3. No. 2
[~=1-4-41

TSENED FEB

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

DEPARTMENT OF COMMERCE
BureAaU oF THE CENSUS

4 1943

Registration District No...._.

MISSOURI STATE BOARD OF HEALTH v

N re
STANDARD CERTIFICATE OF DEATH  « see rievo._ 208
8 1_.8 . 34, Primary Registration Distr%ct Nom....llogg Regisirar’s No...._.._.___991_........

1. PLACE OF DEATH:
(a) County

(&) City or town_......s.i_l.mu.i.ﬁ

(If outside city or town limita, write "IRURAL™

(¢} Name of hospital or institution: d

Migwouri Pacific Hoopital

and numa of townoabip)

(It not in hoapital
(d) Length of stay: In h

In this community.

I or ipstitution, writs street number or location)

oapital or uETutwn

re. {3pecify whether

yenrs, months ar doys)

2. USUAL RESIDENCE OF DECEASED: g
{a) State Mis =°ur1 {#} County /7 .........
@ Cityortown... StsLonis 7

{If outside city or town limits, write “RURAL"}

{4) Street No 21? B.Schirmer st.

......... (i rural, give location)

{e) Citizen of fuieign country? z..{Yes or No}

If yes."name country

3. (3) PRINT
FULL NAME .

3. (& If veteran,
‘No

name watr.

no Neo.

3. (¢} Secial Securlty

4. Sex

¥ale sd'i':t?}f{ta

Vivor

6. (s) Single, owed mgned

MEDICAL, CERTIFICATION

20. DATE OF DEATH: Month M\
yw""“""“"&‘q b _hour

21, Ihereby certify that I attended ¢

- 19.3

that I last saw h_ e, alive on.......0

"B.L_

6. (8 Name of hushand or wife . 6. {&) Age of husband or wife if |{ and that death occurred on the dat
) .
Adelheid MOﬂbIQCh BliVe st fcara Immediate cause g death.
7. Birth date of deceased.........0 DEUSTY 12 .158 .............................................................
) {Moath) {Day) (Yeur)
3. AGE: Yeare Months Dayz If less than one day De to.
6/ | u| ) I e
. hr. min - .
. Due to.
9. Rirshplace ( Go rmany 4’)
City, tawn, o) ty) * . (State or rmitn counlry] = Ty
0 U i "30 i ter Other conditions. W
. Usual occupation (Includ iy tha of demth) y = et —n—
g St.Louis Rel.Car CO. , Mlacluda pregnancy within 3 manths of deat { v :

i1, Industry or business f5 L2 PHYSICIAN
o Major findings: R T -
g{u.Nmm Guwtav Mosoblech o e I —
[ : B . toe . ' [ nderline
§ 13. Birthplace , Gema'ny' 4 ;h}ﬁs:g:ita
o ; (City, togy iy {1 fyreien country) Of autopsy. should be
E{ 14, Maiden name charged sta-

; Ga rmany tisticaliy.

E 15. Birthplace 22. If death was due to external causes, 51l in the following:

= (City. MM %ﬂn»-"n&-_m&r)
16. (a} Informant delhsi cabloch

2

{b) Address

15 E.Schirmer et,

o . Burial

{b) Date thmnffEa' /-

¥

(Burial, eremation, of removal)
(¢) Place: burial or mmatiun...!..qf:.

18, (a) Signature of funeral director.

(b) Address 7814

(Month) (Day} (Year)

Obtbs Com@Tm

C.Hof fmeister U.

. U.Col

S.Broadway

- ‘mﬂ%djwmg r) (b)} ( :;ut.rlr + signature)

{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

{¢) Where did injury occur?.
(City or town) {Couaty) {State}
(¢} Did injury occur inAaboul home, on fann in industrial place. in pubhc place?

of place)

While at wox:k?....‘ [N W Means of injury... ..o

23, Signature_.." ...} =" (M. D. orother)...

... Daté signed._.{."

{Licensed Embalmer’s Statement on Reverse Side)




- gt Bt ot WL

v . o ST

-
"

STATEMENT BY LICENSED EMBALMER . LT

1 haw that the body whose name s regord the reverge-sidg of this certificate was embalmed by me, or by
P ; .
Me/ . 5 el LA , Registered Apprentice No

working under my personal supervision. . R

. d . Signed...ém;% ; C? .

-’ - - ' Licensed Embalmer No... 2Y1L
P. 0. Addres....d bt

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWR[TII\G. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




