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Regiatration District No........ 4

BUREAL OF THE CENSUS . v i-,.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

154837

State File No

Registrar’'s No

A

1. PLACE OF DEAT 2. USUAL RESIDENCE OF DECEASED
e touls Co : : o
() County 1 i. 113 (a) State.....A...Miﬂﬁ.Ollr..i .......... {0) County, Od
(& City or town... El 13v
(lfuuuada city or town limits, write “RURAL" and namoe of township) (¢) City or town S t [ LO'l].iS / 7
{c) Name of hospital or institution: {If oatside city or town limita, write “RURAL™) ;
-Mrs..Coplev Nursineg Home -7 o c.av.. 1321 So. Vendeventer
(T cot i hospite] or ipstitution, write atreet number or locntion) (It rurad, give location)
{d) Length of stay: In hospital or institution 1 Month
{Specily whether (¢} Citizen of foreign country? (Yes or No)
In this community. Li'fﬁ . /
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
vull Rame___Carrie Hiltenhrand 18 -
20. DATE OF DEATH: Month... M8V day e 0L
3. (&) If veteran, 3. (¢) Social Security 1942 45 P
-, N None year. hour. minute. L3
name war, Q
21, 1 hereby certlfy that I attended the deceased from
5. Color or 6. (s} Single, widowed, married, i/ 194'-. to o~ 19“"'
4. Sex..E.ema].g race.. Whitie divorced L LG QWEA that I1ast saw h=>>_._alive on Y ~ 10"".-
6. (b) Name of husband ar wife......ooooooreeces 6. (¢} Age of husband ar wife if || 2nd that death occurred on the date and hour stated above, Duration
ra
ahve Immediate cause of death
7. Birth date of dcceasedJ.a.nuﬂ.r_E ,1-857 ,a
(Month) (Dny) (Yoar)
3. AGE: Years Months Daya If less than ene day Due to. p
Pl P
85 4 11 hr. min U ¥ ) (
Due to.
o. Bithpace S¥o _LoUls (OMissouri 4
. (City, towo, or county) {Stato or foreign country)
. QOther conditions.
10. Usual occupanon......._.......HQme ............................................................................ - (Includs preguascy within 3 mootbs of death
11. Industry or business PHYSICIAN
o~ Major findings:
% 12, Name.......... John _Brodammer { operations. Underline
= -
= | 13. Birthplace Ge pmanv :f&gtggta
o - (Cxﬁ town, or county) {State or foreign country) Of ‘autopsy should be
3 { 14. Maiden name........... Qwn ? ?hairgﬁ sta-
5 ; Unknown istically.
15. Birthpl : :
g irthplace T i — 7 TP —— 22. If death was due to external causes, £ill in the following:
6. @ lformant._Fob830_Baliniecooly (0) Accldent, sulclde, or homicide (speciy)
@) Adaress....BB32 Platean Ave. (%) Date of cccurrence
7. @ BULAal .. o Datehereot.. 0/ 20/ 42 (@) Where did injury occur? Gy or s (Comntr) Sty
(Borial, cremation, or removal) C alvarv o] mt g)tl')v(""“) (d) Did injury occur in or about home, on farm, in {ndustrial pla.ce. in public place"
“{c) Place: burial or cremation 2
18. (¢} Sigpature of fureral director.. %MA/ (,/Pé/ At/ ) While at work?_.__ ______E‘_’_““""(g" °”’“‘3’f in;ury..........v
® 5654__Gnavn Avens o D,
W . 0 23. Signature (M. D. or other). ......"
19. iLLA ) - -‘-M‘—MN'—P -
(@ {Dote received Ioc:llaﬂz ( (Regis{rur'a signoture) 1| Address // ? ’( H Date amm-d Sy

707

(Licensed Emba(l(e;'l Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............. emeeeeemmeeeeeeeeeeeeoe
‘oL Registered Apprentice No. .

working under my personal supervision. ' /’w‘%} Z/ %

Signed......... ==
. Lmens@ﬁélmer M%j )
w%«ﬁﬂbw

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} .o
' NUIRRE

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




