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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JED JUL 171885, o

Primary Registration District No...._....

2307’9

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

Resistrar's No...... 626.93_.“_.

1003

1. PLACE OF DEATH: 2. USUAL RESIDENCE (F DECEASED: d{? / ‘/¢
(s) County st.LOUiB ci ty Iﬂdtanal‘l Warri
(¥ Cit {a) State (¢) Cotnty. '/ n
ity or town. - =
(!fou!.ddo city or town limits, write “RURAL" and cemae of townakip) (¢) City or town.......... c ‘landl e T s 7
(¢} Name of hospital or inatitution: d uteide city oy town Lipity, write “RURAL") '~ K
t.Lukes Hoapital @ Street o Rurel ‘Route 4% g
(I a0t in hoapital or institmthon, write strest ber or location) L SO (1f rural, pive kocation)
(d) Length of stay: In hospital or institufion
(Specity whetber || (¢} Cltizen of foreign country? (Yes or No)
In thia community....
yours, tnonths or days) If yes, name country.
MEDICAL CERTH' TCATION
3. PRINT
FU{?]{ NAME Rosa Herr ?
20. DATE OF DEATH: Month...u i g oo
3. (b) If veteran, 3. {c) Social Security / J"‘ 9 0
No No year._ e ORI IR TR mmute
name war. No. eﬁl
1 21. T hereby certify that I attendef\the decchsed from
5, Co 6. (a) Single, wed, mar ‘ ........
Female White |G " PEFRIE” o 75
4. Sex race divore that I lagt saw h, R L

6. (& Name of husband or wife........ccooc.o...o..... 6. (¢} Age of husband or wife if

George S.Herr ative... 8D ___ years
7. Birth date of deceased...A2.T1 1. 21 1881
{Moath) {Day) (Year)
8. AGE: Yeara Months Daya If less than one day
62 2 18 - 1

9. Birthplace Warrick Oounty

Indiana/

e
and that death occun'(@ t
Immediate catise of degth.

Duration

yAate ﬂ‘i’ld hour ufwed abave. I '

Pt

(City, town, or county) (Suunr l'uui:nwunt-r:) F S e T
10. Usuat occupation. ouseWife (:::lf‘:: i:iun. v S j/f{_E%
11. Industry or business Frea o — pustith, W A _~_/%¢\..~ PHYSICIAN
{12 nme..Dantel Henn 2 PhoRatie.. \J —
& \ L P Underline
21 13, Brmpnee._ NaTTick County Indinafa -\t k : il L. |the calise to
ﬁ 14. Maiden name... (ﬂ?i“‘"‘ “g ﬂolz (Bnto or fonchen m"} Syropsy \ _ [J"N :l’lt:r;lelglae
) IS A | I N 0.A . |tistically.
g{ 15 Binhphﬂwafcﬁfhc}f agggnty (S}lﬂdrii?ﬂji'uﬂ 22, Ii death :lernal = IE
16. (@) Informane._ FCOTEe f.Herr (3} Accidept, yuiride, ohhomyti
@ addrens..OR@NA1ETr Indiana RuBR. 2. ® Dateo e
removal July 9 19 %) Where diding : . ML A A
17, (a) (¥ Dat thereof...... ..
’ (Barial, cramation, or remaval) ) Moatk) (Day) (Yeur) ﬂ(d) Did injury occur in or abolf | Bom .(Dclll farm‘?i';)industrhlplayc)e Inwlslsit:.:i)am?
() Place: burial or cremation Eva.naville Inde ..}
18, (o) Signature of funerda-ldircc I.... Albert Ha HODDe Inc. While at work?..
©) Address 2700 Washington Blvd.,
9. (@) e " ) 23. Signature___J__JT QL
) (Date recetvid kotal redurn)ﬂ‘l&- (Re'ul.nr lmﬂllﬂl’!) Address..... ,M;

(Licensed Embalmer’s Statement on HBTB!“G 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.

........... , Registered Apprentice No R

'working under my personal supervision.

.o P. 0. Address... e
Note: The anbove MUST BE SIGNED BY THE LICERSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ubove constitutes grounds for revocation of license.) ‘

If this hody is not embalmed, fact should be so stated above.




