No. 2 DEPARTMENT OF COMMERCE MISSOUR}I STATE BOARD OF HEALTH 2 U 37 u

s BuREAU OF THE CaNsUS STANDARD CERTIFICATE OF DEATH tate File Novmoooo . R
’ 5182

| x28390 .
Registration District No... eend ) ] Primary Registrption District No....______._......__.......1 O O 3 Registrar’s No.
1. PLACE OF DEATH: "7 ] 2. USUAL RESIDENCE OF DECEASED: ,
d {a} County. SETTHNTE {a) State Mo. (b County Yo e te
(b) City or town * .
7 (If autalds city of town limits, write "RURAL" ond name of township) (¢) City of town S t LO'lli 8 - /47_9
1A (¢} Name of hospital or institution: {If outxide city or town limits, write “RURAL"}) e
7 5531 Milentz Ave. / (d) Street No. 5531 Milentz Ave. 9
{1f not in bospital or iastitution, write street number or location) {if rural, give location) ¥
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of forelgn countryi A (Yes or Na)
In thia community. - o/
years, months or daye) If yes. name country
MEDICAL CERTIFICATION
O TRINE _Bertha C. Huschke Tune
- - 20. DATE OF DEATH: Month
3, (#) If veteran, 3. (¢} Social Security 1941
name war. None No. None year hour e
21. 1 hereby certify that I attended the deceas
5. Colot or 6. (a) Single._)widowed. married, 1wl
4 Sex Female;/ e WRIEE | - divorced WEAOVOA. (| ot 1act vaw mnl A stive on y/
6. (5) Name of husband or Wife........rvreveecremmenecas 6. (£) Ageof husband or wife it || and that death occurred on th £
Late George Huschke dive. years || Tmmediag#dhse of death. f{
7. Birth date of deceased........... 0P ls J.Q th _____ lBrLQ =

{Month) {Yoar)
8? AGE: Years Months Days if less than one day
70 b 14 | . in
5. Binhpiace HO1S£OIN. ... ). MO

{City, town, or cnunty) (9tate or foreign country)

Sew Other cand:tln 5 ) :
10. Usual occupation___ QW ife therco WWM :
. Industry or business FPJB{:SI'

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

11
o Major Godings: _
8 f 12. Name_ FR €A Wehrmann.. A Of operations. —
E 13. Birthplace 5/ Ger nan'\T — . Jthecause to
- {City, town, or county) (State or foreign country) oi f{ljﬂ:&eaﬁ:&
et 14. Maiden name T.]- Q¥YL -
i 1 J i
Holstein Mo istically.
§ 15. Birthplace (City, town, or saunty} {Seata ur.lauin o) 22, Ii d vg‘due to external can!é? RIFTH the following:
16. (a) Informant Paul \\Iemrlan {a) Accident, suicide, or homicire (lpecu'y)
® Address D531 _Milentz AVE (&) Date of occurrence
1. @ __Remaval () Date thereot. 8720 41 || @ Where aid tojury occur aor o) prommen— S
(Burial, creamation, or removal) . (Month) (Day} (Year) (d) Did injury occur in or about home, ﬁ;m in industrial place. in public place?
{¢) Place: burial or cremation New Haven Mo.

§8. {(a) Signature of funeral dlrec:orKrie £ Shal-l_ser' HQI’LuaI’
%) Address, ..4?2.8 SO £

19. {a) B LAl
“cmm:%
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or'l:;y ...... e e

, Registered Apprentige No

working under my perscnal supervision.

. —
Licensed Embalmer No...oooooo...... ) 3’011%

P. O. Address

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

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

-




