WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.......

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.._......

2794
034

State File No

Registrar's No.

1. PLACE OF DEATH:

{a) County . isria]
L,l1

- -

2. USUAL n@;—.ﬁgg}r DECEASED:

(o) State . MOg— o (%) County....... T2

2.

{¥) City or town
{if outaide cit;' or tawn limits, writa “RURAL" and name of townehip) (¢) Cityortown 8 t L oui 8 f 7
(¢) Name of hospital or institution: b) ) {11 cutaide city or town limits, write “RURAL")
et —'Ig fi;'«mrv (d) Street No..,___ﬁ.ﬂ!i.&..MaIinﬂ__._.___..- ....._.._._C;L ‘};
( ot in ml.nl or isatitotion, write street lﬁ-ﬁc T ocuuon) 9 da (LT rurs), give location)
(d) Length of stay: In hospital or institution... . 1 ¥y Ge
73 vears (Sw-.irv whoiber j1 (¢) Citizen of foreign country? ...} Imn ..................... es or No)
In thi it -
u this community..... If yes, name country Germany.
MEDICAL CERTIFICATION
UL NAME Phillip Hollenbech.
FULL NAME....._Et1l. LD LS =3 11¢1- K4 ¢ PN
P 20. DATE OF DEATH; Montt. AUBUSE o, 29, 1941,
3. (1) If veteran, 3. (c) Social Security /g9 4 . 0 ' 40 " "
our, minute ; .
name war. No . No Nane year. +
2t I hm_by certify that I attended the deceased from
0% N Lﬁ (6} Single, widoieag‘;geg Qctober 11, 540, _August 29, .41
4, | rece ] t divorced.. that 1last gaw b alive on Au_gust 29 'y 104dle
6. (b} Name of husband or wife... "~ nons = (€) Age Of husband or wife if || 20d that death occurred on the date and hour stated above. *Duratin_
: Anns, altve_ .. _.........years || Immediate cause of death ... FAL b
7. Birth date of deceased......o 00 10 .
(Mpath) (Day) (Year) 3
| :
8. AGEs Years Months Days If less than cne day Due to, g
74 2 - (9 hr. min - J-}I :
N Due to. -
o. Binhpuce_____GETMANY. ... 5L
(Citiqpowﬁ g county} ¥ {State or forsign couutry) o
10. Usual occupation . ()(t.he.f""':'l':'""" within 3 hs of death)
11. Industry or business Nona. PHYSICIAN
" Major Aindinga: ——
B { 12. Name..__John Hollenbach Of operationa s Underline
= Lia. Birchpiace ic j @ h‘!lg.a I&Y___)___ ' : e iendeath
ity, town, or gounty) . tate or foreign country, Of autopsy. WWU should
14. M pame : 'ﬂnﬁ'nown < T ta-
E{ alden nam Unknown & Chnnine  Cooly tinatiti, By,
§ 15. Birthplace T e—— Bertwor T P 22. If death was :i:e to e:ten:a!dca?:d ﬁli) in the following:
. . [’}
16. (o) Informant =y 2. (a) Accide:;t. sulcide, or bomicide Y,
(5 Addressnnnr oS g0 0. Anataol .. ® :.:: m": l“" .
17. @ uxial_.___._._.. (%) Date thereuf_.._._aj @ njury oecur (City or town) (County) (State)
(Burial, cremation, or remaval) (Month) (Day) (Yﬂr) {d) DId injury occur in or about home, on tarm, in lndustrm.l pla:e in public place?
(¢) Place: burial or cremation.._ . A
w, (Specify typo of place)
18, (a) Signature of funeral d / While at work?.. .ooer—eme {¢) Means of iDjury....comreem- ... rereene
(b;" Addressf I Q. YT 23. Signatare s Htnsny (M. D.oro g_
0. Pl Y AGAT | — G LA 7_;1
@ (Date rereived local regiatrar) Address 5 o O : Date -signed 2. ‘9/ L]

{Licensed Embalmer’s Statemnant on Roveorse Side)




»

" STATEMENT .BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

, Registered Apprentice No

P. O. Address
the above constitutes grounds for mocat.i%n of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

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