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

DEPARTMENT OF COMMERCE
Bureau oF THE CERSUS

MISSOURI STATE BOARD OF HEALTH

33445

5. Color or J 6. (a) Single, widowed, married,
4. SexFemavle xace Whlt / divorced MarrlEd

6. (¥} Name of husband or wife.. . 6, {¢) Age of husband or wife if

: STANDARD CERTIFICATE OF DEATH State File No -
| DCT. 27 1 9259
Registration District 8]8 Primaty Registration D:strict No... s F T 'J Registrar's No.
1. PLACE OF DEATH; = 2. USUAL Rssﬁ)‘ﬂﬁéﬁ Bt pECEASED, i d ?’
(@) County........ - L : (a) State MlS SO 'U.I'l () County. /__ N [
(4) City or town St QLLS., . N 7 (7]
(1f cutsida city or town limits, write “RURAL" and oame of Lowasbip) (c) City or town bt . I!O uLs .
(¢) Name of hospital or fnstitution: (IT outaide city or town Hemits, write "RURAL")  {
3452 Potomac. St (@ Street No 3452 Potomac St.
{If not in hospital or institution, write strest number or location} (If raral, give looation)
(d} Length of stay: In hospital or inetitution
. (Specity whether (e} Citizen of foreign country?. hiond 4..(Yes or No)
In this community Llfe
yoars, monthas or dnys) Ii yes, name country.
MEDICAL CERTIFICATION
3. PRINT
uld vame. Martha -Que b 19
RCRT PR — 20. DATE OF DEATH: Month QCEODET 4y
. veteran, <, 14 unty 1 945 . 11 . 20 P
h min N
name war —— None vear. our. ute M
21, I hereby certify that I attended the deceased from

T

- Eg_%m _
that Ilast saw&n@ alive on Fd / ? x

and that death cccurred on

Duration

?\te and hour stated above, [

nBQﬂjﬁmj'llH ueSt alive.... ..years || [mmediate of drath...
7. Birth date of deceased..... D TUaRY.... & 8.. _1B76.. ?j:é > \ 3 /ﬁ(d
{Month) {Duay) (Year} L . -
8. AGE: Years Months Days If less than one day Due to ﬂ -
. - |
. R B Due to. A
3. Towis, Missouri . . e

9. Birthplace.....vienst

{City, town, or county) {State or foreign country)

. Other conditions.

10. Usual occupation Home (Include pregnancy within 3 months of death) -

11. Industry or business M i PHYSICIAN
8 (12 Name Unlmovwn “Of operations —
£ ) Unknown 4 the cause to
& | 13, Birthplace = which death
i, {City. eounty) {3tate or toreign country) Of autopsy should be
=3 [ 14, Maiden name. Iﬂ hate)' i1} 9 dw:zeﬂ sta-
oo} tistically.

. nNLNCWIL
ré 15. Birthplace iCity ‘}Eu “mu?l,) Brate or Torsign chantes) 22. If death was dug to external causes, fill in the following:
16. (a) mformane. 2B 0N JaMin H. Quesit (o) Accident, suicide, or homicide (specify)
) Address........ 3& 52 Potomac St. (5 Date of occurrence.
17. {a) o Bllr la]‘ (8} Date thereof. 10 22 43 (©) Where did injury occur? {City or tawn) {County} {State)
{Buzial, cremation. or removal) Month) (D“’) (Year) (d) Did injury in gr about home, on farm, in industrial place, in public place?

. (3 Place: busial of c,_,,,,ﬁn,,F rieden's Vemetery /m‘f P

18, (8} Signature of funeral director. W M é

add -MMG JAyenue
otT2 1943)@;? A...
(Date received local rc‘ulnr) ," (Rennnr (] u:n.uhlra)

(Licensed Embalmer’s Statement on Reverso Side)



. STATEMENT BY LICENSED EMBALMER

i e
I hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was embalmed by me, or by

LS ! ; - Regist-ereci Apprentice No. . ,

_________ Gl aefl.
mbalmerg ‘26 A"
P'O Addresé/;/ 'i.:S'I—“

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coniply with

the above constitutes grounds for revocation of license,)

working under my personal supervision.

t

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




