. No, 2
—1-4-41
5.17-39
>1  X28290

JA
5
F

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

DEPARTME‘\TT OF COMMERCE
BUREAU oF THE CENSUS

HILED JAN 23 1943 3

! 4
MISSQURI STATE BOARD OF HEALTH R () 4 '

STANDARD CERTIFICATE OF DEATH State File No

(¢} Name of hospital or institution:

SR._MARY'S HOSPITAL

{if outside city or town limits, write ‘RURAL" and name of township)

),

(4} Length of stay: In hospital or fnstitution

(If oot in heapital or institution, write street "'UNIL TRY

In this community. L .[FE

{Specify whother

yaurs, months or days)

Registration District No... ..._......___. Primary Registration District No-@a../"é._ Registrar's No /

1. PLACE OF QDEAEH' 2. USUAL RESIDENCE OF DECEASED: - é
() County. (4 .. MISSQURI COLE

(&) City or town JhFFER bON CITY MO {a) Seat - (b) Gaumy

@ Ciyorown ST, MARTENTS Rasp®®a], 27/@

(ll'nuunde city or town limita, weits "RURAL™)

(d) Street No

{if rural, give locatica) /

{e) Citizen of foreign country? (Yea or No)

H yes .name country

vurt e . CHARLES N. HENTGES oo

3. (b) If veteran,

name wa-l'-.....HN.QNEL....".."...........u..........

3. (¢) Social Security
No._. . NONE

o s THELEY) | o GHITH

4. (a) Single, widowed, married,

divarced... W L DOWID)

MARGARET DISTLER H

6. (1) Name of hushand or wife......coocoerrceemvennnen 6. (¢} Age of husband or wife il

ENTGES.. BECEASED

MEDICAL CERTIFICATION

] u =
20. DATE OF DEATH: Month DhC}LMB}:‘R day. 30
ar........ _19_41 hou.r.__g. .é. .- M {nute......
21. T hereby certify that I attended the deceased from. _ﬂL.q_ 1..), i

% ; 19.,"2. o...l.ﬁ_;._._._ ............ 1.4
(F2t 1 last 83w b s, alive on. L 34 _...L..S"L.(.. ..... 19.._..;

and that death occurred on the (Jate and hour stated al

Inmediate cauﬁ of death . D NN oWt

(.lr.y town, oreounl.y)

10. Usual occupation. -'-‘

7. Birth date of deceased... APRIL 15 188@
Month} (Day) {Year) ————
8. AGE; Years Months Days If less than one day
61 8 15 [P || ST min.
N Due to
9. Wirthplace.... ST. MABTIN!S , MO 2 :

{State or foreign country)

11. Industry or business

{12 Name CHARLES HENTGE

13. Birthptace WNKENQWN__
14. Maiden name Yere LBRET

5 2
/
DI STLHR™ ‘e soesies)

e,

15. Birthplace UNKNOWN

7

MOTHER FATHER

{Ci1y, towe, or county}

16. {a) Informnnt._.EB,_ANK EGGEN

(Suate or tur-irf: country}

(Barial, cremation, or removal)
{¢) Place: burial or crematlon..SETQ ......

18, (a) Signature of funeral directo,

AETIHS, 1

& address.... JEEKERSON..CITY, MO,
1. @ Burial .. () Date thereof L2/ 5],

(Month) (Day) (Year)

@® Address.. JEEFERSON m pn

Other condltlons._... o

([nclude pregoancy wil.hin:l onthanrdw;h) TR el
MMZ‘AA.__-RAQM ' [ PHYSICIAN

1. (0 LT AR & L

{ Data received local registrar)

' (Reml.rnr s Big

'Major findinga: —_—
Of ODETOLIONS. ..o sameseneceeep e eee ’ ..... h./
. : oo . l hUndeﬂine
the cause to
I [ 74 which death
Of autopsy { should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}
(8) Date of occurrence
{¢) Where did injury occur?,
{City or town) {Coanty) {State)

(d) Did injury occur in or about home, on farm. in industrial place, in public place?

{Specify type of place)
ey (€} Means of mjury.. .............. Qj .........

{M.D.or nlher)m _D
. Dite signea R2.34= 4}

rS/}(

(Lictnsed Embalmer’s Statement on'\Roversa Side)




STATEMENT BY LICENSED EMBALMER

odymhose nagid is recorded ont the reverse side of this certificate was embalmed bwame, or by.

274 .

I hereby certify

Registered Apprentice No.

working under my

LZ e

TING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in hls OWN
the above constitutes grounds for revocation of license.)

o,
.

If this bedy is not ep:ba.lmed, fact should be so stated above.

a




