DEPARTMENT OF COMMERCE

SEP "1"":“‘7@“’“

MISSOURI STATE BOARD OF HEALTH

791 STANDARD CERTIFICATE OF1I())EATH

Prmary Regiutration District Nov.oe....—..

State Filz No 2 8 9 O 5
Regisiras's Na...ﬁs.g’?._

)03

1. PLACE OF DEATH:

{a) County. . .
() City or town....___FLw_ Lowis, Migsouri

{1 outsida city or town limits, write “RURAL" and name of township)
{¢) Name of bospital or institution:

Bl Lonis .
* {it notin I:uspgn‘]:'t:?amtlﬁt[ou.%%h ant #m er or ation}
{(2) Length of stay: In hospital or institution Days

4019  Grove Ste.

{If raral, give location)

{d) Street No

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

{Specify whether {e) Citizen of foreign country? (Yes or No)
In this community. /0 7}
years, months or days) } If yes, name country bt
MEDICAL CERTIFICATION
3. (a) PRINT i ooy
FULL Name ... HONTY Juéngermann
o PREYwT—n 20. DATE OF DEATH: Month.... Augusk...day 15,
. t ., B u
veteraz ¢ < ¥ year. 191"1 hour. 6 H 0 minute, P- M
name war. No.
21. T hereby certify that I attended the d d from Juns
1 O 5. Color or & 6, {(g) Single, widowed, niarried. 18, 19-11-1 m__AJnglﬂiLJ_5 - ,9_14_1
s ser. HO8lE ne¥hite ED avorced SLRELE || | i v n i sliveon August 15, 10 443
6. (b) Name of husband ot wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. uralion
e e alive ... smss  vears
7. Birth date of deceased.....verre SIALLBEMAWEY ] et L R A Y e | et
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.
66 hr, min
Due to.
9. Birthplace A aman;c._w'-f« / 7 3/
{City, town, or county) {State or foreign ounnl.n') - " f! v
Other conditiona
10. Usual occupation T;ﬂ hOT‘eT‘ {Include pregnancy within 3 montha of death) o I
11. Industry or business........... none : PHYSICIAN
=1 Major Gindings: J—
g { 12. Name..JOhN . duengermann ‘ Of operations _’ S
= - . »oole . . . al
& | 13. Birthplace ; gerngﬂ Yy l‘)’" : ;l,l';!iglé:en to
s Ly, town, or nty State or loreign country)
@ [ 14, Maiden name._ﬁaxynﬁ‘ey - Of =ut ’hwld.ge.
E Ger a: tistically.
15, BIRthplace e e AR - g P
- (City, town, o county) {Statn or forelrn country) 22. 1f death was due to external canses, £1 in the following:

16. {g) Informant Mrs.. Anms YWalf
®) Address............ 4019 ___Grove St.

17. (a) barial () Date thereof__S= 1 8=

{Brrial, cremation, or removal) {Mooth) (Dsy) (Year}
() Place: burial or cremation.»s_l..s.’.....r ETER_AND_PAUL__
I AN T
2 .!Z__l\I...___Qr 4. BLY]

egistrnr's signatare)

18, (a) Signature of funeral dirgcto
* Addrm v Lo

19, (o) ._1941_('6)

(D-u ru:uud focal registrar)

{o} Accident, suicide, or bomicide (specify)
{#) Date of occurrence
(¢} Where did injury occur?

(City or town) (County) (State}
(d) Did Injury oceur in or abont home, on farm in industrial plane in public place?

(Bpecify type of place}

] While at b g (&) M
N el e s

'cmnizgm -
mwjlime§}9_$f_€nu“ € ... Date -

{Licensed Embalmer’s Statement on Reverse Side)

2, USUAL RESIDENCE OF DECEASED: M~

(@ sate__ Miasourl .. @ county ) /7

{c) Cityortown. Ste Louils d é ?
(If outaida city or town limits, write “RURAL"™) £ -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bj me, O BY et

Registered Apprentice NOw... i)

working under my perso_nal supervisinmn. . . . .
.o , Signe , ﬂ M‘

- icen mbalmer No. J [
Licensed Embalmer No.. fZ _____
P. 0. Address. @<L 1. ) r <5

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

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




