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

DEPARTMEN'I‘ OF COMMERCE
BUREAU oF THE CENSUS

D JuL 9 1948,

Registration District No.

S
STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District N05/j£:

Stale File N02102_2

Registrar's No........ceeeeenen

PLACE OF DEATH;:

1,
/68 couy..CaDE . Glraprdeau
c L i o7

65 City or town :
. (lfoul.udu city or town limits, write * RURAL“ and name of township)
& Name of hospnal ot institution:

At Home/ au i 2.

{If not in hospital of institution, write stroat numh:r or Iocal.mn)

(d) Length of stay:

In hospital or institution
74 Years

(Specily whether

In this communrnity......
years, months or deys)

2. USUAL RESIDENCE OF DECEASED: /é

(@ sae. MiBBOUPri. ... (&) County.. Ga.pa Girardéa.u
.Girardeau 2.

uul.ude city or town limits, write "RURAL")

_Route "2

(I rursl, give location)

(¢} City or toWn.n.o........ Cﬂ.

(d)} Street Na...........

{e) Citizen of foreign country?..... .o No ...(Yes or No)

If yea, name country.

MEIMCAL CERTIFICATION

3. {¢) PRINT v

FULL NAME... BMLIZABETH WEISS oo, June

PRTST o o s 20. DATE OF I)Eil'.l‘[l: Month. ¢ LI day

. veteran, 3. (¢ ial Security 19 3 I a o
year. hoUT oo . minute.. 3 M.
RAMme War. NO No NOT'IG
21. I hereby certify that I attended the deceaseghfrom
. 5. Color or 6. (a) Single, widowed, married, 21947, t0.. ! 7 19%‘2

4. &IEQMJ-B /mce----ml-i-te DZd.NorcedWOdowad that I last saw h. ST, alive On-.cocoeeeeee. 199\3

6. (b) Name of husband or wife.......coornruee 6. {¢) Age of husband or wife if }| 20d that death occurred on the dategud h""“' Btatiz above. ‘ | Dyt

Erich Ve years || Immediate cause of death...... ;‘f”-’

7. Birth date of deceased... De 27 868 s

(Mnnlh) (Day) (Yenr)
8. AGE: Years Months Days If less than one day Due to A
74 6 20 hr min
5. mumnsGADE. Girardeau. Mo . ]
. ((‘1!)' Lown, of cyinLy) (Slugeo foreign country} [t 777 / [ 74
/qz Other conditions.
10. Usual occupatlon.................... +amrd osms O s (l_m:lndu pregnancy within 3 montha of death) '
11. Industry or business WisiorEn PHYSICIAN
o« ajor findings: -
(12 Name_._.PRI11Ap.Frank. ... .t .|| Of operations ” Undertine
=
=L sa. Binbpiace..... Ger mns)r ( v ) Hg [the cause to
v [(Cit: wQ, or county, State or fnrcigp countey, of autopsy shonld be
5 14. Maiden name.. vonkn charged sta-
E 9 - tstically.
g 15. Birthplace (Cive ame o oonis) rate o Toraimiicantrs] 22. If death was due to external causes, fill in the following:
16. (a) .lnformanL....Rogf._ﬂ_eiﬂ a {a) Accident, suicide, or homicide (specify)
) Address__. CADI Gimrd.ea.u Mo (8) Date of occurrence.
Wh id inj t

17. {z} Burle,]. . (&) Date thereol.. 6-I 9-43 @ ere did injury occur (City or tawn) {County) (State)

(Burinl.crnmnthn.arremnvnl) (Mnnth) {Day) (Year) -

{c) Place: bural or cremation._Ha,

18. {a) -Signature of funeral director.......,

® Addiess.—..Cape--G
0 @ L=23-43

{Dote received local reglatrar)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

- ) A (Spoctl'y iype of place)
While at.work e, (e} Means of injury...

(M?D.)(:Fefhm::‘.i ......
}m., Date signed.. b‘zl‘yj

/0’7

(Licensed Embalmer’s Statement on Reverse Side)




S S ' RECEIVED
‘ o - : District Health Offlcer Houo-icm

. . .‘ o ‘pistrict F:Lle Number.’l-(ﬁ R
e T Date Filedo ommm emmmmi ezl

C Y e C AT

[

STATEMENT BY LICENSED\ EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was é}nbalméd_by ﬁlé, OB e e

. -
1
'

) Reglstered Apprentnce No. eemeeeeeeeeeeeenee .

working under my personal supervision. . . .

Slgned \MM MAIEO

- . P. O; Address:\=""For . At
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING, (Failure to comply with
the above constitutes grounds for revocation of llcense.) . ' - .

v, . I this body is not embalmed, faet should be so slaled above. ‘ - \‘; AR




