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

|| DEPARTMENT OF COMMERCE

HLED MAY.. ;040

BUREAU OF THE CENSUS

791

1. FLACE OF DEATH:
{a) County.

. Lonisg

(&) City or town St

{1f ontsids cily or town limits, write “"RURAL" and name of township)

{c) Name of hospital or institution:

Depaunl Hospital o

(d} Length of stay:

{If aotin hospital or institution, write streat pumber or location}

In hospital or institution

MISSOURI STATE BOARD OF HEALTH 1 2 ,:; 4 !
STANDARD CERTIFICATE OF DEATH State File Now—...... £ Q0
Primary Registration District NO—-!Q“ ~ Registrar's No.
2. USUAL RESIDENCE OF DECEASED:
(a) State. MO - (® County., ..St!c .L‘Q S, ;g
() Cityor town—...carsonville LA 0
{1f outside city or town limits, write “RURAL™) G

(@) StreetNo.. 2213 C&.I‘SQH Road T

If raral, give location)

19,

®) Addressar 1125 Ho
2L 0 1944,

(o)

L AYCa,. L

(Dlhrot;dted local registrer)

! ¥ (H-mlnr'- signature)

. (3Specily whether || ¢¢) Citizen of foreign country? {Yea or No)
Tn this community /
years, months ar days) - If yes, name country
" MEDICAL CERTIFICATION
3. (s} PRINT
FULL NaME.. . Margaret Deimann.,
e = . — 20. DATE OF DEATH: Month.. A .PXLL  aay 27
3. N . t
® veteras “ it H year. 1942 hnur____z...ﬁn___..._minuteA-Mn....._..M
name war. No 487-26-04439L CGpr b,
21. [ bereby certify that I attended the d d from__....7] L@
5. Color or 6. (a) Single, widowed, ma.rried. 19£Z.t.o Q‘ R/ e 1 z . 192{_2,-
¢ sex. Femala/ mce_ﬂ.h.it.e divcrced-s.in.gllﬂin that Ilast saw b £ 1" allve on W ¢ 1944
6. (b) Name of husband of Wifé oo 6. {¢) Age of husband or wife if {| and that death occurred on the date’and hour stated above. Duration
Immediate gause of death -3 :
Of e (274
. P e erttets 2 .
7. Birth date of dec&ud_Mﬂg__ls.,_lgz.&o___ Y G-M fd 3 ’_
(Moah) (Dax) L i —
8. AGEs Years Months Days If lexa than one day Due to. [, / '}{
he. s
18 11 |14 it min || 2 RS
9. Birthplace_. E1OT s 58N ant.,.. CMissouri. [
{City, town. or coun {State o7 foreizn couniry) a/W j ﬁ :
10. Usualoceupation WA LLress.. e O(thel' condltions y within 8 menths of death)
15, Industry or business... Cllrtis V{ I‘i{;ht _P lan.t ....... — | ) PHYSICIAN
£ Maijor findings: N
8 12, Namew.o...... st eph&n Deimann . Of operatlons : . Underline
[ NI ' .
% 13. Birehotace : Olgjisskommr the cause to
ity. of coynty) tate or foreign country,
& { 14. Maiden name %&nme Barteau Of autopay should be
o tistically.
§ 15. Birthplace T e Ty} u)(gﬁ?'&%;r 22. If death was due to external causes, fill in the following:
6. @ lformane_Stephan Deimenn (@) Accident, suicide. or Bomicide (specify). - 3L2
) Address__4213..Carsen Road. (b Dateof occurren
17. (a) Burial (6) Date thereof 3 Where did injary oocar? (City or tawn) (Ceanty) (State)
Burial, cremation, or removal (Motth) (Day) (Year) {d} Did injury occur in or about home, on fs.rm fn industrial place. in pubtic plnce?
(¢) Place: barial or cremat.lorL_.S.t.......Mﬂry..‘_..s..._.c..em-..., ............ A Tt -\‘
Specity
18. (a) Slgnature of funeral d.irectorJ.OS......w... ..... c.l.ark While at work? 1 ¢ (“),"12 place ():f TS [ 2 SO S

23. Signatore : :LE£ZE=L v (MDoromWD

nddress. JI2HE M akin e BriL9 e  pae siguech- 2924

e

YQA(Lieensod Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by........ S

ettt banesirrag ety penemna memenen Smememeeasieseaterssssameeeeen ) Registered Apprentice No .

working under my personal supervision,

- ' P.0, Address. 1125 Hod iamont. AVe..,...

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fallure to comply with
the abové-constitutes grounds for revocation of license.)

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




