No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH . . ‘:;
State File No 3358

| HLLET ROV 104y STANDARD CERTIFICATE OF DEATH
Registration District No. __.._._.__7 9 1 . Prin_zs}};;r Regl'strﬁ%o}:.bigtgglt Na....".":_,mQB Registrar's No.__..-.._..854j_.

- PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
8 ({ (e County. 7 Mo & O
)0 g (5) City or town St OIO U.is ' {a) State * (b) County T
7 O . (If outside city or town limits, wril.u “RURAL" and name of township) (¢) City or tawn St IO uis / 7
(¢} Name of bospital or inatitutfon:
= (If outaide city or town limits, write "RUHRAL")
5 & 2805 Wyoming St, / 5 SmeetNo. 3805 Tvoming St <’ )
. e {If not in hoapital or iastitution, write sireet numher or locntion} {d) Street No b )
- {1t rural, give location)
E (d} Length of stay: In hospital or institution ‘
(Specify whether || (¢} Citizen of foreign country?. £ (Yes or No} -
In this community. 86 Years o) -
E years, months or days) It yes, name country U ;
. : MEDICAL CERTIFICATION
E yorL NeME . Bertha Hueser 0 ven
< || 3. () H veteran, 3. (<) Soclal Security %0. DATE OF ]iEgA'zh Month...... 0 . day. . BT 5‘"’ """"""
g name war. None No NO ne year > hour. mipute
- 21. Ihereby certily that I attended the deceased from,..... ﬁ‘?’_[f
= Y, 5. Color or 6. () Single, widowed, ma{)ned. 19iton... OEA 37 19#5 /,/
':t|1 P race... Wa d“’*"“"———ﬂm\ that I last saw ke aliveon LE 1 I
E 6. (b) Name of husband or wife.......coceeeeeeoeoe. 6. {¢) Age of husband or wife if || #nd that death ﬁcnrred gn the date and hour state e. [ Derati
Fred Hue ser e —oeyears || Immediate calise of Heal h&’_& o e e - l.‘.’.-m.l.on
? 7. Birth date of deceased Sept thh L | 1858
(Mouth) {Day) (Year) ;
] 3 ----- p -
2 8. AGE: Yeara Months Daya If less than one day Due to i{,? ........
% 89 l 0 hr. min. ‘
Due to
2 | o mremace “ Germany
{Civy, town, or conuty} : {State or foreign conntry) - a E E e
Jnd 10. Usual occupatlon_._.________...___.At__..mma Otherrm,dmn“. {d
= (Inciude pregnancy within 3 months of death) r—
s 1t. Industry or bus - _ - 7 !@ 1‘7—3’«’5‘/ PHYSICIAN
I 12, Name OS car geele:: ) a;onfr on ::tgi!n.nu e, L’/ «'}
S : pe
= N ., f T : | Underline
N g : 13. Birthplace y G.e....,. an_y - f" lh;t:lé&elig
State or f [which dea:
3 e wsaen e SOLEERGTBule | Tt o sy Yim BERS
o] P
B 159 1s. Birtuptace </ Germany , : tistically.
N E 3 (City, vown, or connty) 7 (State or foreign countey) 22. 1f death was due to external causes, fill in the following:
E 15, {a} lniormantMranem_Raim.,“_.. (@) Accident, suicide. or homicide (specify)
Bl - @ Address 3805 Wyoming St, (&) Date of eccurrence
e W . .- . - - e e ..
17. (a) .. __Buria.l_____._._____ (5) Date thereof 10=29=1941 (& Where did injiiry occur? (City on towmy e iState)

(Barial, cremation, or removal} (Month) (Day) (Yaar) (d} Did injury oceur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation .. _ o 28— = 0] ek e R

(3pecity type of place}

18. (a) Signature of funeral directdz & i T i G Sl \ While at Work? e v {€) Means of injury_ /3.
o gr 26 A Sy N Y &7
9. (@ ﬁ 2g 23. Signature. !N LN [ EErRrtt ok gonan - (M. D.orother)...
a e et rEass aans e ammaaa A AT area AU SO % - W - g e Sl A .
(Dats roceived Tocal re (eguhlr *a sizoature) Addrm_-_m ‘QM 4" Date gigned. _._./ ?‘¢,

(Licensed Embalmer’s Statement on Roverse Side)
>
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STATEMENT BY LICENSED EMBALMER

v
5 e .
I hereby certify that the body whose name is recorded on the reverse side of th:a certificate was cmbalmed by me, or by oo

, Registered Apprentice No

- Wmm

i - Licensed Embalmer No....g\e Q.S
P.0. Address. .+ 3. 4.0 Dot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Faillure tz comply wi
the above constitutes grounds for revocation of license.} :

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

working under my personal supervision.




