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

Y
:

DEPARTMENT OF COMMERCE
BurgaAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

1943 STANDARD CERTIFICATE OF DEATH

41&&f

State File No

ReglstraE L\Dlumct Nocowwofbonsllo o Jo e Primary Registration District No,)d’D Registrar's No.......... :.’?fo ......
1. PLACE OF DEATP{LO 1 2, USUAL RESIDENCE OF DECEASEIM ?6
. Louls '
{a} County. Wattens (a) Slate Mo. # County st- Loui’ o
(¥ City or town &
(If outsida city or town limits, write “RUBAL" aud name of towaship) (&) City or town L.mﬂ." Ve

(¢) Name of hospital or inatitution:

Route 8 Lemay Ferry Road /

{1f not in hospital or inatitution, write street number or locatiou)
(d) Length of stay:

In hospital or institution

{if outside city or town limita, write “RURAL™)

Re.8Box 470 Lemay, Mo,

{d) Street No..owoea

{If rural, give locetion)

No

c. Hoffmeistor U.% L

i3 ¥ type
. While at work?... Z%m_\ of injury. ..
(1) (M. D or other)

18. (o) Signature of funeral director.
) Addresg 814 S Bf°3d'a'1;£/ Y
19. b ??}ﬂ/
@ Datornocnmd Imlm ¢ ) +“(Registrar's signatcre)

; t D {
In this community... 26 yr' . (9pecify whether {e) Citizen of foreign country? Yea or No)
years, months or duye) 1 yes, name country.
. MEDICAL CERTIFICATION
3. (o} PRINT d ;
FULL NAME Paul Goorg. Da'hlka 20. DATE OF DEATH: Month Dec.mb’r d 7 .
. H ont y.
3. (b) I veteran, 3. (¢ ial Security
None ' None year.. 1942 BOUE e minh®aRe......... M
name war, o
21. I hereby certify that I attended the deceased from
Colai- or 6. (a} Single, widowed, n.'mrried. I/ 1992 to 7 ,
4. Sex race divarced. " S S || that T ast saw hot==__ alive on Ay >
6. (5) Name of husband or Wife. ..o 6. (c) Age of husband or wife if and that death occcurred on the date and‘hour‘atated above. Duration
alive........... 52 ..years IWIate cause of denthZ ...................
7. Birth date of deceased_.......Aggg.t 1 1888 e 4
{Mouth) (Day) {Year) W
~R. q . . . W——\ f'7
8. AGCE: Years Months Days If less than one day Due top,.. J 4
54 O | P g e - b ann) o 1 Sand
hr. mip. 1
Due
9. Birthplace Ge mny 9 .p":‘
- - {LCity, town; or couaty) (Srate or fureign country) - || 7 - """"
i acksmith Other conditions.
10. Usual pecupation thal f . (Include prezusncy I)lhin 3 manths of death) \A‘:}
i1, Industry or business N i E -~ PHYSICIAN
= ajor findings: ’ N
2 { 12. Name o Dahlk. fnperatlom i
g : 5 /-.\, Underline
= , Gormany the cause 1o
m | 13. Birthplace. i P - Lo . J-‘ which death
ks LU countey, Of autopay.... a should be
& { 14. Maiden name mhsmﬁa x:ﬁt opa- Ty ' ' -C_hargel‘]! o
m ‘, tistically,
§ 15. Birthplace.... T o G‘Q o fnre:{u o 22. If death was due to external causes, fill in the following:
16. (&) Informant.. o7, LAODS ﬁhlio = () Accident, suieide. or homicide (specify)
() Address.._ Rt.8 _Box 470 _ lomay Mo. .. .. (6) Date of occurrence
17. (a) Burill ) Date thermf 40, 11 42 (¢) Where did injury occur?. TP ) Sy
(Bnrinl.cremnlio.n. or removal) (Month) (Dnv) (Your) (d} Did injury eccur in or about home, on farm, in industrial place, In public place?
. - (&) Place: burial or cremation_..._.._.._.....s..‘!._'_ .‘.Io hng com. Lamy J° o

23 Signature........"

Address’:.. .‘f‘ {1 3G Snev\

- Date signed...........ouvns

; {3 ) {Liconsed Eml‘léler'l Statement on Heoverso Side)
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STATEMENT BY LICENSED EMBALME‘R": -

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emi:almed. by‘n{e, .c')r BY e

Registered Apprentice No......._. oo e

Signed_ m f. ...... / .

) A ) Lu:ensed Embalmer No z? 25 7/ : 9
ARNRTR A T ' P. O Kddress ..... 7;//‘4./_(} _______________________________

The above MUST BE SIGNED BY THE LICFNSED EMBALMER in hls OWN HANDWRIT]NG (Failure 1o comply

- - -

e

working under my personal supervision.

Note:
the above constitutes grounds for revocation of license.)

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




