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

DEPARTMENT mmz MISSOURI STATE BOARD OF HEALTH '
Bugrav oF . 3
a7 18 194FANDARD CERTIFICATE OF DEATH sue ru o 30269
Registration District No. ... Primary Registration District No... 2 M W &J Registrar's No 76“8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
() County. ' . it
th) City or town. ot ,Louls . (a) State I O . (3 County. a0 )
(©) Name of hos _([foun'ida city or n:mn limits, weite “AUJRAL" and name of township) (e} Cliyor town St M I’Oll 15 . / 7
hy pital or institution: . {If outside city or town limits, weite "RURAL™} -
ot _Anthonys Hospital,rs)H @ SteetNo....Grand & Chippewa St~ 5

(1 not in boepital or lostitution, write street numbiiar lrw-tinn)

{d) Length of stay:

In this community

In hospital or institution o Lt

{Specify whether

yoars. manths or days}

{#) Citizen of foreign country?

{1f rural, give location} -
. / ém)
\—---_.—....-mu-—-—-""-"x

It yes, name country

3. (o) PRINT
FULL NAME

3. (&) Ii veteran,

oame war.

3. () Social Security
No.

S. Colog gr 6. (a) Smgle wi oyved
i so Female/ m‘ﬁ‘?hite RT

divor

6. (b) Name of husband or wife.....cowrsersiecmnens

6. (¢} Age of husband or wife i

alive .. YEALB
7. Birth date of deceased...... HDTLL 12, 1870
(Maonth) {Day) (Yanr)
8. AGE: Years Maonths Days If less than one day
71 S 1 7 | b min,
9. Binhplace.........s....{.-' -I"Lou i S N . Q
City, town, or connl,y} (State or foreign country)
10. Usnal occupation urse .
il. Iodustry or business
S (12 name..S€bAStian Henssler,
B
21 13, Birwptace EUTODE (
tow u Suna larei aniry)
E'; 14. Maiden name (Té I'é’gr&w ﬂenle i e 4
m
S{ 15. Birthplace. Europe ~
= {City. town, or county) “(State or foreign country)

16. (o) Informant ... M.r Pfeiff_e

4847 A HAMMETT PLACE

(%) Address
17. (@) ..,..,QMI'.Q‘.Q.]..._ ........ (b) Date thereof Q=22 "'Al
{Burlal, cremation, or removal {Month) (Day) (Year)

(¢) Place: burial or cremation

18, (@) Signature
(&) Address
19. (n)

(Dmte raceived local remnur)

591 0

éalvary Cemetery

era] direct,

(&) ..

(Registrar’s uimwui

MEDICAL CERTIFICATION

20. DATE OF nmim. Mon.. DO Dt o day. 19th,

40 P,

year. hour. ] minute

21, T hereby certify that I attended the deceased from

Q.= L0 19¥ 1, o =417 103 S;
that [ tast saw haldl..... alive on 717 . 10.%/,

and that death occurred on the date and hour stated above.

Immediate/Fause of geath

;)
e
Other conditiona. A\;?

{Include pregnancy within 3 months of death) j
: PHYSICIAN

Major findings:
g}f operatginmt ‘-‘-—O

Underline
the cause to
which death
.-[should be

charged sta-
tistically.

22. If death was due to external causes, fill in the following:
{s} Accident, suicide, or homicide (specify)

(¥) Date of occurrence

{¢) Where did injury occur?

(Cny ar tawn) (County) (State)
{d} Did injury occur in or about home, on farm, in industrial place in public place?

co)
While at work?. £ L . {e} of m;ury..a..

23. Signature, .- - —-— = e (M. D.omorhet)__ ...

(Licensed Embalmer’s Statement on Rewhrﬁide{

SR o F-1 1 ugnedj‘?ﬂ yl



I

.f "

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.

-.., Registered Apprentice No...._

working under my personal supervision, . o
et Etaimer o 2LEL.
- P. 0. Address. 30 YD Reene ol

Note: The above MUST BE SIGNED BY THE LIC_ENSED EMBALMER in'his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license;):;

If this body is not embalmed, fact should be so s;ﬁggﬂ above.
. j | i .'l'. .




