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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d//”

(o) County 5 urd o co /7

@) Clty or somn g€, 1601E, (a) tata..Mi.ﬁ.ﬁgt Lo i {5} County Z ,1/'

{11 outaide city o town limits, writs "RURAL” apd name of towoskin) | () City or town . uig,
(¢} Name of honir.al or institution: , {1 outaide city or town limits, writs “RURAL")
Rhodes Ave, @ sireet No.... D03)_Rhodes Ave,
(ll'nal in hopital oe { ian, write strost ber or location) {Ifrurel, give locstion)
(&) Length of stay: In hospital of astltuion (Bpecify whather {e) Citizen of foreign country? (Ves or No}

In this community........
years, months or days)

If yes, name country.

Full namk......S0ophia Liermann

MEDICAL CERTIFICATION

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

- 20. DATE OF DEATH: Momh......!]_...‘rlly ........... ay. 178 .
3. (b) If veteran, 3. () Social Security 1943 . 4 minute_ &5 P.a.
fame war No 21. I hereby ){y that I attended the deceased from F
Color or 6. (g) Single, widowed, married, é, to. / i 7 /// (7 19___%;
4, Sex Female , rru-r‘w‘h*1 8 0 dlvorced.§.1'.!!g:.!!_.e...._... that I last law/ t@ﬁ alive on 7/ /72( Vé 19}
6. () Name of husband or wife......ooveooooocoooe. 6. (6) Age of husband or wife if and that death occurred on th date and ﬂour stated above. Duration
allve. ... _.years || Tmmediate cause of death.... /oA X0 4 L. A0 P REhi ok B
a -
7. Birth date of deceased....... 0 ctober 39 1865 L 23
{Month) (Duy) {Year}' R
8. AGE: Years Montha Days H less than one day Due to 5 A% ) / ‘ 7‘7 S
79 8 18 . . i
0 Due to. i b
o. Binhplace.._ Sbe JoOuls,  Missouri I'n I
(City, town, or county) (Sr.m.n or fareign counur) ’ I [ ; ]
Other conditions. :
10. Usual occupation.... IQRSEWOrK U ey Wb s ot of deatiy / 7
11. Industry or business Moo v PHYSICIAN
or findin, —_—
g (2. name. HONTry Liermann Of operatlons......... oo Undertine
7 .o .,
%L1, pinptace.. Gfrn?gy . /) ;“h‘ﬁl“ﬁﬁ’,
Ci ot; or forelgn conatry, { T should be
£ (16, Maideo same " SOBHTH Hardebe ¥k Of sutopy eifh:
== istically.
§{ 15. Birthplace e — (sumyxﬁ}ﬁi'" 22. 1f death was due to exterpal causes, ll in the following:’
16. (@) Informane, BAINE Liermann (a) Actident, sulcide, or homicide (specify)
" o At 5031 Rhodes A b Date of b
(b) Address odes AVe, (%) Date of occurrence
17. (8) Bur 1&1 (%) Date thereof;rul 20 1943 {¢) Where did injury occur?. ey m— yro (ate)
(Burial, cramation, or remaval) (Moot} (D (D'!') (Your) (d) Did injury ocgur io"er-abgut home, on farm, in industrial place, In public place?

(9 Place: burlal or cremation. M b e O011ve Cemgtery

18. (&} Slmmre of funeral director
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19, (@ S.QMLML;,_J%) — Zy

{ Data reaceived loca) registrar)
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{Regls! -rllimmﬂ)

(Lloenled Embalmer’s Statement on Reverso Side)




working under' my personal supervision.
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o STATEMENT BY LICENSED EMBALMER
h [ LIRSS VN G T o
I hereby certify that the body whose name is recorded on the reverse sxglg t:gh is, ertificate was embalmed by e, or by -
2nannd Registered Apprentice No.......... i
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/o]

' i (In

P O ﬂ\ddresSr

Licensed Embalmer No_...-_.....:- ........ : ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his; OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

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

(Failure to comply with
\




