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

DEPARTMENT OF COMMERCE

Hlllegtmﬂon Emtﬂct Nu’w 27_‘8_

BUREAU OF THB CENSUSs

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registrat!on District Ne, ......é.m...m..

sute rie vo 04942
P

Registrar's No

-

1. PLACE OF DEATH:
(2) County..........

@) City or town
{¢) Name of huspila.l or lnstltu on:

(d) Length of stay: In hospital or institution _HQSD

In this community.

Girardean . et enes s
gge irardeaun, Mo,

(Ifuuuide cil.y or town limits, write “RURAL" and name of l.ovm!up)

is Hogpitsl A . A

(ll’ not in hountnl or lmhtnt.wn. write street pumber or liq;mn

"{Specily whather

5 Days

2. USUAL RESIDE;VCE OF DECEASED;
) ,sm.Missom..m“ () County.
.Rar ville Mo,

nu teide city or town limits, wril..on RUhAL ) T

7

Perry

(¢} City or town.........

(d) Street No.
(If rural, give location}

yoary, months or days) {e) If{foreign born, how long in U. 8. A.? years
3. (@) PRINT % N s MEDICAL CERTIFICATION
rorLvame. Yigdtar AlRKemeyer. ... 20, DATE OF DEATH: Month AU o tay 3 ‘
5 ® ii::t:::' 3. (t)fg é s‘aT _8 20‘5 year..,.l,ga--l hour. % ............. minute 45'& M
21. I hereby certify that I attended the deceased from
0 5. Coloror . 6. (o) Singlefwidowed, married, 7 =2 ? lgj/// J,C? 10
. d T 7. Tt
s sex_ Mala. .. race..White divorcedwm..r.lgm.. that I last saw 227~ alive on B 194/
6. (b) Name of husband or wife. .o tece, 6. (¢) Age of husband or wife if || and that dﬁtth occurred on the date and hour stated above.
.......... Stella Alkameyar alive &3 years
7. Birth date of deceased.....MAY.0N 19 1907
{Month) (Day) (Your)
8. AGE: Yeara Months Days If leas than one day
54 4 14 hr. s.min
5. Birthplace... BO. llingex:mCQ 2. ASBOUTE )
{City, town, ar county} I (Suu or I’m'ulrn oauﬁg 1 o i r} ‘ L
10. Usual occupation.._.. Sho a Cu‘b te T ngggg&&& ona. Ot(l;i cn:‘:’n:m S s oF ] 7t
11, Industry or business PHYSICIAN
§{ 1. Name Charles Alkemeyer Sf. M Soeratons ... oS0 L o —
El s mrasne. Bollinger Co. Missouri () Underlne
Pw T Car py {8126 o Foreign country) % -~ which death
E 14. Maiden m&i&tﬁ.ﬁ&%hm .................. Of Sitopsy ::zl:r‘glelgu?ae-
£9 15, Birtnpiace. B011linger Co. Missourisj . : tisticatly,
= (City, town, or county) {State of foreign country) 22. If death was due to external causes, fill in the following;
16. (a) Tnformant_O 58118 Alkem__gg;‘___________m_m {a) Accident, suicide, or homicide (apecify)
@ Address...... Perryville Mo, h {8 Date of occurrence.
17. (g} ——.. Barisl. . .. . () Date thereorALE 5 1941| > wWhere did tnjury oocur? " prom—

19.

{Buriul, cremation. or removal, Monlh) {Dny) (Year)

{¢) Flace: burial orcn-mnﬂnnerrWille .

(&)
{0}

{City (State)
“(d) Didinjury occur in or about home, on t'arm. in industrial plane in public pla.ce?

(Specify type of place)

ﬁg«) Means of injury. S

_AAN_ 7D

While at work?.

23. Signa

Ad N




—_—

e

: 5
working under my persop_a'!‘supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWBIT
the above constitutes grounds for revocation of license. )

1If this body is not embalmed, fact should be so stated above.

B

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

. i‘ ?ﬂ :

- ﬂ -
™o
: v

. — -
[
o
STATEMENT BY.LICENSED EMBALMER

- ) ..., Registered Apprentice No




