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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

VILED HEY Iw 3

Registration Dzstru:t No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nof,[‘eo

(4296

State File No,

ya 4

Registrar's No.

1, PLACE OF DEAéI‘H: d 2. USUAL RESIDENCE OF DECEASED: .
onade 1 i i G de
(s) County asc Missouri as conade 7
(a)} State b) Count,
@ Cityor own. R ermANN T AK gI°vys @) County
(Il’ouuude ciLy o tawn limits, write "RURAL" and name of township) (¢} City or town H ermann t-'
(e) Name of hospital or institution: / élf ottaide city or town Limita, wrile "ITURAL®)
E: 11th St., @ St o kL4 Lth St
(If not in hospital or inatitutioz, writa strest number or location) R [ITvaral, give location)
{d) Length of stay: In hospital or institution no-
69 {Bpecilty whetber (] (£} Citizen of foreign country? (Yes or No}
In this community. .Y ears . /?
years, months or-days) I{ yea, name country
MEDICAL CERTIFICATION
3.9 FRINT BERTHA ANNA SEXAUER
- 20, DATE OF DEATH: Month _day. P ﬂ e / /‘ 3—
3. {b) If veteran, 3. (o) Socﬁ Security
one year hour... ,(g.) /ﬁ /f‘ﬁﬂ@
name war. No
21. 1 hereby certiiy that [ attended the deceased from.. / A 2. VP A —
5. Color or 6, {a) Single, widowed, tmartied, / éﬂ
Female White Marrled S e
4. Sex € ! rac divorced... that Ilast saw h.-&.7". alive on.. &1 9# 9—- ..... 19......
6. ‘&b) Name of husband or %ife. ooevrveceeceee. 8. () Age of husband or wife if {| and that death occurred on the Durat
uration
Sexauer alive.....\. 18_1?yea.rs lmmediat?uc of death..cx
7. Birth date of deceased July 1 6 s
(Month} (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to.
69 9 4 S .1 SO min.
Due to. ,
9. Birthplace... SBERTAI e /) Mo i
- (City, town, or county) . (Stuteor foreign country) x
10. Usual occupation Hwf Other conditiona......

T

=
g{ 12. Name \

. Birthplace

Industry or business
Frederick Huber
4f Germany

Maiden name écéixt.ﬂnéffﬁg Kl o’t ésu“' o foreign country)
4 Germany

rd (Stuta or foreign country)

14.

. Birthplace

(City, town, or county)

Informane__ W Sexauer
Hermann, Mo
Addresa ,
Burlal (4} Date thereof Apf 22—4:2

{Burial, cremation, or removal onth) Dny) (‘l’ur)
i ermann Ci%

Hugo H. Blumer

Hermann,. Mo

L ae /19 . 2. / J_a%/ e

16 received local rc:utur) Registrar's signature)

16. (a)
[4)]
17, (a)

Place: burial or cremation

{e)
18. (@)

Signature of funeral director.

&ddn"ﬂ
19. (a)

(Include pregoancy wi

PHYSICIAN
Maj&f ﬁnd.ingia: V
tiona
opemee! 1 | Underline
the cause to
fwhich death
OF autopsy. should be
sta-
tistically,
22. If death was due to external causes, fill in the following: ’
{6} Accident, sufcide, or homicide {apecify)
(&) Date of occurrence
Where did injury occur?.
@ ¢ ina (City or town) {County) {Stata)
(d) Did injury occur {n or ebout home, on farm, in industrial place, in public place?
{Spacify type of placo) v
While at Work?. ... e gt e remmrmean {e mu of Injutry_._ ... iy eethicense
. N
23. Signature... (M.D.or othe%

Address....

s

Date sizned. At

7

/* us / {Liconsed Embalmer's Statement on Hevcru: Side)




" STATEMENT BY LICENSED EMBALMER

3

1 hereby certify that the body whose name is recorded on the reverse side of this certifcate was embalmed by me, or by

working under my personal supervision.

egistyred Apprentice No

‘ Signed 2y M{/
T I @ed Embalmer No.... 31 60
© P.O. Address Heyjiann, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HARDWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license. ) N c . ~ .. o
If this body is not embalmed, fact should be so smted above ' o ’




