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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 17 19427

Registration District No. oo d.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.................

5088
1167

Sigte File No.

1003

Registrar's No

1. PLACE OF DEATH:

(a} County.
(&) City or town....

.St. Lonis

{t fnul.ndo city or towa tmits, write "RURAL' and name of tawnahip)
{¢) Name of hospital or institution:

4001 Meiillan

(If not in hospital or institutiou, write strest numbar or locatien)

(d) Length of stay: In hospital or institution........... BoBa. .
. (Spacily whether

In this community.
years, manths or dnys)

2, USUAL RESIDENCE OF DECEASED:

(@ State.. Mlggourl . ..
(& Cityortown..8te Laonuls

{11 outaide city or town limits, write “RURAL")

Street N046.01m1 lan

{If rural, give focation}

. (8} County.

(]

-

(e) Citizen of foreign country?. {Yes or No)

If yes, name country. =

3, (a) PRINT
FULL NAME......

3. (b) If veteran,

-Sidnay Q..¥on. Achen

3. (¢} Social Security

. MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. K&

ear.u,..»l.g.ﬁg._,.___._hour

-/-.I

name war. ro No no
21. I hereby certify that I attended the deceased from
/D 5. Color or 6. (a) Single, widowed, married, 19 ‘o 19

4. Sex....... M e e PV, . divorced.. Wid.ﬂmd. ..... that I1ast saw i alive on s 19

6. (8) Name of husband or wife,mirereeeccecneeenas 6.%(c) Age of husband or wife if || and that death occurred on the date and hour stated above. D
uralion

e Maria Von Achen . AlIVE.......coomrrerrrsrmemn¥€ars || Immediate cause of death

7. Birth date of deceased... M8Y 14 1878

{Monuh) (Day) (Youar)
8. AGE: Years Montha Days If less than one day
63 e 4 hr, min

Ohio /

" (City, town, or county) (State or foreigo conntry)

10, Usualoccupation. ChL 8. Sanitaiy AsBt,.£oT. State.

an D,

9. Birthplace,

11. Industry or business

§ 12. Namel.........Thomas. L. Yon. Achen ...
E 13. Birthplace ; 01’! in !
{City. town, or county) (Btats or foreign coufitry)
E 14, Maiden name...MAtLia Horn,..
£ 1s. Birthplace I & s R
= (City, town, or county) {State or fareign mfnl-r!')
16, (o) Informant. ¥rao. Ee. Qosby -
) Address........ Loob. TR1ENG :
17 (@) ... eeeermernomss () Date thereof 2=l =1 948
( urial, cremation, or removal) {Mouih) {Doy) (Yenr)
{c) Place: burial or cremation ... ¥ alhalla {em,
18. (a) Signature of funesal director.. JW Ba.. Smi th

-:9. ::; Ad(i:fﬁ-’b—“—igﬁm ??hﬂ

(Registrar's signltm)

{Date received loca! registrar)

PHYSICIAN

Major findings: .
mof npﬁmgisnnn ﬁ @ uf*f

i ) ﬂ VR4 : . | Underline
: the cause top
Ul & - [which death
Of autopay._... should be
L. . . charged sta-

3. tiatically.

22. If death was due to external causes, fill In the following: 1

(s} Accident, suicide, or homicide (specify)
(&) Date of occurretice.

(¢} Where did injury occur?
(City or town) {County) (State}
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specify type of place} ,“_
}_ Means of injury, _-.. .................... :

ey orotherj.m
. Drate signed. %‘/

{Licensed Embaltner's Statamentrus Reverse Side)
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L ’ - STATEMENTBY LICENSED EMBALMER
I hereby certlfy that the body whose name is recorded on the reversig snde of thns certlﬁcate was embalmed by me, or by
....... bt nomnn = " "J_ Reglstered Apprentlcc No
working under my pérsonal supérvision, = - -
. L e P T LR W A I .
B L ;‘
). i
b ..‘_ 17 .a
Note: The above MUST BE SIGNED BY -THE LICENSED ILMBALMLR in hm OWN HANDW ITING. (leurc to comply with
- the above constitutes grounds for revocation of license.) . o
"If this body is not embalmed, fac!: should be s0 stated above. i




