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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Registration District No... oo SR

Registrar’s No.._i_.._.._..._............_

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

County.. Jefferson . (4]
E:J) C;l:::o:rww“ PeSeio (a) State Missouri {4 County Jefferson 3,
(¢) Name of hos;gggfg:‘iui‘i{;ﬁ;':“umm- rita FURAL? oad same of tameakis) (@) Cityor town De S(E:.:Etcjd it town limits, wrils “WURAL"™) 4
114 East Second 114 F “S"" ol
(If not in hospitsl or instilulion, write street number or location) {d) Street No, 2 1 (li’em?dos;];o ey
(d) Length of stay: In hospital or institution Nor:d ) B
In thi 50 Years (Specily whether | (¢} Citizen of forelgn country? NG (Yes D,B)
this commuaity.
i ygnr:u moaths or days) If yes, name country.
MEDICAL CERTIFICATION
bul? ST _BERTHA..D.. FALKSDORE Tan/ fa
3 1f veteran . T Social Securivy 20. DATE OF DEATH: Month f’-n day :
name war no No 'N [e] year. l g 4 5 hour. l 0 mintite 3 O%_
- 21, I hereby cer}ify that I attended the deceased from ﬂ
5. Color or 6. (8) Single, widowed, married, % M 19’(.5. to / 19% =
o oved, o , 4510l L b
4. st emale /rar:e hite / divoreed. AT i ed. that Itast saw 192(_ =,

6. (b} Name of husband or wife._.eerereemecee

6. {£) Age of husband or wife if

hLu alive on}‘-_ ............ -
and that death occurred on the#late gnd hour stated &

EHYG“%

_Herman Falksdorf .. alive.......Fd...... years || Immediate cause of dmth%g -
7. Birth date of dec d Julv 10 1884
(Moath) (Day) (Year) s P
8. AGE; Years . -Months Days If less than one déy 2,@)%4
5 8 6 4- hr. min
s Dy O.
9. Birthplace Cedar Hill ¥a. V7, e t .

. - ~ (City, town, or couzty)

10, Usual occupation

{Stats or foreign country)

11. Industry or business

Housewife

12. Name...... _I_:_erman MGYEI‘
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13. Bl]’thnhr‘p Han OVGI'

Germ

 (City, town, oz gounty, (State or folnun eountry)
&1 { 14, Maiden name. nna. . L.oraes.
= y
‘5{15 Birthplace... A8 9€L fermany
= (State or fortign counkry)

{Citg towo, unty)
(a) Informam_‘g M =

Other eonditions
{Include pregnancy within 3 months of dnty

i / }. PHYSICIAN
Major findings: —_—
Qf operations. h L .
; 7 A 4 l » .| Underline
the cause to
[4 /] lwhich death
Of autopsy. should be.
( jcharged sta-
tisticaily.
22. If death was due to external causes, fill In the following:’ '

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

16. A e vinssssenn
T (b) Address -\k"a_n \"n Vol . (5) Date of occurrence.
17 (@ B al (1) Date thereof.. Jan ... 17 _194 Elc) Where did injury occur?. g prom—— (S
(Bmm,' tioa, o removal) i (&i:nlh) (D“) (Ym, (&) Did injury occur in or about home, on farm, in industrial p[acc. in public place?
(¢) Place: burial or cremation Ja:r'v ‘S 2 10 .
0. Specif; { place,
3'3. {a) Signature of funeral dimtnr Lee M othe r R}:' £ F‘;’ While at - _( peci! ,(:))’wf!e%m 3:.1‘ N o
() Address e DeSoto, Mo, o . P
S 4 23:, SignaturesZ w64 4 . L@ N (ML D, or other)...... S
0. @ L7 03 42w & af g o201 ~ cd %/ﬂ
(Dates received local reglatrar) (Megiagéhir's signature) Addresa.._ el - ... W .. te. sign
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............. , Registered :‘-\pprentice No

working under my, personal supervision.

V C " P.O. Add - Vo

Note: The'above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
. the above constitutes grou:‘:lds for revocation of license.) . '
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If this hody is not embalmed, fact should be so state& above.




