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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS

HILETMAY 25

Registration District No..§

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT
Primary Registration District No. 0 z 9

1492

Stote File Nowooooiiann, .

//b

OF DEATH

Registrar's No

1. PLACE OF DEATH:
Mavrion,

(2) County.coccecircrena. SR BE

(%) City or town Hﬂhntbu
(If outside city or town limits, writg
{¢) Name of hospital or institution: Pﬂ

Beneath and north of we

Wums of t.nwmhlp]

(If notin hospital or institution, write street numbar or location)
() Length of stay:

In hospital or institution

{Specify whether

Tn this community.
ye&+rs, moniha or dava)

2. USUAL RESIDENCE OF DECEASED: (/
@ st MISSOWNL o couns... MBLLOM (75
(¢} Cityortown............. Hannl.bal . :

(I{ putside city or town limits, write “RTUURAL™) sl

() Street N 220% Bo2dwy...... .
rural, give ation, /
4

(Yes or Ni

(e) Citizen of foreizn country?

If yes, name country

3. (s} PRINT

Victor E.Menzed

FULL NAME
3. (b} If veteran, 3. (¢) Social Secarity
™
name war. No

6. (a) Single, widowed, married.

di‘vo;ced“arrlﬁd
(v

5. Color or

4. Sex....... M&le ..... ,Q! race_h,hlm
Margaver Maxy . -

alive...... W yours
. 7. Birth date of deceased......... Qc—wmr 26 1-899
{Month) v (Duy) (Year)
8. AGE; Yeara Months Days If less than one day

42 | 5 | 2%

Hannibal Missauri v

(Lnty Lown, or county) (Ytate or foreign country)
Proprietor‘
Menzel Candy Shop

9. Birthplace.....__..

10. Usual occupation

—
.

. Industry or business

==} P 4’3“

":.3{ 12, Name..ooo.... Emll. J:.l\enlel,x 4

> ; G

2L 13 Birchplace ........... Germany___ f :
Ltown, oF count )' te or foreign countr;

E 14, Maiden name... vase’h lm Rebs MCE i >

S{ 15. Birthplace Gcrua.m f

= {{ity, tawn, or county) {State or forcign cmml.r,r)

16. (a) Informant. Mrs enafgaﬂ'b Mmel ...................................

(B) AQAECSS.rrrr Bysgdvay

Bnr__ml

{Burial, cremntion, o removal)

17. (a)

Mount 0live:

P

(Hc;mtrar s signature)}

(¢} Place: burial or etemation...

(&) Addrgss.. B
19. (a) / y

MEDICAL CERTIFICATION

20. DATE OF m-:A”.m; Month...... AE?L day
year._.._._l.-94z ................ hour.. AR ;30 &n MAOD A MM

21. I hereby certify that I attended the deceased from

19....... i 19, H
that I last saw h aliveon 19, _....;

and that death occurred on the date anrd hour stated above.

immediate cause of death... inj lll"ieS rec eiVEd

Due to...... S
TR 0o s ‘ ....... (}J
. h A i w"“““' R
Other conditions. \ l\ ”
{1nclude pregnancy within 3 montha of death} \ v
?‘ PHYSICIAN
Major findings: ) hd —
Of operations "

Underline
the cause to
whichdeath

Qf autopsy. should be
charged sta-
tistically.

21. 1f death was due to external causes, fill in the fo]!owm%
{a) Accident, suicide, #l' ermlndble

{0 ot
(h) Date of occurrencc....gp, ,,,,,,,,,,, wgﬁ 1942 /[ q

(© Where did injurs oceur? Hannlbdl Marion,Midsouri

(City or Ln-u) % (County, {Stata)

(¢) Did injury oceur in or about home, on farm, in industrial place, in public place?

oﬂmgge__._marlg_:l‘w.

]/ L* g) (Licensed Embalimer’s Statement on Reverse Side) B




. . i
f .

STATEMENT BY LICENSED EMBALMER

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

i

...... , Registered Apprentice No

working. under my personal supervision.
\ il
.

,
Pty
Iﬂ

Licensed Embalmer No. 3296

P. 0. Address......Hanmnihal. ﬁlssaurz.

* Notes The above N[UST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fallure to comply with
tho abovc constltutes grounda for revocation of license.)

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

Y .




