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39

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

DEPARTMENT OF COMMER!
BursAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration District Noeﬂ/?,-s..

=~ - LI

¥

4 CARiD 4

State File No

Regisirar’s No. - 9

HLED JAN -§ )?4} -
sRegistration District No._.. A
1. PLACE OF DEATH:
Gasconade
Hermann

(If outaide city or town limits, write “RURAL" and nama of township)
(c) Name of hospital or institution:

W. 8eventh Street
(1f oot L bospital or Institation, write street number or locatiun)
(d} Length of stay: In hospital or institution

85 years

(a) County.
(8) Cityortown

{Specily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri . coumy
Hermann,

{1t outside city or town limjls, write "RURAL"™)

West Seventh Sireet. .

(Lf rurnk, give location)

No.

57

{a) State Gaseconade  /

(e} City or town

(d) Street Now.....ococeuennnee.

(e) Citizen of forelgn country? {Yes or No)

H yes, name country,

3. (a) PRINT
FULL NAME

MRS. LOUISA DANUSER

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH; Month A (& = sy /. %

sname war None o None year. ..-Li./;é_z______. hour. ..___:Z.n.._,é D_...m,nute..........
21. I hereby oemfz that I attended the deceased fro: —
5. Colo: 6. {o) Single, widpyed
Female| /. White 3 divoreed Widowed L tosil 0 K)LL ) A
4. Sex vorced- —meree || that Tlast saw bt alive o 2 2o s LR = 195 R
6. () Napeof ‘Euaband r Wife. o esreecer—— 6. (¢} Age of husband or wife if [} and that death occurred on thgAJhte and hour stated above. Duraii
uraisan
r anuser F Ui SO—— -1 Imm use of dW&
7. Birth date of deceased Oct. €l 2 1857
(Maonth) {Day) {Year) .
8. AGE: Years Months Days If less than one day Due to ”
85 1 22 LA
. -..ht. - amin. ! ! r
D 0.
o, Bicthotace Hermann Missolpl || Dt T T
. {City, town, or coll}l‘-:]:w) (Stata or foreign counntry} l -
Wi Oth ndition I’
10. Usual occugation (ltn:]f;;)pre;nm:y within 3 months of desth) f
11, Industry or bUSINesS. ..o it ST B PHYSICIAN
_ g 12, Name Christ Oelschlaeger alor findings: | o
=1 13, Birthplace ' Germany 4 Wb
: Ci t: or {oreign country)
E’ 14. Malden name ( oy ’kraett(i"s'f - Of autopay.... .T]:“%ubae
S{u Birtholace Bwitzerl¥nd tistically.
= - Bp City, tows, ar county) (Stats or foreign conntry) 22. If death was due to external causes, fill in the following:
16. (o) Informant C&ur 1gt. D anuser (a) Accident, suicide, or homiclde (specify)
1. @ uriagl (3) Date thereof.__% 2/ 16/42 || (& Where did njury oocar? T P o
. {Burlal, cremation, or recsavel) Hermann C 1 E‘y S'é)m(:“") {d) Did injury oceur in or about home, on farm, in industrial plm:e in public place?
(r) Place: burial or cremation
. Hugo H. Blumer pory MRy
18. (s) Sigoature of funeral director. : v, £l S S
I{ ™ mn NI. s Sourl While at e) of Injury. 7
() Address e i LD S
/- N a’.— 7 '/~ 23. Slgnatur AEOtheRh,
19, (o) gt mz_mﬂl ® 22 Address ’ Za;z L. Date signe 2 (A ¥

|2 ]

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. T i

I‘gﬁed Embalmer No.......... 3_1 60 .

P. 0. Address....Helmann .. Missoupd

Note: The above MU-ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_ the above constilutes gmunds for revocation oﬁf }icensc.)

If this bedy is not embalmed, fact should be so staied above.




