ working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wil
the above consututee grounds for revocation of hcensc ). 3 o

I th:s body is not embalmedd, fact slmuld be so smted above. L -

.




