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STANDARD CERTIFICATE OF DEATH
RemtraMﬂEtrétul 19433]1 8 Prlmary Reg:lr.mnun District No )

State File No

Registrar's No..... m‘i__

1. PLACE OF DEATH:

(2) County.
(& City or town

ST L OO LS Mo

(e

USUAL RESIDENCE OF DECEASED: ?é
1835 0. UE/(b) County 67— L o U

MR

State.......

City aor tnwn,_...,__&ypl. E W o D

6, (a) Single, widowed, married,

21.

(!f onuid, uit.y or town limits, write “RURAL’" and nams of township) () 9
{¢) Name of hospital or institution: ; L T {IE outside city or town limits, writs “RURAL™Y
RARNES HOSPITAL /] 0 St 2 O L LD A
(IT not in hoapital or institution, write street number or location) e L4 (If raral, give location)
(@) Length of stay: In hospital or institufion,
{Bpecily whether || {£) Citizen of foreign country?. o 5 {Yes or No)
In this community.. ... /
years, months or days) If yes, name country r
MEDICAL CERTIFICATION

vy FRINT  Cecilia Mapdelyn Kaenter

- T p— 20. DATE OF DEATH: Month AZARC H . _day.. AL
3-' @ [ veteran. O o1~/ P ver—dRH vou o minute. 50 A M

name war, NnJ'Tr q Ol [1? ‘
I hereby certify that I attended the deceased from. MA KL M

Immediate cause of death...

sf 5. Color or : LF w3t  MAREH 3o 103
4. Se EMHL-B , / “‘C&WHIrE' d divurced.:S...L[i..G.‘.L.&. that I last saw h45. I8, alive onMA‘K.C.H,...A.Q... 1043,
6. . {b) Name of husband of wife........ceererc 6. (¢) Age of husband or wife if || and that death oceurred on Duration )

the date and hour :’tated above.
M@é«:

hr.

5b 24
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. Birthplace

ST Loy S

{City, town, or county) {State or fureign country)

.years
!l 7. Birth date of deceased.. J-u N E. . .2\ L .............. jgg‘é
Month) {Yenr)
* 8. AGE: Yez'u-s . Montha Days If less than one day Due 1o

Due to

4 4 -’w& ‘

TF A

10. Usual occupat.iun.......é Te N o a—l? H F H E IP Czthe'r ?“;i';:::y wil.hm 2 months of death) 7 \/
11, Industry or business....... '6 T ..... L' D(J!S ....... MﬁZD ......... ‘L‘A’ Ml‘:'M' s 7 PHYSICIAN
=1 ajor hndinga:
(. vame ELMIE T, [CRENTER.. S aperations _ =
= ' o . + =V Hy
=\ 13. Birthplace 57" Lo l)J (LS ( Do, } fthe cause to
or coupty, Suu or foreign r:mml.ry 1 . j 1d b

B 1 14. Maiden name... Cg' ﬁ Hn /fpé Eof L HHA ~. .. Of aatopsy.... :}::r:ed st
E M ltistically.
2 15, Birthplace........ (c?mi"é; .ﬁnfﬁ, v v Sﬁmm s |1 22, 1f death was due to external causes, fill in the following: - "*
16. (@), Informant L Eo Ij G ENTER (a) Accident, sulcide, or homicide (speciy)

" o) Addresss B L3 2R SRAMFLIEDH (® Date of occurrence :
17, {a) /’3 o [? I a L (b) Date thereol’ ......... __ .. - 4\3 {<) Where did injury accur? (City or town} —— (Cavaty) (State)

(Burial, cromation, or removal) L V‘ "‘“") (D“) “(¥ear) () Did injury eccur in or about home, on farm, in adustrial ptace. in public place?
{¢} Place: burial or cremation C H g E )/-
) T 1 pl
18. (a) Signature of funeral di’z‘“ . While at work?. e (.m‘ ’ ‘(,epe ‘i\'lxéa.gns) of injury...... (j..
o MR8 o o A€ ol il
C } local registrar) { m‘(l‘i:;iau:;". c:gnnl;;t-j o, e R A I\ I\ Eg H UDPI 'I' A - Date signed d/; 9/43

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e

. .
- N . . . - . L -

Crg L. ‘ i i

working under my _Ee‘l:_solngi:"supervisjon.

Lo ! o Licensed Embalmer _N? _____ 5 2

. P, O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED F\IBALI\IFR in his OWN HANDWRIT]NG (Failure_!td comply with
the above constitutes grounds for revocation of license.) ot

_If this body is not embalmed, fact should be so stated above, . . ’ - Sk iy




