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

DEFPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR| STATE BOARD OF HEALTH

6 STANDARD CERTIFICATE OF DEATH

/
Primary Registration Distrist 1\.0];0'1) Registrar's No

State File No....... ]tg . _g

Registration E;isr.rict No... /¥

1. PLACE OF DEATH:

{0) County_._.....m..._s_..‘.c... e?l}i: ston et dbrrecbiad

(&) City or town
(If outside city or bowo limits, write “RURAL™ and name of l.uwm.bm)
(¢} Name of hosital or_[nstitution:

616 Lucag-Hunt Rd, /

(IT not jn bospital or inatitution, weite sirest namber or location)
{d) Length of stay: In hospital or institution

{Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo.

5t. Loul s?f

{a) State . i s () County.
. W t
{¢) City or town ellston 20
{17 outside city or town Jimits, write "IRURAL™) e
(d) Street No 1616 Lucas~Hunt
{Ir curul, give location)
{#) Citizen of foreign country?. (Yes or No}

o

If yes, name country,

3. (¢) PRINT

3oy FRINT Clara Von Behren

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month MAT » day

. () IF wet . 3. {c} Social Security P
3 () Iveteran ’ vear. 1942 L8 14b
name wWar. No. none
21. [ her certify that I attended the d
f 1 .| 5. Color 0}51 11‘, 6. (a) Single, widowed, lIa.rncd . to
ematie W e marr EaEa ey S s , to...
4. Sex race. divorced... T that I last saw hM_.. aiivc on... .
6 (B N of husbzm wife_ . 6. (¢) Ageof nd or wife if || and that death occurred on the date and hour stated above.
“Hen on DeHpen ”?ﬁ“
7. Birth date of deceased. JBn ,/
{Moath) {Day) {Yeur} r
8. AGE: Years Léonthu fagrs If less than one day
hr., min.
Dae to
9. Birthplace ﬁ MO »
S (City. towa, ar county, (State or foreign country)
10. Usual occupation h ous eW1 e Other conditions

. Industry or business home P )
Henry Horhtmann

12. Name

i,

(’)'MO-

(Stata or fureign cuuatry)

Mo,

(State or forsign conntry)

13. Birthplace )
hﬂrn or oounl.y
14, Maiden name. ﬁ‘ﬁ

15. Birthplace

MOTHER FATHER ~

e,

{City. w-’n nn:nunt

Henry V ﬁehren
Iele Luc as-Hunt Rd.

) Date thereof. 9700 =42,

(Moath) (Day) (Yeor)

8t. .Peters Cem
8. (a) Signature of funeral director Drehmann -Hagrral
() Address a0b Uni on_ B].Vd ) -

o o AR 80 1042 " .5
received joca ur)

—
o

. (8} Informant

&) Address
7 @ burial

(Buarial, cremation, ar ramoval)

(<) Place: burial or cremation

(llogur.rnr . n,tnntm-e} TN

{Include pregmancy within 3 moaths of death)

i
1 /\p Underline

the causéto
b Y which death
should be
charged sta-

PHYSICIAN

Major findings:
Of operations

c?,,..

Of autopsy....

tigtically.
22, If death was due to external causes, fill in the following: ’

{a)
(&) Date of eccurrence

Accident, suiclde, or homicide (specify}

(¢} Where did injury occur?

(City or town} {Coun (Sta Le)
(&) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specily type of place)
(¢} Means of injury...

Signature...

Address,g“ltz‘l‘

?ﬂ/

(Liconsed Eﬂlﬁcr‘n Statement on Reverse Side)




i3

.

_ ]
STATEMENT BY QICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ......... ST S —

Registered Apprentlce No

working under my personal supervision, ST

1 -~ "P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'mlurc to comply with
1he above censtitutes grounds for revocation of license.) o
ao' Ob ﬁp

If this body is not embalined, fact should be so stated nbove




