. No. 2
1—5-43
5-17-39
1 Xassr

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

DEPARTMENT OF

NBASe
FILED DEC™ el
Registration District No...ccvereeeeeen 3 »l 8

THE STATE BOARD OF HEALTH OF MISSOURI o

STANDARD CERTIFICATE OF DEATH

r‘.‘ [ e é 3 ;
?-'-" I e
3 3 : ';‘?I &

State File No

Registrar's No. .~

Prlma.ry Registration District Novmreon.- m‘__l @ (J 3

i. PLACE OF DEATH:
(s} County__

"USUAL RESIDENCE OF DECEASED:
smwmﬂtﬂ_sgur_i..._.__

() City or town ob. Touls (@ (%) County /7
(11 autaide city o town limits, write "RURAL" and name of tuwnship) (¢) City or town S t - Lou i 5] / 0 ?
{¢} Name of hospital or institution: {If outside cily or town limits, write "AURAL™) ¢ -
Christian Hospital @ street No...... 29178 Falr Avenue
{1f nut in hospital or institution, writs sirest number or localion) (If ruzal, give locaticn)
(d) Length of stay: In hospital or institution... l4.....dayﬁ
{Speci (¢) Ciltizen of foreign country? (Yes or No)
In this commugity O ’
years, monihs or days) ' If yes, name country
3. (a) PRINT Willi_arn G r w MEDICAL CERTIFICATION
FULL NAME___ YW .t LLLAM G8orge WIaUusSmann .
T Tives & 3 () Social Seemris 20. DATE OF DEATH: Mnmhﬂ-/dﬂm ber day 2‘77/4/
. veteran, . AL, a Uity : —
year. LGt d hour., LA minute. ) /4' M.
None

name war. No
0 21. T hercby cemfy that T attended the deceased from.. 8 1€ 1 1943
" 5. Color o (@ Snge, vl et Uit 43N0V, 28.1943.
4 Sﬂ‘""a‘l‘e' At . Ldivom._..____.__ -=--==-{| that I last saw hm__ alive on Now " 28 1943 19 :
6. (5) Name of husband of Wife.......cccoommrr: 6. (€) Age of husband or wife if || @#nd that death occurred on the date and hour stated above. v Duration
L\ WTrGEE
LMinndle Wransmann QliVewm.....years || Immediate cause of death Cancer of Liver &
7. Birth date of decensed... NOVember 25 1871 il.Pancreas
(MonLh) (Day) (Yoar)
8. AGE: Yeares Months Days If less than onc day Due to 4
/ 72| 6| 4 fo
| hr. min I } /
10 Due to H £
9, Birthplace S t '} LOU.i 8 = - .__Iﬂi_ _.__Quri = } l ’ f i -
{City, town, or county) {Stats or foreign couatry) /,}/ {'/" [ !
i ) e Other conditions.
10. Usual occupation StoracKse EPBI‘ s ol Inciide e, TS /‘,I v
11. Industry or business C it y O f S t - LOU.lS PHYSICIAN
. Major findings: . —_—
5 12, Name Chas - wr ausmann» [ 3{0;,-;3_"3353_““_“ : § U derli
nderline
5 . Germany "f' the cause to
= L 13. Birthplace ! ewhich denth
[{#:1% wWh, 6f county) (3tata or foreign country) Of autopsy should be
5 14. Maiden name.......... hn knowm . Lha.rzeﬁ Bta-
tistically.
. w
§ 15. Birthplace P ————— (StEir:.}f{(::l?n wﬁ:;' 22, 1f death was due to external causes, fill in the following:
(6. (o) Informene.. Margaret Wraunsmann (Dgu).’ | @ Accidest sucide, or homicide (specify)
() Address 45179 Fair Avenue (6) Date of occurrence
17 @ ...BARI8l ) Dote thereot._Boc, ] 143! (@ Where didinjury occur? e —
(Burinl, cremation, or removal) (Month) (D“') (Year) (d) Did injury occur in or about home, on farm, in industrial place, in Dubhc plnee?
(¢} Place: burial ot cremation _N_QW.....B ¢thl Chem C L] i ¢
18. (e} Signature of funeml dtrector KI' a. Qgcr =Voas=Fi1x " While at wo,k?__.__‘_______________f‘_’f_‘_’_’ “5’“ 'ifl‘g’;;’ hel i:;.iury......l.,.....,il i
® Addm Y 23. Si N M.D a& }
znature ———— g m P N N T e . . O 4 o DU
19, {a 4 .
i (Datc mumred l,mlrc _1ng (Ramlrar a signature} Addresg\sq 1. ‘&. P . ey Date signed £ .3 .4

(Licensed Embalmer's Statement on Reverse 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 ,

working under my personal supervision,

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . :

](: this body is not embalined, fact should be so stated above,

.. L fes '
N




