1]
. 5. No. 2
IM—0-4-41 /
ev. 5-17-39

@»l 28424

W
o

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

DEPARTMENT OF COMMERCE

MISSCURI STATE BOARD OF HEALTH :3 4 5 7 .(j

C
HILED Y 51542 STANDARD CERTIFICATE OF DEATH State File No
Registration District No..z -2 . .. Primary Registration Dlatrict No....._ 8 015 7. Registrar's No...1.3. 7%=
1. PI.ACL OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9?/
(a) "Counzy 2% Francois C‘ounty‘ """""""""" ﬂ Yy 'la)/gtate... lasouri.. ) County.. Ste. Genevieve.
(b Cilyortown ALt and £ S 74
{If outsida. chy ar town limits, “write “RU’RAL" aad pama of tnwn:lup) © Clty town te. Gen evieve RUR.AL
(¢) Name of hospital or institution: v (If outside ity or town limits, write “AUHRAL") a

-Mo. State Hospital No. 4 . ‘Z.e

(Ir aotk in heapital or institution, writs street number or lmutlon)

() Length of atay: In hospital or institution

28 .4+ hours

In this community.

TSpecify whether

years, manths or doys)

{d) Street No Market St. or ~Route 75

(If rural, give location)

{¢) Citizen of foreign country?. No (Yes or No)

If yes, name country.

3. {o) PRIGT BERNARDINE MAGDELINE HERZOG

MEDICAL CERTTFICATION

® aAddress...St@. Genevieve,.Mo

-ﬁ-‘aﬂ m._ﬁmhamﬁn

19. @ 190~ 27 Y& *

{Date rectived Jocal ragiatrar)

(Registrar's signature)

FULL NAME
3 Wit 3. (9 Souial Seourit 20, DATE OF DEATH: Month 9 day q
. veteran, . (g urity 1 )
name war NO No. None year. 916-2 hour. About 3 - 05 P‘ M.
21, I hereby certify that T attended the deceased jmass ... =tlSLe,
S‘folm o:— . | 6. {a) Single, widowed, married, ‘ ﬁz F cela - M SB'Dt Q £ 1942 ;
4. Sex. L6 race.. ‘Jhlt.e édivorced..._:s ngl_e that I last@aw b 5 alive on - 19{.»-‘- .
6. (5) Name of husband or wife.._NOTLE . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above- Duration
T
alive. ... .years || Immediate cause of denth T
7. Birth date of deceased May 25 1917 A.Ct ing
{Mooib) {Day) (Year) Coroner's Verdict:
8. AGE; Years Meonths Days If less than one day
25 3 Death by strangulation at
14 hr. 2L | her own hands,
9. Birthplace G £Eman ... ...Missouni...g... w1
? ity. w'n. or oounty) {State or foreign country) I l W
Other conditi
10, Usual cccupation Hou se W’OI‘k 2, {Inclode prez:;::y within 8 montha of death) w
11, Industry or business. P PHYSICIAN
ajor indings: - —
E 12. Name... Zrank | *.. HQT.'ZQQ Of operationa s .
A J ‘ hUnderlntn;-.
£ 413, Birhplace River. Aux. Vases, . i s sourt. £ : : which death
- . (ci State or foreiga coantry) Of autopsy.... should be
m{ 14, Maiden name,, L t‘.hfd.rzeid1 sta-
= : tiatically.
§ (5. Birthsiace.... RELE mf’ii u;.;XﬂSBB ..igﬁlo-rssqyﬂ;é- 22. If death was duc to external causes, fill in the following: '
16. (@) Informane St8te Hosp. #4 Records () Accident, suicide, or hnmicide {specify) lSUECide
N o Se
() Address__Farmington, Mo. - () Date of occurrence pt. 9, 194
17, @ _BuFial (8} Date thereof. ? % _%79 | &) Where did fnjury occur?F..a.-.rﬂ(lcngt QI}_. - .St_&kEt)aﬂ.C.O?S.B;)MD .
. (g) .8 05 = W OO _Sen ity OF Lown
(Burial, cremation, ot remaval) (Mozih) {Day} (Year) * || (4) Did injury occur in or about home, on,farm in industrial piage. in public place?
@) Places bucl br remaion....COL e, M3 SSOUTS .| Statie Hospfl . "hnsl ¢ #4 Dining Bodi.........
18. {a) Signature of funeral dircctor.._.Lﬁq...G.._......Bas.}_.er....._.....‘..‘........... While at workr ____(_W",’(:;":'ﬁr p]“'gf fnjury. Hanging. _______

23. Signature.gnt... Ja'ﬁ—n b;'\i .

Address..._. R, Q- Date d}ﬂfﬂ#z’ﬂ(/

1YY

{Licensed Embalmer’s Statement on Reverse Side}




]

- - £CEIWED 3
atrict Health Officer HOs.-."---- i
pistrict File Number lJz=#2-/307

Date Filed-,----(l.:.- ..-...?f.%.....‘

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision.
h 1

- . )
Signed..... %A ..... € .. j@«ﬁ-"- ler
’ ' . Licensed Embalmer No / ? f <. 2
: P.O. Address/@e . W »U

Note: The above’ MUéT-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounda for revocation of license.)

If this body is not eml;almcd, fact should be so stated above.




