DEPARTMENT OF COMMERCE
BumrgAv oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

33

b6 8

STANDARD CERTIFICATE OF DEATH State File No
FILLED NOV o 4
Registration Diatdct;‘f‘lj: ‘g_ | Primary Regiatratign District No., ............_1_0.0 3 Registrar's No. 852b
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
a) Coun F =
;5; :ty : town.._..ote Louils, @ sme.Llinols ® Countym_s.t_ﬂ.....gfmm

(It outside city or town limlta, write * BIJRAL" and name of township)
(e} Name of hosﬁtal or insgjution:

(" m . emgm:ﬂgl %.;.m.m :
notin tal or imatitution, Lo slreet nul uafomuon

(d) Length of stay: In hospital or institution

{Ipecify whether

in this community.
yeary, months or daya)

1]

Belleville

(c) Cityortown

{ir ontaide city or town limits, write "RURAL'.’)"’

@ sweet No. 201 _Dewey

(If rural, give location)

2

(¢) If foreign born, how long in 1. 8. A%

MEDICAL CERTIFICATION

( Registrar's signatare) -

3.ty PRINT ~ TOUISE MERTENS
E
FULLNAM 20. DATE OF DEATH: Montn 0CEODEYT ., 24th
3. (b} If veteran, 3, () Social Security 740 )
name war none No._TlOTIE year oM XS . hour mInutc..“.m“.A..,.:....M.
21. T hereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, married, Te10-41 19, to 10~24-41 9
4. Seximg.lg#. rneWhite avereseMaryried that I fast saw O L. aliveon 10-24-41 19.......;
6. (3) Name of husband of Wil€u. ...rorerercocueee. . & (¢} Age of husband or wife if || and that death occurred on the date and hour stated abeve, Duration
_August Mertens B%E%o_.. —_years|| Tmmediate cause of death
7. Birth date of deceased_OCtODOPY 18, -Acute. intestinal obstrmetion|
(Month) (Dwy) (Yonr) .
8 AGE: Years Months Days if less than one diy Due to..0Aarceinoma  of rectum : 7
b
6 1 ° 6 hr min. f
Due to. i
9. Birthplace Freeburg, / Illinols ) -t Fry _
(City, tawn, or county) (State or foreign country) 3 I ;
10. Usual oceupation.__HOUSOWL0 Ot(}l]::l::m:cy within 8 moaths of dfath e
11. Industry or busi PIIYSiﬂAN
B 12. Nome Wm, Allen Dove. , Major findings; | F.o —
) - - . Underli:
E 13. Birthplace. / Ill 1no 13 thhei:cﬁguné
: Tarelgn W eal
a 14. Maiden na.n;a_ 18 Wﬁn. T an‘}'i"n‘bon (State or fepsigm comi) "Of autopey. m&f
S{ 15. Birthplace yd tistically.
= ) (City, town, o county) - (Btate or fareign conatry) || 22- If death was due to external causes, Gl in the foliowing:
16. -(a) Info e - : {8) Accldent, suicide, or Ifmln.idde (npec{fy.) -
@) Address__ 5 ﬁevf El ] ;. EEl Imeis (8) Date of accurrence
17. (@ B_L~§11-ll§_._:_[_]-1m Date ‘thereof_0C 1 ¢ 26 ; 194 ]} (9 Where did tnjury oocur? T m— —
(Burtal, cremation, or remaval) b (Menth) (Day) (Year) (&) Did injury occur In or about home, on farm, in lndul't.rLl place, in publn: place?
{¢) Place: burial or cremeﬂo ev, {1‘
18, (o) Signature of fpneral di 4 % Oy 5 icgnn of
(%) Address..........
19,

{Licensed Embalmer’s Statement on Roverse Side)



8526
8526

STATENIENT BY- LICENSED EMBALMEIi

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

, Registered Apprentice No

working under my personal supervision.

" P.0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply wi
the above constitutes grounds for revocation of hcense ) -

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




