. 5. No, 2
OM—5-42
. 5-17-3¢
1 X387

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

DEPARTMENT QF COMMERCE

BUREAU OF THE CENSUS

‘@eﬂ D NRY 2719@]8

gistration District No.

) 16220

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No. ..o

Registrer’s No.., dq@'?

1.

PLACE OF DEATH:

{8) County.

() Cityortown.....Sh...Lonls
(If outside city or town limits, write "AURAL" and name of township)
(r) Name of hospital or institution:

—— Al exian_Brothers Hospltal 0 I

(If pot in bospltal or justitution, write street number or location)

(d) Length of stay:

In this community
years, months or davys)

In hospital or institufion.......... 6 dﬁys
80 yrs,

(specll'y 'hlher

2. USUALm OF DECEASED: 4

VP
(o sae. MisSsouri . . » Coumy

(¢} Cityorown...8L ... Louls
“{If qutside city or town kimits, write “RURAL™)

(@) Sweet No...5241 RBonita

{If rusal, pive lacation)

{¢) Citlzen of {oreign country? {Yes or No)

Z

If yes, name country,

3.

Full

PRINT

NamE... Martin Hoepfler

MEDICAL CERTIFICATION

(I}nu r;:d:-; l;n-i::.htnr)!

) Re:lltrnr s ugm Lnre)

N T () Sodal - 20. DATE OF DEATH: Month.... MAY .. .day 17
. veteran, . (e al Security
year. 1943 hnur....._...............1.............minute....zl:l.... e M
name war. none No.493=10=010P - B.
21. ereby certify that I atiggyded the decensed from R
S. Color or 6. (a) Single, widowed, married, || o M - ‘[zm ll — 19 ¥3
o sexnBlO . ﬂ roce.. Whited ZavorceaWidowed. that I laat saw b4/, alive on_ ; 7 ,,,,,,,,,,, 194 .
6. (¥ Nameof husband of Wife..ooeeeee. 6. (€} Age of husband or wife if || and that death occusred on the date and houf stated above. Duration
Mary. AliVEL e years || immediate cause of death
7. Birth date of deceased....O0CEOber 7 ... 1879 |- g
(Month) (Day} (Year) a/\m ? m 8 )“.o
..... Sl 7
8. AGE: Years Months Days 1f less than one day Due to. G I
63 | 7| 10| o e B BESV SVRRRRA 72
Dae to..
5. Birthplace Germany.. 7. o~ 7
{Clty, town, or county) {State ar foreign country) N
\ Other conditions,
10. Usual oceupation_... D8 1ESMBN ... NRRRA— nclade pregnancy within 3 monthe of death) 0
11, Industry or business ) V PHYSICIAN
o £ % Mag)fr ﬁndinfs: . 1/ -
E 12. Name... O nawn -Of operations.......... L _  Underline
21 13, Birthplace - ; C(’e rma. o % e
Civy. w'n iy, State or foroign nnunl.ry Of auto: should be
B {14, Maiden name 11own autopey charged sa-
m f/ stically.
§ 15, Birthplace T ——— ﬂifin:;gmuauﬂ 22. 1f death was due to external causes, fill in the following:
16. {a) Informant... leong. Hoffmann. . .o |l (@ Accident, suicide. or homicide {specify)
® addrens...5341_Bonite.. ) Date of occurence..... =
17. (@) B.uri.al. ................... {b) Date thereof._. 5-2 0—45 (e} Where did injury eccur? (City or town) {County) (State)
(Month) (Day) (Year) | (d) Did injury occur In or about home, on farm in industrial place, in public place?
( é et arn Pauﬂ. N
M" e, Specify type of place) 3
18. (a) . 7\ While at wgrk?...mre Yoo (e Means of injuryen .
9 ((b; 23. Sign (M. D, or oth€ry v ¥
19. {a

Address) -r‘;‘f_-s G

. Date s:mn.??[k ur#j

WAY 18 1943

(Licensed Embalmer’s Statement on Reverse Side)



boae T,

.. - PSR | .
[ Sning, P3N « - L
\ Y a - . - v e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e oo

e et . .. Registered Apprentic‘e' No.... .

working under my personal supervision.

" l Signed....... 6 i

P. O. Address.. .70 ;’-7

B L o

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW"ITING. (Failure to comilly with
the above constltutes grounds for revocation of license.)

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




