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

DEPARTMENT OF COMMERCE
Burgav of 1oE CENSUS,

fLES SEP 21 194,

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite Nowr o

Registration District No Primary Registration District No#j?{i Registrar’s No L? ?é
1. PLACE OF DEATH: d 2. USUAL RESIDENCE OF DECEASED;
@) County Gasconade @ sae. MisSQUL o Gasconade 3/
(&) City or town.... _Hermann A Hé¥mann /
(lrouunda ctty or town limits, write "RURAL" and name of Lownship) (¢} City or town
{¢) Name of hospital or institution: it ol p ey o
/ outside city or towa lmiita, write “HURAL"}
{d} Street No 3 1rs ree
(If not in hoapital or institution, write streaf number or locatio; G T -
cz\ 5 rural, give location)
(d) Length of stay: In hospital or institution T i @ C No
pecily whather ¢) Citlzen of foreign country?....... (Yes or No}
In this community. 6 mon t'hs
yoars, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT C
Lo o MINNIE HANS
20. DATE OF DEATH:
3. (6) 1 veteran, 3. () Social Security Month.
name war - —— Ne. - year.
21. I hereby certify that I attended the deceased from.
5. Color 6. {a) Single, wid ied, 0t
Female ; “Whi te _ War e
race AivOreed e that Ilast saw nﬂr‘ alive on.. LA
6. (b} Name of husband or wife, —...ococrmmiercecnncne 6. (¢) Ageof husband or wife if || and that death occurred an the date an o R
tion
JOhn HanS alive... vene--years || Immediate cause of death uras
7. Birth date of deceased Feb 11 1875 /
{Month) (Day) (Year}
8. AGE: Years Months Daye If less than one day Due to n /P—v J
67 6 7 (¢
.................. hr. ...ovreremeeeo..MinL —
Due to
9. Birthplace. St. Loul B M i.S sour@v P
(City, town, or county} {3tute or foreign coontr . o st - " y
i te ’ Other conditions. x..r.
10. Wsual occupation i P . (Include preguaney within 3 mouths of death) M
11, Industry or business ! - . p— | : # PHYSICIAN
B ( 12. Name Wm. Vorderbruegee Major bodings: —
. _,_’; / . nderline
E 13, Birthplace - Germm 5 ' g{ﬁ%ﬁ:ﬁ
(&ic . un (Stata or foreign countiy]
% 14 Maden name... DOGTHE™ emme 7 Of autopsy....... ehould be.
fos | i tistically.
5 15. Birthplace bl .. Germany 4/ e
..: (City. town, or county) ©* ¢ (Stabe or forelgn country) 22. If death was due to external causes, fill in the following:
16. (a) Infnrmnnt .4ehn Hans A : (0} Accident, suicide, or homicide (specify)..... T —
(b) Address......._ Hel‘malmr 5. Ml ggourl v (%) Date of occurrence - p— otor
———
7. @ ..Burlal (b) Date thereot ... 8/ 23,/ 42 || @ Where did injury occur? , =
: (Burial, crémation, or removal) Moxth) (Day) (Year) bout b {Cit Yt_ol l\dil‘l'ill)i 4 tn(a.l lace} ub]s v
monsEvmg Ref Cem- (d) Dtdlnjnryoocurmora ut home, on farm, ia indus p in public pf
+ () Place: burial or cremation
ugo H. Blumer gy o ined
8. {o) Slenature of ﬁ ; mﬁg_}m M’iga%ur a While at work?.._ X0 7‘3 38 of injury... C)-
%) Address .
23. Sigpatore... (M D. orother)._......
0. @, AT . A K e
locll registrar) “s signature) Address. ... ... Date. sign

/ 2 0,/ {Licensod Embalmer’s Statement on Reverse Side)
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S'l‘ATE’\IENT BY LICENSED EMBALMER

.. 4

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

working under my personal supervision. -

'Signed.........
4

. . . LicenscgnbalmerNo ........... - 3160 .

N T e P. 0. Address Hermann, Mo.
- Note: The nbove MUST BE SIGNED BY THE LICENSED E‘\IBALMER in his OWN HANDWRITING,

tha above consututes grounds for revocation of license.)

(Failure to comply with

Vo 3 T

N SRR
If this hody is not embalmed fact should be s0 staled above.




