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

DEPARTMENT OF COMMERCE

ALEFBEC 5 1oar

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39647

State File No.
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Registration District No/_._%y Primary Registration District Nn_/00"~" . Registrar's No. 41 ?69
1. PLACE OF DEA’I‘II: 2. USUAL RESIDENCE OF DECEASED: /'.-/"?
(a) County... }%K&g’g‘g ETES @ Sate __BISSOUrL . ® Coumy..JJacksaon o7
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- « & 0. b i
224 East lﬁt?h ctreel @ Sweet No. D24 BEast 15th Street
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(d) Length of stay: In hospital or institution )
(Specify whether I{ {#£) Citizen of foreign country? {Yes or No)
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Social Security
......... None...
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6. (a) Single, widowed, married,
/divnrced....MaIf.r.'.i.e.d
6. {(¢) Age of husband or wife if

5. Color or
4. SexFemale ....... /race thlte

6. (¥ Nameof hushand or wile___

George Diefenbach . ative._03........ vears
7. Birth date of deceased..... AHERS L 12, 1884
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day

58 2

JO | OV ROPTORON o1 B
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{Stute or fortign country):

9. Birthplace .
(City, town, or county)

Housewife

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month / P day. / 7
g} hour... ) M mmute.....é..ﬁ,..'. ......... M.

I hereby certiiy that, I attended the deceased from

year.

that I last saw h
and that death occurred on the date and hour stated above.
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Due to

Other rf(:dmrmq
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% 15. Birthplace S ™y (g{mﬁi%ﬁﬂg‘“g 22. If death was due to external causes, fill in the following:
16. {(3) Informant % (a} Accident, suicide, or homicide (specify)
(5) Address... lf 0 3 3 (4) Date of occurrence
17. (@) Burial. () Date thereaf.. 12/ 21/, 194211 @ Ynere did injury occur = o T
(Burial, cremation, or removat) (Mooth) (Day) (Year (d) DiMjpiu 55 ahomt home, o farm, in in al place, in public place?
(&) Place: burial or cremation. F LG I‘s,.. i Hi l.l.s s Le.:t ery
18. (a) Signature of funeral director.. £ .bﬂ.‘g.-:_._.gl - Whi '_'t’ t(?;e ‘}{f’e'a“ﬁ‘,)o,— ey 2
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{Licensed Embalmer’s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER = =~~~ = -~~~ ‘v

[ hereby certifly that the body whose namé is recorded on the reverse side of this certificate was embalmed by me, or by

wreermeny Registered Apprentice No
working under my personal supervision.

. G -
! Signed e e i
1 s . . ' A ’ Licensed Embalmer No...
- - P. 0. Address......cccono. ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comi:ly with
the above.constitutes grounds for revocation of license.) : -

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




