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DEPARTMENT OF COMMERCE
BUREA1 OF THRt CENSUS

31206

STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

State File No.,,

' Regzstratlonqmstnct | LT 5 .. .jy Primary Registration District No&‘.ﬂ'ﬂ Registrar's No............ /...
1. PLACE OF DEATMY 7 2. USUAL m.sml« NCE OF DECEASEI: ! ?{
. %
(o} County...  _eetl 0 L W0 M
(a) State... ls souri.. . (&) County L3
® City or town...... hanchester c =5
(1T outaido city or town fimits, write “BURAL™ and aoms of tywnehip) () City or town 1 ayt on )
() Name of hospital or institution: {If outgide cily or town limits, wrile “IHIJRAL"} o
_Manchester Nursing Home % (@) Street No........... 6429 San Bonita .
{If ot in hoxpital or institution, wrile street number or Iocnl‘l'«'E)h (If rural, give locotion)
d) Length of stay: In hospital or institution...... & JRQLL D
(@) Length of stay: In hospi (Specify whather || {¢) Citizen of foreign country? g2 years (Yes or No)
in this community........ 2 months
yonrs, monthn or daya) If yes, name country.
. . MEDICAL CERTIFICATION
Fufe FRInT Jacob Althaus :
= 20. DATE OF DEATH: Month... 38Dt day.. 22,
3. (b)) I vet 3 3. i it . -
® veteran N . @ t&la curity I 1942hourq9150PM LR eirrres o grrsmraiaes M.
name war oneg hd No one -f - -1
: 21, I hereby certify that I attended the deceased from,

5. Color or 6. (a) Single, widowed, marred,
4 ScxME.l.ed nce. White .@vorced...ﬂidﬁﬂ.er
6. (¥ Name of husband or wifc.Kath.eI‘.in.ac) Age of husband or wife if
Althaus_nee Marburger

19, to =2 194 31—

that ] last saw h.dasts alive on ‘f ~ 2 'f 2~
and that death occurred on the date and hour stated above.

(City, towa, of connty) ("!tnr.e or foreign count J

alive Tmmediate cauwA, u %
7. Birth date of deceased._ ... Jllly 5.;... 1860 : W .
{Mouth) (Dey) d A
8 ACHE: Yearsa Months Dnya If less than one :iay / ‘5-3""'
82 2 1 7 hr, min.
9. Birthplace—... UAKNOWA . . Germany. 2,1247,

Retired . .
General Contractor_wmm

10. Usual occupation.........

11, Industry or business.....

B 12. Name Not knowm )

E 13. Dirthplace Not known Germany 4
ﬁuw owp, or county) {Stata or foreign countey)

E 14. Maiden name Z{n

E 15. Birthplace Not known Germanyé/

= {City. town, or county) {S1aLe or foreign munu’f

Informant._.. DI' . __CaI'l J! 3

16, (a}
® Adires...2.-ToW0._&. Country,. Ladue, Mo
. @ .. Burial ® Date thereof....... I/ 2D/ 4L
(urial, cremation, or removall (Moath) (Day) (Year)
&) Place: burial or cremnu'on...s.t.n___E.e_:t.e.l'..s...hg‘em.e,t,eIfy..._
18, (a) Signature of funecral tiirector Math Hermam &:.SO_n

PR B

(Date received local registrar) (Refistrar's ulgmlure)

Other conditions.

([ncluda pregooncy within 3 months of dnlh)
Voo, B " PHYSICIAN
ajor findings:
Of operations.......... P ﬁ .
\4 ] . Underline
[ __ __ ; the catse to
] which death
Of autopsy........... should be
4 charged sta-
tistically.
22, If death was due to external causes, fill in the following: )
(a) Accident, suicide, or homicide (specify)
(&) Date of occurrence
(£) Where did injury occur?. -
(City or town) {County) {State)

(d) Did injury occur in or about home, on farm, in industrial pince in public place?

(Spu:lf: LyDpe of place)
.. () Means of injury...

: F\(M D.or other)w
&&“d.y %Q_.._._._.. Date signed 7

ny t? {Licensed Embdé;l-r s Statement on Reverse Side)




LW

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.... oo

_. workin ﬁd‘r ﬂﬁiﬁrwnal supervision. 1 ‘ @
E - ) . Signed s Aie

P. O. Address... A T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} Ot ',“' o _gz TR

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




