ENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

{¢} Name of hospital or institution:
ot

gt. Charles/County E.R.

(If oot in boapital or icatitution, wrile atrest number or location)
(d) Length of etay: In hospital or lnstitution

{11 outside clty or tuwn Limits, write “"JATJRAL")

Charles Townshin

(1£ rural, give location)

No

(d} Street No..... bt'

{8pecify wholker (e} Cltlzen of foreign country? (Yes or No)

In this community.... '

yosrs, months or duys) 1f yes, name country. el
3. (a) PRINT M _IJ th E MEDICAL CERTIFICATION

l IS a S
:‘U(:; ;:AME"", RArkoa. Oea(e)SodalScc~ 20. DATE OF DEATH: Monr.h...AP_:.[:.j:_:_]-_............day 27

. veteran, . (e urity ls&a 3 — A .

None N one year.. e EY . hour minute e SR
pame wer ks N ei—— I TV hereby certify that I attended the deceased (rom J
. 5. Col 6. (a) Single, o AT L) A yodond
_Female |7/ “Whi te | w‘ﬁ”f&owea’ G €IS 0¥ @eosir-g-of-Lde
e i L thot e

6. (b) Name of husband or wife... . 6. (¢} Age of husband or wife {f

Edward Poese
"February 10 1889

7. Birth date of deceased

and that death occurred on the date and hour stated above.
Duration

(Month) {Day) {Year) .
8, ACE: Years Montha Days If less than one day
54 2 17
hr. min.

5. mrmpace.SL.Charles County, Missourid

{City, town, or coouly) (Stare or foreign country)

10. Usual occupation Hous eke eDer O(;Eafl::z!d::noﬂ::v wiﬂ:iu H mnnlh ofdsntla)
11, Industry or busainess - - PEYSICIAN
g 12, Name CaSper Boesmam Nigfropnerﬁﬁ;m Py, f—- UT“
Y s nderline
21 5. mromes. St Charles,  Missourid/l s 7 0»}{ e
3 f:

£ ¢ 14. Maiden pame V:Tiﬁéfmiﬂh Ki DD (Seato or forlgn conntsy) Of autopsy........ A l:‘o‘“%i,?:_

C; tistically.
g{ 15, Birthplace t..Charles e h(ii:us wsrgc}slul‘:o%n“:)j 22, If death was due to external causes, fill in the following:

fty. o, unty)
Informant M]

16, (a}
(6) Address....... /JDM ..... Qn-w—l«-.
17. (a} Burial (b) Date thereopr.r 2 1941

{Burisl, cremstion, or rmnvnl)Lutheran G@mbé.e)g;

Place: burial or cremation...
18. (a)

»
19. "(a)

Signature of t'unernl directo
Address., ..&

7-2 8 %3

L) J— ..

{ Kegistrar's signature)

(Data roceived local ragistrar)

{8} Accident, suicide, or homicide (upeclfy\//

(&) Date of occurrence.

{¢) Where did injury occur?,
(Clty or town) (County) (Staze)
about home, on farm. in Industrial place, in public place?

(d) Did injury occur i

at worl: oo

23. Signatute.

{Licensed Embalmer’s Statement on anerle Slde)

f \’EIQJsMBo!D&r% 119:&3/0 Primary Registration District Noéb‘s—'/ Repgistrar's No o
1. PLACE OF DEATH: C 2. USUAL RESIDENCE OF DECEASED: Ly
(@) County......obe Charles i ssour Ly
) City or town R‘ural St Char l.:,s Tomshir {a) s’-“le---uM»—w--ﬁ-----i;-l-‘-if--------------- (&) CoumY-S-t-J--chgnl-e-s----—-------
(If outside city or town limlts, write "HURAL’ and name of tuwpahip) (¢) City ar town.. ura




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side o.l',this_ certificate was el:ﬁbalmed by me, or by

, Registered Apprentice No
working under my personal supervision, : ) . .

-

Licensed Embalmer NoSZ/. /.

P. 0. Addrgss;./ﬁéff.?.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa“ure to comply with
the above constitutes grounds for revocation of licensc.)

L

NI, N S
If this bady ia not embalmed, fact should be so stated above. ? ke o




