. No. 2 . '
—4-13-40 DEPARTMENT OF gOMMERCE * MISSOURI STATE BOARD OF HEALTH ) Q9
17, BUREAU pP_THE CENSUS ‘.
e || VRV AR 22 1 3 STANDARD CERTIFICATE OF DEATH stoe e w0 L Q7 3.
Registration Distict No.... go ? Primary Registration District No‘li-zg.g.\r Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED
5 g {s) County. i Gasc cnade M3 : l a o a oj 7
7 & o G Hermann O oo 7 (o) State___ M1 SgSOUIL ® Comnty.._F&SCONACE 7
[ & {11 outaide eity or town lixmits, writs "RURAL" and name of towoship) I T 6
g {¢) Name of hospital or institution: R {9 Cityor town npermagnn
0 > 41 E . F 1S t S tr ee t {If outsids city or town limits, writs “"RURAL"™)
(Ef not in hoapital or Inatitutlon, write strest number ur location) s
" E (d) Length of stay: In hospital or institution ‘ / (d) Street No, 41 5 E . (IFE‘ lr:i tlwi})r ee t
I Specily whethor raral, give D,
' In this community. 80 years 0 -
'. E yaars, months or days) (¢} If forelgn born, how long in U. S, A.? years. -
- &| s @esne  MRS. CAROLINE LOUISE VOHLT MEDICAL CERTIFICATION .,
. - 20, DATE OF DEATH: Month. Mapah. 1y tlth
- g 3. If veteran, 3. :) Social Security year. 1 de hour. Q minute QO p 'M
1. [«}
? - fame e 21. I hereby certify that I attended the deceased fromo.c.t,_ggr
Tl Y remate [* O misdy oo oy 1042 o Mar 11,1948,
1] . SEX T that Ilast saw h& T __ alive on b o N 42 19........}
E () Name of husban ,}D, wife ... 6.(c) Age of hiushand or wifeif || aod that death occurred on the date and hour stated above. Duration
9 August Wohlt —— = —_yeans || Immediste cause of deatt...Chrdnic..myocarditis
% || 7. Biren date of deceased Dec. 24, 185 o 3--Mo .
E {Month} (Day) {Yeonr)
o || 8 AGE: Years Months Days If less than one day Due to. chronic hroneritis 5..mo.
E 86 2 | 18 - e e{not_tuberculousls
- - a = T D (4] 3
= o. Birth Philadelphia,|Pennsylvania [[ ™" : y
. . place - h ¥ o, o ..é
% - (City, town, or connty) (State or forelgn country) {f 4
10. Usual ¢l Hw{. s . . |t Otherconditions. £ W
a . Usual accupation - (Ineluda pregnancy within 3 months of death) ar i e
= || 1i. Industry or business PHYSICIAN
=] :
J 812 tame . Joseph SDerr;y . |[ Maler fndinga: | IEIFIPESIES Nl
2 1t 2 13. Birthplace Unknown - Y4 Germany Underline
5 hi
= at m""e’m%’he AU%‘fm eountry) " Of autopay. M - e whbcgl?jablz
5 /i { 14. Malden name . ) : "~ fenarged ota-
R g{ 15. Blsthplace u’ Germany : = ‘. ftistically.
E {City, town, ot county} ) I (State or forelgn country) 22. If death was due to external causes, fill in the following:
= || 16. (@ Informant Mrs. Carrie'Hyxol {a) Accldent, suldide, or homidde (specify)
B (® Address Hermann, HMissouril (%) Date of occurrence
17, (a) BLll"l.'B:l &) Da:ethu"ﬂ' 5/15 2. 42 (e} Where did injury oocur? {City or town) nty)
(Burial, cremation, or removal) Herm C(rotl,“\;) (é)")m(“g) il y(d} Did injury occur in or about home, on farm, in ind place. in pubﬂc alm;e?
() Place: burlal or cremation mann ) emeLel A
18. (o) Slgnature of funeral director. Huso H. Blumer ‘While at work?__A" pocity ‘""ﬁ',:’;,"".’,; injury . A
() Address Hermann Micesnouri | " y - .
23. Signature X, M. D, ther) ).
19. () L5 w A RARE ‘é (M.D. orother) .
(Dsto roceived local el eesintent) (R ) address__ _HeYmann, Date sign: g
?’ {Licensed Embalmer’s Statement on Reoverss Side)




7y
{ ) N -
' 1
+ 7
' ]
£
 STATEMENT . BY. LICENSED EMBALMER -
1 hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, or byﬁ- .....................

-

,/chiétered.Apprentice No.

- working under my personal supervision.

i a

S T T Signed Sl ,

o 5 Cee o ééed Embalmer No.. S1 60

T e ' o ' P, 0. Address... . Hermann, Mlssouri
Note: The above MUST BE SIGNED BY THE LICENSE)) 'EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of hcense y o .

If this body is not embalmed fact should be so stated nbove. o - -




