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1. PLACE OF DEATIhQ 2. USUAL RESIDENCE OF DECLASED: 7;/
(@ County.. 2% o LOUiS s Missourl P
t : B C erry
@ City o town, Yanchester Hissouri. . . ||@ Sae TrionT (&) County. 3
11 cutside city or un'nllmit- write "RURAL" and nams of townuhip} (¢) City or town nioncown *

{¢) Name of hospitai or inaritution:

Manchester Nursing Home 4/ @ Street No.

. {If not in hospital or institation. write street number or foentlon) {1 rural, give location)
{d} Length of stay: In hoapital or institution

(If ontside eiLy or town limits, write “RURAL"} a

(Specify whether ]| {#) Citizen of foreign country?, (Ves or No)

In this community.
yoars, munths or dayy) If yes, name rountry.

MEDICAL CERTIFICATION

i e Anna G, Telle
FULL NAME * 20. DATE OF DEATH: Momh AUZUSE 4, 16

3. () If veteran, 3. (2) Soclal Security 1945
TAME WAL\ rmren e Ni 1 No. Naone year

21, I hergby certify that [ attended the deceased from
5. Colot ot 6. (a) Single, widowed, masried. {| g€ _(__ _____ . 19” to.. _‘_ . 7 3
e seemale / nee White .zdlvorced____widﬂﬂﬁ.d. st saw bl . alive on..... &, e ML /................. f‘;
and bour st:

hour. minute M

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

6. {b) Name of busband or wife_.........occcrine 6. (€) Age of husband or wife if "“"d that death occurred on the date above. © - | Duration
_Reinhold G, Telle Alive........._. . years || Immediate cause of degiby . gyl Bl -
7. Birth date of deceased.._J11LY 25 1876
anth) (Duy) (Year)
8. ACE: Years Montha Daya If less than one day - _Z. _____
67 O _21 hr. min " ; “—'
's. Binbplace_Uniontown _Missourid D
{Clty, town, or county) . _ {State or foreign country) T .
0. Usnai cocnpation HOUS @V 1 0 |24 o
11. Industry of business... 3% _HoOme — PUYSICIAN
x ator findings:
£( 0 vame_ Emmanuel Hopfer |8 oniiche .. eB 4 .
2 1. Birehotace UNIKNIOWN ﬂUnanwn Z| - : - % G, (it death
own, te or loreign country) of W shonid b
E 14, Maeiden name..,._c&, j.iqf'ﬂ Rab Q.l S autopsy : ¥ . c{l{[r;eﬂ sms
= tistcally.
E 15. Birthplace. UI&;EESE Emum’) - é{%@ﬁé{ﬁ;ﬂ e | 22, If death was due to external causes, fill in the following: ’
lﬁ (n)"lnfnmnﬂ ~“¥rs,* Ruth TraDD {8) Accident, suicide, or homicide (specify)___.
- 2 ol it
) Addm_,_‘.l_éz_?_m(ll_‘ﬁgon AVETNG 0y ........... || @ Date of cccurrence =
j ?. —
w0 S BURLAL 0 Dueimet B0 /A5 |0 Wit ot BB A s

(Burial, cremation, or remaval) onth) {DPay) (Year) (d) Did injury occur in or about home, on fargg, in industrial place, in public place?
(c) Place: burial or mmdomgﬂ,i&mmgﬁn . Missouri. M-

18. (@) Signature of funeral director. LOUNZ & Sons Funeraﬂ HQRIE ot worsz, LA, O rmaaigters) Do
® Adren_POrryvil [ ! . 7/ ‘ - : Dﬂ ué'}
23. Signature._jJlTrtg Ao . L) A0 o, Tl

( v 1 roristrar) Address ..M. A _. Datesigned _ . __ ..

{Licensed Embalmer's Statemont on Rever‘ Side} o 7 - 3
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Co STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse siide of this certificate was embalmed by me, or by
X -
} + Registered Apprentice No. - . ey

working under my personal superyision.

eds

) ’ ) " P. 0. Address — R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocatlon of license.}
If this body is not embalmed, fact should be so stated above, . . S




