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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: -?}
g (a) County. GASCONADE ()SL{MISSO“‘/RAI # C GASCONA‘DE
() L AL2Q L I .. :
® Cityortown,. . RU-RAb: __ BRUSH CREERI|F” > ey e
(If outside city or town limits, write “RURAL’ and name of township) {c) City or town / . r A A P )
(¢} Name of hospital or institution: (If oytaide city or towa limits, write "RURAL") -
OAHM. Hitk S Rov o A1 /et o fowrre [
{If not iu hospitel or institutlon, write atrest number or location) (@) Street No {If rurdl, give loellior:) 8
(d) Length of stay: In hospital or Institutlon
i (Bpecify whether || (£} Citizen of foreign country? vda (Yes or No)
In this community.... O Y.ER .90 yRS
years, months or doys) ! 1i yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT HEIV R 3
FULI, NAME ETTA TEMSE
RN PRy ey 20. DATE OF DEATH: Month, (/€1 ...y /3
. teran, .
veteran / ) 8 }nty year. L7 4/-;! hout. 2’ minute 32 A2 e M.
name war. No 4

21, I hereby certify, that I attended the deceased from,

6. (a) Single, widowed, married. || M anghy o0 ... kel 0 Lot S ... 10
o NI i wzé

ngj""m*d-mj--a-a-wﬁ@-‘- that I last saw hofg.. alive on

Volor or:
race JYHITE

s sed EMALE.

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

6, (b) Name of husband or wife.......o.ccoeecrene.s 6. (£) Age of husband or wife if || and that death occurred on the date and hour gtated above. Duration
/'/EA/R 4 B REMSE alive._..-z.)ﬁ'ﬁ.-.@...yenrs Immediate cause of death p 1 -
= MW W
7. Birth date of deccasedSE/Q.TEMaﬁ&./: /355 ---------- i /M\
{Month) (Day) 4 (Year) /
8. AGE: Yeara Montha Days If less than one day Due to.... §
g7 ¢ | 28| - - 4
hr. min. \
Due to.
k)
9. Birthplace GeemANY ‘?
- . (City, town, or county) (State or foreign cnunlry‘) e £ F - W
: Othe LS TCT,T- ORI L & < S5~ A %/ {
10. Usual occupation /z/a HWsL w L% e /ll' - (lncl:;:s::regntncy within 3 months of death) )
11. Industry or business " & PHYSICIAN
[} ajor findings: R
E 12, Name ,F)Au, A WAN DER SEE Of operations.. - Underli
£ - - i . T . nderline
2 Germany?) phege o
- . (City, town, or county} (State or foreign country) Of autopsy.... \M . should be
2 14, Maiden name. : / c.h?nzedﬁ sta-
tistically.
§ 15, Birthplace T %’ﬁfrﬂmfmﬁg 22. If death was due to external causes, fill in the following:
16. (&) Informant E/CAMA A @EM SE . (6) Accident, suicide. or homicide (specify}
(5) Address Oﬂk’ /7’/4. L Mo . /?o (7% o= | (b)) Date of occurrence
17. {a) 34(—/\? {AL .. .. 0 Date me:m;/?peu 28 1943, |1 (© Where did injury occur? ity oo prowr PR
(Burial, cremation, or removal) {Month) (Day) {Yesr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation F“-M EVANGEJJCA £ £A,
18. () Signature of funeral director, LN, , , - While t WORK?.. .. vt O St Of HITY oo
]
() Address . e :
23. Signature.. (M, D, orwtrer)........o...

1 19, (a)W/J?f A3

ata roceived facal © trar}

Mo Jhm:signedﬁ‘.‘t’fé_:fﬂ

Address...... ...




" STATEMENT BY LICENSED EMBALMER
N I h-ef':eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by%
R SRS weveenmeeeny Registered Apprentice Noo...oo . S

working under my personal supervision.

. ‘ ‘ Signed.. .. A HlAlg oV %W"%‘ﬂﬁ_

- o - Licensed Embaln?erNo 63 ?; E ’

0 P
P. O. Address..___| 4 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abqve constitutes grounds for revocation of license.) ’

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




