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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU oF THE CENSUS

Registration District NO... e wmeesermsesrmer

MISSOUR! STATE BOARD OF HEALTH

~ STANDARD CERTIFICATE qF DEé\TH

Primary. Rezlstration Dfstnct Neo.

Qe [l 6.4
State File No J 3 J b
Registrar's No....._2'?_66___.

1. PLACE OF DEATH:

St.Jouls

(I outside city or town limita, weite "RURAL™ aad oume of township)
(¢} Name of hospital or institutien:

Lutheran Hespital

{If oot in hospital or justitution, write atrest numbaer or locntion)
{d) Length of stay:

(a)} County.
() City or town

In hospital or institution

{Specify whethear

In this community.
yeurs, montha or daya)

o A

2. USUAL RESIDENCE OF DECEASED:

@ s Missouwrl .. o coumy.e . S8 .
@ Cityortownobelouls Wl

1t outside city or town limita, write "RURAL") =
@ Stest No... 0010 Allen Ave

{If rural, give location)

(e) Citizen of foreign country? {Yer or No)

¥uiL ME__Clara Neslage

3. {¢) Social Security

name war. No

3. () If veteran,

5. Color or 4 6. (a) Single, widowed, married,
t’ divorced aﬁmglg_

6. (¢) Age of husband or wife if

4 Sex Female/

6. (b) Name of husband or Wif€........ceemsesminsnrenen

7. Birth date of deceased. OULY 26 1865

(Month) (Day) {Year)

If yes, name country é
o MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___20tR ¢y March ..

yea:m.lﬁé.l..mhom_s_:ls___*._nﬂn:te__ Pnom

by certily ghat I attended the decea!
7/ 5 W M, _M e

that [ last saw Mve on.. u%’-_‘
and that death occurred on the date and honr’stated abo

Duration

8. AGE: Yearn Months Daya If lezs than one day Due :n_.__._é: ” _zié(c\
75 g 4] hr. min y/ o
rz 0 Due to =
9. Birthp]act._......_._bu ssouri [
{City. tawn, or county)} (Stals or forelgn conatry) ’ — ,'(
ome Other conditions, z X
10. Usual occupation At H 1 (Include preguancy withbin 3 months of death) ) y ]
11. Industry or businesa. ' PHYSIGIAN
] Major findings: I -~
S ( 12. Name... Herman leslage Of operations .
5} 1_{ i v Underline
= : Germany the canse to
= \ 13. Birthplace o yw ; J which death
[ 1o or foreign country,
& ¢ 14, Maiden name IR BEE S Fhul te ) Of autopey { should be
& ) Ge ' tistically.
g 15. Birthplace.......z 22. If death was due to external causes, fill in the following:
i . smicide, idde (specify)
16. (o) Tnformant..... \eleds (6} Accident, suicide, or homidde ( ¥ —
. b)) Address 7 v . () Date of occurrence.
17, (o) Buriil (&) Date thereat.”_Mar 28 1947l (> Where did injury ? [City o towm) (Connty) (e
(Borial, ersmation, of remaval) (Month) (Day} (Year) {d} Did injury occur in or about home, on farm. in ind place, in publc place?
(¢) Place: burial ercremation__v.atnalla Cemetery )
18, (a) Signature of funeral director Peetz BrOthers )i‘ inj
(&) Address. 3 9. 23
19 @ ..M 4] (e, S )
(Dats racenmd local registrar, Add

(Licensed Embalmer’s Statement on Reverse

(M D.oroth
A Date signs /

ide)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by mie, or by.oeooeeoereoeeeeeeees

Registered Apprentice No teeeemeerensne e s

working under my personal supervision.

_P. O. Address RBtnira L LD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.Y (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




