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

DEPARTMENT OF COMMERCE

FILESSAN "2 2742

Registration District No..lB]

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

46048

Stgte File NOwioiosesreeeaaeveneaan

9760

Registrar's No

1003

1
L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; Crc
{a) County S t L ¥ (@) State Mi asonrd (& County ',; 7
& City or town. . culs 7 =
([fnm.ndu city or town limits, writs "IRURAL" und pame of township} fe} Cityor I‘.Own.....S.t.;....LQlli,ﬂ ;’
{¢) Name of hospital or inatitution: B (If outaide city or town limits, write “AURAL™) v
Enroute City Hospital # 1 ) StreetNo.. 24238 _Holly. Ave :
f {1 not in boapital or institution, write stroct number or location) f rural, give loeation)
{d) Length of stay: In hospital or institution
(3pocify whether (e} Citizen of foreign country? (Yes or No)
In this community._ 80QUL_00 _years
yanrs, montha or days) I yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME William. J. Havermann Ne 7 th
Y] 3 (o) Social Seour 20. DATE OF DEATH: Month Ca day
N veteran, . {c C| urity 1 9 41 9 . o 9
- ear. hour. minute.
name wat. no N 0488.201."1.545‘53 d
21. I hereby certify that I attended the deceased from
5. Color or 4, (a) f}gg[e. widowed, married, 19, to 19
4 sex..MNBle | meWhibe. ivorced..a.ingl.e..._.. that I last saw b alive o1t 19
6. (b) Name of husband or wife......oooooooo. 6. (€} Age of husband or wife if |] and that death occurred on the date and hour stated above. ]
X ™ Duration
o S years || Immediate cause of deatn..COronary Thrombosigs ...
7. Birth date of deccased..... Aug. B, 18725 . . Cardlac.Hypertrovhy.
{Month} {Day) i3 Yonr) n
8. AGE: Yeara Months Days If less than one day Due to ?ﬂ"
6 o 4 hr. min
A 4 / Due to. v / ﬁ P
9. Birthplace Red Bud I1lingis Vil N
{City, town, er county} (State or foreign country) o f‘fjr | \ Y y
ma Other conditions. . IS,
10, Usual occupation 3 alp 8 I (Inchade preguascy within 3 months ol’duth)‘i w ’ 2
11. Industry or bosi f e ‘“}./ PHYSICIAN
= Major findings: -
‘._.g 12. Name FI‘edPr'inlf Havermann Of aperations. - .
= e 3 v ‘a hUnderhne
£ L 13, Birthplace.... UNKNOWN _ T % ermany.. 2o o the couse to
¥, ty. tats or foroign conntry] b houid b
5 { 4. Matden name. MEPEREEE Roth Of autopsy St
stically.
§ 13. Birthplace (nn,l.lﬂ}fsgxg %E“mﬁﬂ c;;é'- 22. 1f death was due to externat causes, fill in the foliowing: '
. . suicide. - it
16. (2} lnformammrsoTilliemudd (@) Accident, suicide. or homicide {specify}
¥ Adarew 44238, Holly. AVe (8 Date of occurrence
17, (a) urial Date thareof-' Pm10=14] {e) Where did injury cccur? {City or tawa) (Conmty) TR
(Burial, eremation, or remaval) {Month) (Day) (Year) |{ (4) Did injury occur in or about home, on farm, in industrial place. in public placc?
(¢) Place: burial or cremation... ._:5
Specil’ nce
18. (a) Signature of juneral direc - o (Specity "° 4o 3{ injury ¥
(8} Address....ec28 -5t ., Touis._ ive 2
'a s 23. Signa o e A (M. D.orother)...
19. : b) - Lo o
(d)(D- od { {Registrar's figoatare) Add - g A2 ___ Date egneds.

[

(Licensed Embalmer’s Statament on R
i




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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘NDWRITING. (leu.re to comply with
the ahove constitutes grounds for revocation of license.)

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




