NENT RECOR

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSU
| HLED FE é 13 }943 STANDARD CERTIFICATE OF DEATH State File No
’ Registration District No._...._._{.g ............ Primary Registration District No_;go_:ﬁ:é Regisirar's No. 44
1, P-I,ACE OF DEATH: Sd (i‘ a - 2. USUAL'RF‘SIDENCE OF DECEASED: JEL
(a) County A s (@) smetnissouri @ comnty.Sta.. Charles. &
(b) City or town.. S.t.o ..Cha.rl St Ch l o
{iT outaide elty of town lmila, wrim "MURAL" apd name of township} (¢} City or town - ariles =7
(¢) Name of hoapmﬂ or institution: {1 cutside city or town lmits, weite “RURAL"™)
St. Joseph's Hospitald . @ sueetvo.. 108 N. Fourth Street
{If oot in hospital or justitutlon, write street lzmbaur Tooxtion) (If curel, give locatlon)
(d) Length of stay: In hospita! or institution... S . No
(Smlfy whether || (£} Citizen of forelgn country? {Yes or No)
In thia community
years, months or daye) 1f yes, name cottntry.
- . MEDICAL CERTIFICATION
ol FE _William Plackemeier
FU;‘ :AM“ = = 20. DATE OF DEATH: MonnDECEMbDEY o, 31
3. veteran, 3. (¢) Social Security _'L9_42 10
yCar.. TN 1.} 1 4 minute,. = ...A.
None No.ly 98206 =75 ver D 7 =
name wer ° ,-|~9- 5 758 521. I hereby certify that I attended the dnc:as:%fmm ',J‘:gn : 1Q4.1
s, Color or 6. (o) Single, widowed, married, oo HEC. AL 1053,
« s Male 0 YV divorced._ MATY I e || tar 1 1ast saw b L7 ativeon.... . DEC, 31, 1943
6. () Name of husband of WIfe——ooooe. 6. (&) Age of hushand or wife if || 3nd that death occurred on the date and hour stated above, Durati
Bertha Thoele ative.. DO years tmmegiate canee ofdeatn. Gastric Hemorrhagel| 2wreen
7. Birth date of deceased July 31, 1881 0
{Mooth) (Day) (Yoar) o
D.Leem.ng pepLic nlg¢ar
8. AGE: Years Montha Days If less than one day Dhe to
51 | 5 | - ,
SV 1| JO—— -1 } D
. _0 te to.
9. Bibpiace_QTChATA . Eam)n_._._.._.___ _.%15.5{%1'11:1 2 - -
e o on o tate or furclan oountry. sens. CHITORIC MyncarTditis Tre.
10, Usual occupation... LEMGK. DRiver e peasiney withins masn of donth) '
11, Industry or business.... HAN1ing ' e —— ’l PHYSICIAN
1 ajor findinga: —_
g 1 wme Rudolph Plackemeier. Of operations Ay D Underline
ﬁ 13, Binhplace. m S S’ogi‘ilri q l l i 4 :3;[3;?1’;:;
tnwn. tale or o country, of t . h idb
& ( 14. Maiden name.. selfﬁ Bohlf i antopsy LA %ﬁlr:eﬁ stx:
stically.
g 15. Birthplace oy —— (su-u >-5C a&ﬁuy 22. M death was due to external causes, &l in the following:
6. (o) Info L&Mﬂ/ Mﬁb (a) Accident, suicide, or homicide (apecify)
) Add {8) Date of occurrence
17, (a) Burial (8} Date thereof JBN 2D 5. . 194:‘ () Where did injury occur? T e ™ (i v
(Burial, cremation, & removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place In public place?
(¢) Place: burial or cremation... L therﬁn. Cemetery
(Specity. tyge of place)
18. {a) Slgnature of fune ]%irecto Wtule at wor il . Means of 10Uy e e
®) Address Z ﬂ #@‘{Mﬁa—; 710 s, s W ' fn"] mwm,ﬁ\
. nature.: Do ... A
19. (@) 1IR3 ‘/3 ®) A ¢ <
{Dute roceived local registraz) Address. Date signed....ccoocoeeeo
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.{Licensed Embalmcr’s Statement on Reversa Side)
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. STATEMENT BY LICENSED EMBALMER e
b o r ez .
"I hereby certify that the body whose name is recorded on the reverseks_ide of this ul:ertiﬁchte was embalmed by me, or by S A
. . ! ) ) . . - v [
oo oo eeeemee et oo . o St Registered; Apprentice No.. oo oo oo —
working under. my personal supervision. © e b '
\ Signed....
L .
\ * * E -
S p.0. Adarisi u - (Utttten 2 o.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) s
If this body is not embalmed, fact should be so stated above,
! :




