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

m ,
DEPARTMENT OF COMME[!EgEJU" 7. 1hgagoum STATE BOARD OF HEALTH . 2 2 '7 3 3/
Bomsay oF Tas Cavsus STANDARD CERTIFICATE OF DEATH State Fie o
Registration District No.......:z..Z.Z. Primary Registration District Nn..rs&_a_.____ Registrar's No. / }" 1¢’S/

1. PLACE OF DEATH:

(@) County‘% ..LOlli.s co
b} City or town$ f’?f" 18 O%ML e sosansssseeearsnes oo
(8} City or to (Nfictaida city or town limits, write “RURAL” and nawme of townahip)

(¢) Name of hospital or institution: .

Mothezz Qf. _good..Councel. _HomeﬂQ ..............

(If not in hospital o § o, write atreet
(d) Length of stay: I W .u&-a

In hospital or institution

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(b) County_ ot Idoﬂiﬁfoé’

o

(@) State MO

() City ortown____...| e ¥ memmne.
(1f outatde ity or town limits, write “RULRAL")

(d) Street NoWQYf.LZ«.,_D:iﬂand rive d

{I{ rurnl, give location)

{e) If foreign born, how long in U. 8. A7,

yoars, months or days)

3. PRINT
Bhame_Gertrude. Hoffmann.

™.3. (¢) Social Security

3. (&) If veteran,

MEDICAL TFICATION

20. DATE OF DEATH: Mont .___..day 9/9

yw___/ ié_( [___hou:__.;l%..m_...

name war. * No.. e = """ e
21, I hereby certify that I attended the d from.. . / - _._ e ememer s
J 5. Color or 6. (a) Single, wjdowed, marred, 10 A to_feaat 20 19_-’26_/;
s s/ Female neWOite |  awo ried (o 7o o
6. () Name of husband or wife ... 6. () Age of husband or wife if || and that death occurred on the W et
alive Dﬁad ...years || Immedinte canse of death + -
7. Birth date of deceascd_.____,F -—né ‘krﬂh-—m.w.
(Mouth) (Day) (Year) A — 4 .
8. AGE: Vears Months Days If less than one day
A
. ‘
T4 —mmem 3.,5..... 24wt hr _tafn,
o Bmplce_ Sb_Louig Mo () _
- (City, tawn, or county) (State or foreign conntry)} '
10. Usual tion Housewife Oﬂmmnﬂ o
11, Industry or business - . PHYSICIAN
Ef12 Name Bernard  BOCKNARKEL .|| 2OF operatans -
E { ‘f M hUnderline
=113 Blrthplaoe._,._wﬁ.gm . : - x the cause to
™~ (.'ity, town, or county) (Stll.- or lereign wu.nlry) of J X a U K wklaﬂdllddgabth
5 14. Malden name MB.I'V Gl lbe autopay. I b ‘Jﬁ shou gtae.
2 ', isti .
57 15. Rirthplace Germanv = J : luisticaily
= {City. town, or coanty) V4 (Stote or foreign country} 22. If death was due to external causes, fill in the following: , a

6. (o) Informant......ORLNATiNa Montrey
@ Address__ 9TH47 __Diamond  Drive 1941

A7 (@ . Burial (5) Date theres
(Burial, eremation, or removal)
calvary

(c) Place: burial or cremation
18. {a) Signatnre of funeral director,

N ® mﬁw

i LIRS
(Month) (Day) (Year)
ceme.

AN

(Dlll roceived local registrar)

{a)} Accident, suicide, or homicide (specify}. P =
———— \oF F T
() Date of cecurre A\ .

(¢} Where did injury occur?

(City or town) {Cogity} ~  (State)
(d) Didinjury mrﬂh:mfim. in industrial pla;)in public place?
25

I/ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, of BY..eeeeeeeee e

, Registered Apprentice No.

working under my personal supervision.

. PO Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F ailu comply
_ the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above. o L ) J )
- T a2 r




