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

Fyi ﬂf ot~
DEPARTMENT OF COMMERCE "
UREAU OF THE CENSUS

ALDTAN 89

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. %/ Z.3 ..

t. PLACE OF DEATH:
@ County_.ZE.8CONA4E
(b City or town Hermann

(it outaide city or town limits, write “RURAL" and pame of township}
{¢) Name of hospital or institution: /

114 B, 11lth S5t.,

(If oot in boapital or instliulion, weite street mumber or location)
{d) Length of stay: In hospital or institution

{Specify whather

In this community.
yeors, monihs or days)

State File No..£ ,':;': d ;'“
P
Registrar's No .2 l,/'
2. USUAL RESIDENCE OF DECEASED: 3'7
(@ state. Ml SS0OUrY ® county. GASCONAGE. -
Hermann

(¢} City or town

(I autaide city or town limita, writa “RURAL™) bl

114 E.. .1lth St.

(I rural, give location)

Ho

{d) Street No

(e) Citizen of foreign country?.

Il yes, name country.

3. (a) PRINT

MEDICAL CERTIFICATION

Fuir name_ WL LITAM FRED SEXAUER .
- 20. DATE OF DEATH, Momh_é:%.c:.f'mé/_. y ¥
3. (¥ Ii veteran, 3. (¢) Social Security ] »/ ) _/Z’}ﬂ ]
name war... = m T T No,_ == === year... L. ....3........_.hou.r..... L e RN minute M.
21. I hereby certify‘that | attended the deceased from '&mg“-‘-/ 3
5. Color or 6. (a} Single, widowed, married. 2, 7 ,
i Widowed Dé . 19.4.
4 sx  MBlE . 0 race.. . W01 15 ,2_divorced..._._..._.................... that Llast saw hitm.... alive on 2 C 8. 7 / s0 4t :3
6. (») Name of husband of Wif€.eeurresreeeccee G- {€) Age of husband or wife if || and that death occurred on the date and hour stated above.
Bertha . : Duration
er Immediate cause of death
7. Birth date of deceaséd.... B €D . 2Tt
{Mooth)
3. AGE: Years Months Daya If leas than one day
77 9 18
OOt —— .. 11N
Due to
9, Birthplace G—erma,ny, _ N
(City, tawp, or couaty} (State or forelgn mnl.ry Pt
10. Usual secupation Retll‘ed La-borer Other conditions.£.007 /j
. (lnr.ludn pregoancy within § months nl’(uth) L! —
11. Industry or business fl; 2| PHYSICIAN
E 12. Name.. Charles. Sexauer Major ndingr: [ 4 i~ —
2} 13. Birthplace Germany $/ ! & 4 fUnderline
(Cig nnunl.y} (%uu ar foraign country) of , Wﬁlll:hldeagél
& { 14, Maiden name Bard Wagne autopsy... should be
% ltistically
v .
§ 15. Blrthplace (City, town, or caunty) Gg‘ﬁ‘[g,afﬂ;‘,;mﬁ || 22. If death was due to external causes, fill in the following:
16. (8} Informant Anng Sexauer {a) Accident, suicide, or homiclde (specify)
(5) Address Hprmnnn Wi ggouri (5) Date of occurrence.
17. (e} Burial (b) Date th:raof..__._.l.g/ll /A3 || @) Where did injury occur? {City or tawm) (County} {Suate
(Borta. Hon,orrsmons) Mo I‘mann ¥ .‘ﬁ' )tu ?“b Tﬂ) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
18. {a) Signature of funeral director.......... Hugo F L Blumenr (Spacify tyv:izlf hlx)! ury.
il Adaes iETIAND, lLissouri o) tMeans o J
= or other...-
. yds) W okl .71/ -
19 (d) Diate rm-;{d ljmgtg;s @ . Bagulnrn-!mtnru) ...... Date sisned,m:ﬂ?....

JA L

(Licensed Embalmer’s Statement on Reverse Side)



= .
= -
o d - _m ’
— e .
[ S 3
— N . v
Lo
o N
&n -2 ,
‘ .

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. - S \
y ]

Lic'eng Embalmer No _‘5 l 60

P. O. Address........ H -eITman-H-,-....Mi.g_gQu.pi .........

working under my personal supetvision.
>

Signed...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit

the above constitutes grounds for revocation of license.)

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




