- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 1 9 4 4

e Bureas of Cm“‘;_ STANDARD CERTIFICATE OF DEATH State File o

§l omn HR%ENQOE ]l;lutitln\To13.18 .......... Primary Registration District No1003 Registrar's No_8368

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
=]
= {a) County. & £ LQ 1 {6) State MO . (b) County....... .ﬂt ..... L Q.g.i.-\ﬁ ................
o (# City or town...... VB
(o] {1t outside city or town limits, write "RURAL" and name of townahip) (¢} City or town we 11 Ston - ,VR .
= {¢) Name of hospital or institution: (If outside city or town Hmits, write * FRURAL "}
& ..s08aphine Helitkamp Hospital.. O (@ Street No 2800 Normandy Drive
E L (I oot in hospdial or institution, write street onmber or location) ([ rural, give location)
h of ¢ In hoapital or i uflon
Z @ nEth of stay: In hospltal or ;ut {Specify whether (e) Citizen of foreign country? 4 {Yea or No)
o In thia community 3 ears. /
2 years, moniks or days) If yes, name country,
B2 MEDICAL CERTIFICATION
1l Julg ZRET FLE, ISCHMANN
A || Full name........Sister. Gregoria .
< Mo & — ;w B 20. DATE OF DEATH: Month.3CHODEY 4y 8th.
. veteran, .

E‘n na::eirraf 1\:0 o Securty year. 1942 hour. 3 minute 85 A!M.
- 21. o1 hereby certify that I attended the deceased from
EI 5. Coler or 6. (2) Single, widowed, married, MW 19 .;
= 4. Sex._. F [. “:l............. é divorced... ingle that I last eaw hfi\.... alive on 3—r j ’7 19_&“"_'
E 6. () Name of husband or wife.......cccccccoen.eee.e.. 6, {¢) Age of husband ot wife if and that death occurred on the date and hour slntcd above, Duration
= AlVE o years [mmediate cause of death
- ; February 23, 1901 .
- 7. Birth date of deceased - ) e tagnzy ] ettt
.:-5 {Month) (Dny) (Year) 1 1‘4
4. 8. AGE: Yeara Months Days Ii less than one day Due to.... . —
z i
E o] 41 ’7 ls- hr. min . — !i L4
- " Due to
=) 9. Birthplace... Gemanv. 16 Yearﬁ 4 ] )
% {City. town, or county) (‘ﬂ.lls or fureign couulfy) l o ——_._\\
o || 10 Usatccausaion. TOBChO T RO 13 2d0US, ey oot ) e
w© A . "
’;I> 11. Industry or busi T S erveos PHYSICIAN

] ajor ngs: —_
. E 12, Name D_Ont KIIOW L ; S .Of operations R ' " Underline
E £ 13. Birthplace Gemany . ?) :11; gt&s; $

( , oW, or nty, {State or foreign couditry] § hould b

3 5 14, Maiden name.,... mon%'ﬂn W - Of autopsy :P:{:;eﬁl ltae-
[-% ememmmnn tist Y.

S\ 15. Birthptace Ge TMANY , 22. If death was due to external causes, fill In the following:
E = {Clty, town, or county) (State or foreign couitry) ) . " - Y
2 |16 @ nformant S8ister Lultgardis, (a) Accident, suicide, or homitide (specify)
B 2800 Normandy Drive {®) Date of oceurrence

(%) Addresa &
-t i 2 —
17. (a) ....WBJ.II 1....140 .......... (5) Date thereof 0 9 42 (e) Where did injury occur Ciry or town) (Coanty) (State)

{
(Barial, cremntion, ar removal) Moath) (Day) (Yesr} Did injury eccur in or about home, on farm, in # — .
ate, Viord Conveh .

{c) Place: burial or cremation_..lc..gg

(Spadfy l(ype of place}

18, (s) Signature g f?r;?ihecmn ¢ While at. wgrk?...... ¢) Means of injUry.. oS
{4} Address, & o - / IVl ¢
1. ¢ 9 T 1%2 ® 23. Signature... ALY LD YA . (M. D, or other)...
B v e S naaces ) L JS by DI . Dute sinea kT

(Licensed Embalmer's Statement on Revcrso Side)




STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No.
working under my personal supervision.

................... , / "%_/" Q/I«d/[a/a'
e Licer;s‘ed‘EmbaImer No. 2524. f
- b.0. Address 39D 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,)

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




