- 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . 3 l 9 1 3

M —5-42 BUREAU oF THE CENSUS ile No
w55 G el NOV 6 1942 3 18 STANDARD CERTIFICATE OF D(E)ﬁéT H s;mf m,. G55

Registration District No... Primary Registration District No.. ... .03 0

iI. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: dod
=
g ::: g:’:;“::';;“n S Taie () Stace.Misgourl. . . .. {4} County 7
] (1f outside city or town lmits, writs "RURAL" and name of township) (¢) City or lown_._st Loui 8 9 ‘.?é
g {¢) Name of hospital or institution: / (17 outaide city or town limits, write “RURAL")
e 2703 Hadlev st (&) Street 3?03 Hadley St
{1f not in hospital or unhnmnl write streat number or location) (If rursl, give location)
E (d) Length of stay: In hospital or institution
Z (Specify whether {e) Citlzen of foreign country? .4 {(Yes or No}
-l In this community.......,
= yeurs, months gr days) If yes, name country 0
5 3. () PRINT Q . E? e MEDICAL CERTIFICATION
& || Fuil NAME... (=} AL M .............. M .........
< = q A 20. DATE OF DEATH: Month. Q&7 2.4 day
3. (&) If veteran, “NJ 3. (o) sharSecurity
§ N vear XL & Fam ... hour. g minute.....5 ... P M.
name wadar. [+] —
= 21, T hereby certify that I attended the deceased from.. 2. 8.
T 5, Color or 6. {a) Single, widowed, married,
F 4. Sex Female / race Whi te / divurced.}fla‘rxi.e.d...;.. that 1 lagt saw h.4te... 2live on
Z 6, (b) Name of husband or wife—......coooeeeeeererens 6. (¢) Age of husbang or wife if | and that death occurred on the date and hour siated above.
E I 4 r Eloff alive....n‘.é. { years || Immediate cause of death A Gt
5 7. Birth date of deceased.....J RS 10 . A81Y || e e
(Month) {Day}
m .
; 0 8. AGE: Years Months Days® If less than one day
A
E 31 4 14 hr. min.
& /
% 9. Birthplace.. St&unton e X1 3inodis. L.
] {City, tawn, or county) (Ytute or foreign country)
Other conditions
E 10. Usual cecupation......Household. Du 1;'1 8. {Include pregnancy within 3 months of death) 0
=] 11, Industryor b y PHYSICIAN
I o Major findings: 6‘
L ||8f 2. wome...Tohn... Cherry Of perion...- X2 i aietine
= & N ; - . - ¢ -
Z : 13. Birthplace IllinQ.iB/.. g‘ﬁ:ﬁ%’éta
- o EC‘“' wa, or county) . (State oc forcign country} Of autopsy.......... TR EReptrlor shonld be
E Elh:’ 14. Maiden name. Marie Eoesemann . cPa;zeﬁ sta-
tistically.
E § 15. Birthplace G p— %};}}ﬁ?uj;iu{y) 22. If death was due to external causes, fill in the following:
= |16 (@ Informant Quan" € { : (6) Accident, suicide, or homicide (specify) s =
B (b} Address 2.7 D 3 U,Jm hl (3) Date of occurrence -
17, (8) e ﬁul'.i&l reemee (0} Date thercof,.....lo- 28 .194 E (e} Where did injury 2 {City or tawn) {County) (State)
{Durial, eremation, or remaval) (Month) (Day} {Year) (&) Did injury occur in or about home, on farm. in industrial place. in public pla.ce?
(<) Place: burial or cremation Naw.Bethlehem. Cemetery...
18. (a) Signature of funerai director, Beiderwiaden Funl. HomeIte i T il - i oo g P
(b, 1936 5t Loul

™
AA {(MD.or other)
. Date s:cned./@/,l.ﬂ?’# ~—

oo OET 2515,

(Dote received local registrar)
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(negul.rlr vl
Y%Lf (Licensed Emhalmer’s Staternent on Reverse Side)




" [ ‘1‘ " A
R
Pl .
. .
. ) . ‘ .
- ’ i aTy . - ‘ -
‘ -..*ﬁ\ cT n ‘).‘e. PSRN -, -
o i SN, ' -
1 1 - - - -
L]
,
‘ r P {4 ~
[Ny . ~ -
3 . .
= - - - - I - e . e - - - -4 = -

) ) £ 1] 1

“ " n ' L

, .
r
STATEMEN"I‘ BY LICENSED EMBALMER ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed byme,orby. ... U

- .working under my personal supervision.

Licensed Embalmér

P. O.'Address.__...z. £

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.)

*|

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




