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

DEPARTMENT OF COMMERCE

-

BUREAU oF THE CENSUS

PLED MAR 17 1942

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No s

4693
1242

State Fils No.

Registrar’'s No

Registration District No._*_;;!?_gﬂ.
g o+

1. PLACE OF DEATH:

{a)

- AB

{)

County.
City or town.

<t, Louils

(I outaide city or town limits, write “AURAL" and name of township)
Name of boepxtal or institution:

NDesloge Hospital

(d)

In

yosara, moanths ot days)

{[{ ot in hospital ar institution, write street number or localion)

Length of stay: In hospital or institution

{Specily whether
this commurnity.

‘). USUAL RESIDENCE OF DECEASED:

(a) State Mi 38 ouri (#) County St . LO'l.li S
(¢} Cityortown Overland Nﬂ&‘
( city or fown lmits, write "RURAL™ %
2934 ASHBY KA
{d} Street N
(I¢ rural, give location}
(¢) Citizen of foreign country? (Yes or No)

If yes, name country

3. (o) PRINT

Mathilde Mauer

MEDICAL CERTIFICATION

19.

4600 Natural Bridjee Ave,

1842 . }.

{Date roceived bell-:.eﬁ;l.?ir]

©FERy

(a)

FULL NAME
= P Social Securl 20. DATE OF DEATH: Month..February day 7 " -
3. (&) If veteran, - @ No ¥ year. 194— hout. minute ‘ e, P'M- ’
name war bt No. 0 ')
- - 21. I herehy certify that I attended the d from
7 1 I . Color mh it 6. (a),Single, widowed, married, to_dedr ~ 1 s lg'f!{
1 set BRE0 7 race... © ivorcea WLAOW that I last saw h.La™ “alive on.. ﬂﬂ-‘-ﬁ:zx e 19
6. (8) Name of husband or wife . oe. 6. (¢) Age of husband or wife if || and that death occurred en the date and hour stat above Duration
t on iauer AUV e e eevemsereas Immediate cause of death
7. Birth date of d d Deoember 8 1864
{Month) (Day) (Year)
8. AGE: Years Months | Days If less than one day Due to .
7 7 1 29 hr. mit
Due to. .
9. Birthplace : (g}err‘n;any \'{’ .
. A (City, vown, or county, tats or foreign country, AR T N A . b
hy diti A B P
10, Usual occupation Housewife it olm&aaaqﬂm . Md_m #
11, Industry or business PHYSIGAN
p M findi ————
%( . veme___SBbastian Sack /) s o;iifi'm . M —
s * Gemany 7 » the canse to
= \ 13. Birthplace jwhich death
o ARE ST bayerome = wass ) || of auopsy.... e é"“‘“?‘h eg ao
= { 14. Maiden name. charged ata-
E G e rmany Lf— tistically.
15. Birthplace i g
§ u:t P ”. {City. town, or connty) (Stata or foreign country) 22. If death was. d.ue to external causes. ?“') n thi Etollowing
16, (o) Inforiant Mrs. Adelinde Klose {a) Accident, suicide, or homiclde (specify, >
® Addsess 4152 Lee Ave. (b} Date of occurrence =
id inj ?
17. @) Burial _ (3) Date thereof 2-9-42 () Where did injury occur Gty or towe) (Coumts) {Biate)
(Burial, cremation, or removal) {Mooth) (Day) (Yesr) [l (4) Did Injury oceur in or about home, on farm, in Industrial place. In public place?
{¢) Place: burial or cremation Calvary' v
18. {a) Signature of funeral director StrOOt-CﬁrrOll While at work? .. V

8, t { place)
¢ Imﬂr,( ,)'wﬁe:::suof :n;m—y__.. _‘ﬁ
: 3 ~ {M.D.or

Date signed. Q l'f‘j—

(Liconsed Embalmer's Statement on Roverse Side) &/ S.’ é v )" ]

t

7
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" "STATEMENT BY LICENSED EMBALMER

i f

1 hereby ce.rtxfy that the body whose name is recorded on the reverse side of thxs certlﬁcate was embalmed by me, or by.

¢ .

....... ., Registered Apprent:ce No...... . "

working under my personal supervision. -

Licensed Embalmer No-.?,,; X ;2.- ..........................

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply wit
the above constitutes grounds for revocation of license.)

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




