. No. 2
—-4-13-40
5.17-39 .
B x23185 | é

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

- Yy 4
DEPARTMENT OF COMMERCE - MISSOURT STATE BOARD OF HEALTH l 8 3 b 2

BURBAU OF THE CENSUS STANDARD CER."HCATE OF EATH State Fils No.

Remstration DIstr{ct No% e Primary Registration District Nn...i(._ng..l._ S Regisirar's No. ? 3

1. PLACE OF DEﬁ;ries 2. USUAL RESIDENCE OF DECEASED: é 5
(e) County Mo . JMaries ot
() City ot town Vienna, Mo, {a) State (5} Count 5

(If outeide £lty or town limits, write “RURAL" and name of townhip)
(¢} Name of hospital or institution: /

{If not in hospital or institution, write sirest number or location)
(d) Length of stay: In hoapital or institution

{Specily whether

in this community.
yoars, monthe of days)

Vienna, Mo.

{¢) City or town
(If outsids ¢ity or town limits, write "RURAL"}

{d) Street No.

{If rural, give location)

{¢) I forelgn born, how long in U. 5. A.? curs YEATH.

. @print . Xavier Stratman
FULLNAME.

MEDICAL CERTIFICATION

20, DATE OF DEATH, Month.w..day 249
3. (b} If veteran, 3. () Social Security ” vear__. / fi hout. mlnute M

name war. No.
21, I;greby certify that I attended the deceas=d from...,
Male |7 °Whit4 (§) Sindle, w*mma 2., . " 19 7
4. Sex e wessesememsseasnassnencs | | bt 1 last saw he’® 3942 alive on L 190 i -
6. (b) Name of b d or pife.......ooooeoneee. 6. {c} Age of husband or wife ij || and that death occurred on the daj¥ and hour tated above,
nna ratman Al Ve __.years || Immediate e of death
7. Birth date of decwsed..___.._a__.._.a'z_.___.mﬁz._
{Month) - {Day) (Year)
8. AGE: Ygi Months Dafs If less than one day i Due to.
hr, min
Due to.
0. Birthal Os(:aige Co. 5 Mo. d) ]
Ly, or, tats or [oreign country]
: Fﬁ’ I‘Iﬁg? Other conditiona p fl I {
10, Uzual occupation {Inotude pregnsncy within 3 months of death) y N
11. Industry or business PHYSICIAN
g 2 N Joseph Stra tman Maj&; ﬁndingu:_ —
. ame A operations.
Underli
z{ 13. Birthplace Germany 7 ﬂ-ﬁ:l;‘:ll:!‘ié
country, o]
o (Caty. v ;mown (Stateor forelpn ! Of autopsy. Shouldube
m { 14. Malden name, charged sta-
E{ 15, Birtbplace Ge rmany}‘ tistically.
S . (C*\Il py "s"b’iv . (suuu Ereign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant ny a tman (a) Accident, suicide, «r homidde (specify).
&) Address Vienns ’ M‘_O . () Date of occurrence.
V7. (@) Burial % Date thereof___ 8 = I—194$ ) Where did fnjury oceur? T
(Burial, cremation, or remaval) Vie (M}'w .(D-!) (Yoar) {d) Did injury occur in or gbout home, oyfarm, In Indus plm:e in pn‘bﬂc plzce?
(¢) Place: burial or crematio: d

18. (g) Signature of funeral direc

(5) Address....oo._
? ,2_3_ ®

19. {(a)
{Datereceived local registrar) . (Registrar's o )

'I 0 "’] ’C (Licensod Embalmer's Statement on Reverse Side)




-, 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 .......................

-... Registersd/Apprentice No._1..

. working under my personal supervision,

13

Li_censec! Emba_.l_mﬁ.' e o L? 66 ......

" P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING." (Failure to oo;nply wi
the above constitutes grounds for revocation of license.) . S :

If thls body is not embalme_d, fa(_:t shou]d be so stated above.




