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

1

- .

‘."‘EPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘. [ » 1
HIENUV $9°14;  STANDARD CERTIFICATE OF DEATH  swe re w34 86
—
-segistration District Noya..e7_. Primary Registration District N oj‘g!}..&l Registrar's No,
1, PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED
' Gasconade ) ' 3
{6} County T = 3 Missouri Gasconad
(®) City or town.., Rurgl,.iBoulware Townsh J_)p (@) State........ (® County nAle
IT ontaide city or town limita, writa “RURAL' and name of township, B ¥ R r l
(e} Neme of tal orl titution: Cit ay, ko.. RUrs Pl
hiﬂ 28 Il or trh Q f Ba V / “ ¥ ot town (Il outside city or town Limita, write “RURAL") hd
{If notin hn-piul or instituticn, write strest number or location) a, -2
(d) Length of atay: In hoapital ot institution (d) Street No 1z liiles I".O'.f th . of Bay
8 4: (Specify whather (1 rural, give location)
In this community years
yeera, months or days) {¢) If foreign born, how long in U. S, A.? years., ¢
. i ] MEDICAL CERTIFICATION
L@PRINE g, liary Bierwirth _/@xi
20. DATE OF DEATH: Mont. ——

3. (&) If veteran, 3. (¢) Social Security yearjz_.?#___hour___.f z é.ﬁnjnute_ S |

name war. No.
21, I hereby certify that I attended the d -
&/ 5. Coloror | 6. (a) Single, widowed, married, oy ;
e s 4. T 3 e = ot L o) =¥
4. Sex Fem l € race Wnl Le d]vorced___‘{_lg_glg_a_o that I last saw hm:—_ alive o . 19 z__ {
6. (8 Name of hulbﬂl}d or wife.__..__...__.._....- 6. {¢) Age of husband or wife if || 30d that death occurred on the date and hour Duration
Henry Bierwirth . te cause of dea
7. Birth date of deceased __ F €. 14 1857
{Moath) {Day} {Year) y
8. ACE: Years Months Days If less than one day
84 7 22
hr. min
9. Birthplace Bay - lilgsouri A
. (City. town, or county) {State or furelgn country}’
- v e e . Other conditiona
10. Usual ocenpation (Tl progmaesy =ithin 3 masthe of dosih] i
11. Industry or busine - . PHYSICIAN
E 12. Name -Fritz Hoelmer . . - . . || Megondines R e
’ Underli
& 113, Birthplace Germany ¢ / thhei glznnté
" o forvign coustsy w ea
E 14, Malden name ChgatiuPine ScifBeT ) ) Of antopey. R eennfshould :b:
. , , |charged sta-
S{ 15, Birthotace Germanyyf & LN, tistically,
= ) v (City, tows, or county). (State or foreign country) 22, If death was due to external causes, ill in the following: /
16. (a) Informant F anik Bi EPWthh (g} Accident, suldde, or homicdde (specify)
(®) Ad ] B ayv, Missouri () Date of occurrence 37
17. (a) urial (% Date thereof. 10/8/41 (<} Where did injury cccur? vy
(Buria), cremation, or removal) . (Month) (Day) (Year) (&) Did Injury occur in or about home. on l'a.rm in indm{ﬂ pla.cc in public place
(c) Place: bmia.lorcrrmnf'nnSt Paul's Cemn. Bay, (lio. . /

18. (a) Signature of funeral director, Hugo H. plumer (Specify ¢ °fphﬂ‘): milﬂ?——-—.——--——__l
® Address___HETManNn, Missouri ~ A
0 =T el o g FH3 T o) ||* : For other). ..

19. (&) *)
(e te dene/ Q=747

o recaived bocal reghstrar) ™\ o= _{Begistrar's dgnatore)

% f‘ B (Licensed Embalmer’s Stotement on Reverse Side)



et AT

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

Signed %j o7 ’k@w |

_Licensed Embaliner No 3160

: P. 0. Address
the above constitutes grounds for revocation of license,)

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

. Hermann, liissouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSQURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

STANDARD CERTIFI
Registration District No.. (5 é 7

Primary Registration District Nai.&_'lz‘_s'

35 FL/

Regisirar's No.

CATE OF DEATH

1. PLACE OF DEATH; & z
{a) County.......

(&) Cityortown.. ... ... —
(If outaide city or townh-lu wriu R RAL' -nd nlm. nr l.mrmh:p)
(¢} Name of hospital or institution:

(If not in hospital or inatitution, write street number or location)
(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

{z) State (3) County.

(e) City or town

(1T outaide city or town limits, write "RURAL"}

(d) Street No
(1f raral, give location)

{Spocify whether || {¢} Citizen of foreign country? (Yes or No)
In this community.
yedrs, months or duys} If yes, name country.
3. (a) PRINT MEDICA ERTIFICATIQON
FULL NAMELS il PN & —
3. (b) If veteran, U 3. (¢) Social Security 20, DATE O/ DEATH' Month.*
name war No veard L W Bogr AN NN NHpute M.
1. T hereby certlfy that
5. Color or: / 6. {a) Single, widean'ied. 19
4. Sexifo ol race divorced 19
6. (b) Name of husband or wife......ocooeeeeeeee, 6. {c) Age of husband or wife if
Duration
7. Birth date of dmam-ai 5-446‘ _
{Montk) 1
¥
8. AGE: Years Months Days
5. Birthpace... \S .
unty) (State or foreign country)
Other conditions
10. Usual occ (Include preguancy wilthin 3 months of death) I ﬂi N
11, Industry o A I3 PHYSICIAN
" Major findinga: '—h W A
g 12. Name Of pperations,
= v hb Underline
= 13. Birthplace &!fic?gg:g
. {City, town, or county} {State or furvizn country) Of autopsy. should be
14. Maiden name ata-
tistically

15. Birthplace

o
f
S{
=
16. {¢) Informant....

(4} Address.
17. {a)

(City, town, or county) (State or foreign couxtry)

(3) Date thereof.

{Burial, cremation, or removal) (Moothk) (Duy) (Yesr)

(¢} Place: burial or cremation

18. (o) Signature of funeral director
(b} Addresa

19. {a) 3]

2.5. If death was due to external causes, fifl in the fullawmg
l(a) Accident, suicide, or Apmicide, (specify)...

, 2/— / 7L /---_._._ -

¢ nu) (3 )\
dustrial place, in public pl.uT?

() Date of cccurrence,
{¢)} Where did inju

(Cit.y of town) |

(d) ury o&m’ in or about home, on farm, i
H %:;-zzw’@-u__ o
lace)

While at work?... 420 eans of iniuryZﬂz.é.L..... .

{Registrar's signatore)

{ Date reccived local registrar)







