?2.

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

DEPARTMENT OF COMMERCE
BureaU oF TRE CENSUS

fed oCT 8 1942

Registration Distrigt No...

31178

MISSOURI STATE BOARD OF HEALTH

" STANDARD CERTIFICATE OF DEATH

Primary Registration District huAi.D“?../

State File No

37.9

Registrar’s 'Na

1. PLACE OF DEATH; ".1_. ﬁ
{a} County.... 1A )t Tl

(&) City or town

St..Charles. Mo

{If outside city or town limits, writs * “HURAL" and name of township} -

{¢) Name of hospital or institution:
... Boute. #2 St./Chales, Mo.
{If oot in hospital or institution, write street number or | l.wn
(d) Length of stay: In hospitai or institution None &
pacily whather
1n this community. Unknowm

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

FR2

@ Stae.. Migsonri

{¢) City or town.......c...
St .(H ogs o cl%)lr nr%wsn limits, write "RURAL™)

Route #2
Yes or No}
7)

() County.

{d) Street No.

{If ruenl, give location)

No

{¢) Citizen of foreign country?

H yes, name country.

Full Mame___Louise

MEDICATL CERTIFICATION

{a) PRINT Ewing —G— , + ’1
- - 20. DATE OF DEATH: Month frP .day
3. (d) If veteran, 3. (¢) Social Security G’ 4 1 . M.
name war, None No Nﬂﬂﬂ year. OUT mintte
I hereby certlfy that I attended ghe dec [0} 1 FO
/:olor or 6. (o) Single, widowed, married, 3 "é qrbt Z{-Z w@ z 4}-
s safomale Whlt-e- fivorced MBI A ot 1last saw v T ativeon. 5& Za— / 19{1:.2-
6. (?-l Name of husband or wife... reveresreeene G (¢} Age of husband or wife if || and that death occurred on the date nnd hnur stated above Duration
enry A, Ew:.ng alive. BT years Immedlau: cause bdeath , o
7. Birth date of deceased.... J(%n%ary B, (D].SBB'?_ T Cer&prxal /7(57779 )")"ﬁdgf G4 {2
o ont! oy, ear)
8. AGE: Years Months Days If less than one day Due to. ./'7//\/ 105 T E‘ 5 ms/ O /r-'— :’!
55 8 5 hr. min
/ Dule to.
9. Birthplace....... Ot ». Louis Missour;__./

{City, town, or mnlﬂ (State or forelgn conntry)

At home

-
r’d

(.Ether condmons.ﬂf..fzr/d 56,{5 T‘OS/S a

10. Usual occupation mmncy within 3 months of death}
11. Industry or b Ty 3 i PHYSICIAN
o ajor findings: I
£ { 12. Name.. Charles Holm O operationa : L{l’ 2)(1_} Underline
= .
% L 13, Birplace..r. Unkuown e G z?’ 7y © the cause to
town, l.ltaor ga coun! of h Id b
5 { 14, Maiden name. .. &é: rﬁleG BI‘ k.e.r.........._.__............... - autapsy ;ﬁeﬂ stae-
tistically.
g 15. Birthplace, (ﬁgmm) (Snuﬁxﬂgﬂgﬁ 22. If death was due to external causes, fill in the following: :
16. (a) Info . Henry A' ij ng... {a} Accident, suicide, or homicide (specify)
® address. ROULE #2 St Lhalrs, Mo... () Date of occurrence
17. (@ ——Burial - @ Date thereof__.___g 14/ 2 (6) Where did tnjury occur? Fr— e )
"(Burial, eremation, or removal) (Day} (Year) (d) Did injury oceur in or about home( on farm, [n) [udusr.ri(al plnalu)s. in puhhcl;‘acc‘
(c) Place: burial or crcmatlon...._.ERl.e.dﬁnS ..... Ceﬂletem
18. (o) Signature of funeral directnr..,Mat.h..-ﬂermann....&‘_-..S.On. While at wefk?._ _~_____(~Smr’(‘mﬁ'$°‘),f e
& Addr 2161 East Fair Ave f g /. / WM N m
Py A — At Q 23. Signatur (M. D. orothert 2L L
19, 5 Clansanta L
@ (Dats recelved local reglatrar) (-J ./~ (Registryts sirnature) Address, £ % Y}. éf)'rm_g oo Date -ugned%w %

A A

{Licensed Embalmer’s Statement on Reverse Side)




""" 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:_

., Registered Apprentice No.. - v

working under my personz'd;,supervision. ’ :
] . - .
A7

R .. i ) W e - - “la S L, 7 ~ e
- 12 VI ¢ L . Ce .
. . Signe_' [Fre / ~ - - __:3:_4:_ A N L A —

) ' : ' . . Licensed Embalmer,No.. &% 4
I v B - : = < ' ; W
_ . : : P.O. Addreg&',—;gﬂM \

'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply with

Nete:'

the above constitutes grounds for revocation of leense.)

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




