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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMAN

DEPARTMENT OF COMMERCE
BurREAU OF THE CENSUS

flty NOV 6 1942

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- Priihary Registration District M_

34861, 7
AT

Regisirar's No

Registration District No....?'... y

1. PLACE OF Dmnél
t. Louis

Normandy

(If cutaide eity or town timita, writs “HURAL" and nome of township)
{¢} Name of hospital or institution:

{s) County
(#) City or town

0'Sullivan Nursingﬁ_ome A715.8t..  Any

{IT not in hospita] or institution, write street numhcr or looatjon)

(4) Length of stay: In hospital or institution.............. 2,‘{331‘3,

2. USUAL RESIDENCE OF LECEASEI:

o state... Missouri.... ) County....Sty

Jennings
(It outide city or town limits, write "RURAL"}

T206._Jenwood

(If rural, give location)

96
Louis 7
77

() City or town

| JhaRer......

(Specily whethar || () Citizen of foreign country? (Yes or No)
In this community 75 years
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT Ed d 0 i
FULL NAME war er
g 20. DATE OF DEATH: Month.OCtObEX.. day.... OLG s

3. (8 If . 3. Social Securi
O e one O ome year. 1948 howr. 122085.. M.
n ar. o
ame w 21, T hereby certif’uhar. I attended the deceased from._.
5. Coler or 6. (a) Single, widowed, mastied, 2> o Fer 10,252,
4. Sex.. Male. /) race.. MIite azdworced.wi.d.o_we..r that I last saw h})‘f alive on M@ 13‘2—‘(_ - .19"_?1__‘2.
I{M Name of hushand or wife......cooeeene... 6. {¢} Age of husband or wile if and that death occurred on the date and hour stated above. Durati
o
atheI‘ine O ieI‘ - e s Immediate cause of death. 2.5 i
alive. .. - Years
7. Birth date of deceased....... L SOIIATY. .18 1861 W ----- == Frn,
(Moath) {7 " § - -
8. AGE: Years Months Days If leas than one day i
81 7 15 hr. min.
9. Birthplac Unknown Fra,nr_:e:s
{CiLy, town, or county} (Stats ur furcign country) d
Oth nditions
10. Usual occupation Cooper (:ncell;s:!‘:wc;mncy within 3 moniks of deslb)
11. Industry or business Retired g 0 PHYSIGIAN
Z( 12 neme . Jules Ogier 51 aperations P T 4 —
E . Name... . ( R . Underline
2| 13, Birthplace ... Unknowm ... . g.‘.ranm - ._5_3 - S — ' kav et [theE CAlISE Lo
mwn or tate or ign country, of 1 h 1d b
g 14, Maiden name... (ﬁ 'E“fﬂe Fran 5_ futopsy ‘ E{"ﬂ}:eﬁst:ﬁ
stically.
S | 15. Birthplace [{(Irl}}(txnl?ﬂumv) (Fs:,:.[:.al}mcfs; ooy || 22+ 1f death was due to external causes, il In the following: '
- « lown, or ol
16. (a) lnformantmrs John H Decher {a) Accident, suicide, or homicide (specify)
& aduess.7206. Jenwood..J enning s Mo o.... || (B Dote of occurrence
17. {a) Burial () Date thereof... { ........ (e) Where did injury occur? (City or tawn) aty) Biae)
(Burlal, cremation, o remaval) {(Mocth} (Uay) (Y“’) {d)} Did injury occur in or about home, on farm, in 1ndustdal place. in public piace?
(¢) Place: buria! or crcma.tion...A.Eri.e.den3.._.C.eme.t.er¥: ..... -
18. (a) S:znature of funernt directar..... Math_ Hermann.&. Son While at work?. (\p&.i.r_’ l(,ex)” {12‘::)01' iniuryQ..
) drcm ..... 2161 _East Fair Ave.. . ./ ... vngl, ST \g,a
(M. D. or other) =7

 Kome) Fonvrr?

23. Signature.

«

g—‘p....._.m.. Date dgnnd..M..

19. (@) (D-urmvdim @&

(Regiastrar's si

Address...... 224 Y

{Licensed éh{lmer s Statemcnol on Roverse Side}




B e
STATEMENT BY LICENSEDD EMBALMER
. I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or 2 S

e ememee e et o enmae .- Registered Abpr‘er;ticc No. ]
working under my personal supervision. ) ﬂ . |

- L (B I
Signed..... S A T TS e ALoL.

‘ . . . ] Licensed Embalmer No... 35 i,

T
1

. P.O. Address....... N B G TTHLY
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALDMER in his OWN HANDWRIT]NC. (leure to comply with
the ahove constitutes grounds for revecation of license.) - .
R - ) o Y EER &.
IT this body is not embalmed, fact should be so stated above. )



