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NK—MAKE A PERMANENT RECORD

WRITE. PLAINLY—USE UNFADING BLACK 1

DEPARTMENT OF COMMERCE

MAY 11 1948

Registration District Ng....

BUREAU OF THE CENSUS

e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

T 1423

* State Filé No
Af

Registrar's No

1, PLACE OF DEAT}FI|: kl A 2, USUAL RESIDENCE OF DECEASED: - 3é
ran in
(s} County Mis i FI" kli
< State . M1S SOUI" b an n
() City or town,,..... Washinzton - @ State s - () County : -
(f outside cily or town limits, wrjte “RURAL" and name of towrship) {c) City or town Un i on ; .
(¢} Name of honpual{r mnIliE'ul't‘lglnce Sd‘[O Sp 1 tal {IT outaide city or l.ownluniu mu *RURAL™) At
. w
(I oot in hospital or i ion, write streel ber or location) () Street No (If rural, giva location)
(&) Length of stay: In hospital or institution............... 24 Hours. e .
(Specify whether || (¢} Citizen of foreign country? (Ves or No)
In this community.... e -
years, monthy or days} If yes. name country... 5.
- MEDICAL CERTIFICATION
3. (a) PRINT P .
Jule PRIND Anna K. Koenlig Y April 29
RN P~ 20. DATE OF DEATIT: Month pr day
E veteran, 3. ial it )
(;;) " uney 1943 ......... hour... 1-2 minute, 30 P'M.
natoe war ' A
21. I hereby certify that I attended the deceased from
15. Zlor or 6. (a) Single, widowed, married,
4, Sex......_._.....EE.mﬁ e Ce..w.bite ivorced..... Iw. j.'do.vv...e.d that 1 last saw h“u_ alive on....
6, (b) Name of husband or wife........ooooovoveeeene 6. {¢) Age of husband or wife if || and that death occurred on the dat; Durstion
alive.. ...vears || {mmediate cause of deat
7. Birth date of deceased.. BB o % 1865 R o s Sty ;yAﬂ
{Moath} (Day) (Yenar) . / -
8. AGE: Years Months Days. If less than one day Dueto... = . o G
thnsaceilon . oltaiiine J5
79 8 25 hr. min o T - f‘
. Due to .
9. Birnpaee_Union, Missouri 7/
{City, town, or county} (h'i.nlu or foreign country} j
. e r Other conditions 24
10. Usual occupation Hou S¢€ ke Pp (I{nclude pregnancy within 3 months of dulh) L4 f;.
11. Industry or b R d\ L/ PHYSICIAN
o ajor findings: ' -
2§ 12. Name.... Gerhardt G. Kruel : OF QDEFALIONS.. - s ﬂ .............. U .
& . - . Underline
=1 13, Birthplace Germany ’ 5‘ the canse Lo
(City, Lo Slate or forcign cotntry) Of aut ahould b
E 14. Maiden name,. Hfﬂn fe He malsl ................................. autopey chaorged slac-
5 disticap.
g 15, B"thpl‘“e(cﬂ;g‘ii{ﬁi{})}r\ L Bt oo || 2. 1 death wae due to external causes, fill in the following:
. L] L -
16, (a) Informant Mrs, Mattie Ryser (a) Accident, suicide, or homicide (specify) :
(b) Address Union, Miss Oul‘l || & Date of occurrence i
17. (a} Bur i &l (d) Date thereot. 5 -2 -43 . (@) Where did injury occur? {City or town) (Counaty). (State)
: : T " of town aty).
{Burial, cremation, or :'r.mnl) (_Manl.h) {Day} (Year) (d) Did injury oecur in or about home, on i?arm. in industrial p!;ce. in public place?
(¢} Place: burial’or cremation Hur al Uni on, Mo, )
5| ily Lype of place)
13, (@) While at work2..... g 11';“: of inurg.. &3

Signature of funeral dtector
Address W

(M. D, orolher)ffs

'''''''' }Z.'Siznalure AL o
19 (2 ),.sz, Zh‘?,.,) “’m# Tegistror's sizastare) @4 Address....._ M ----------------- Date ﬂﬂued—fi:%f‘
7 -

s/

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

i ¥
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;' ME, 0T BY. oot e eiem e
SR S s eenen , Registered Ai)prentice No.

LR . ral
working under my personal supervision,

Y v P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]LR in hla OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . N

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




