2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 {3 L’l o)
L

» (FILEG"TANS CZ&?@ STANDARD CERTIFICATE OF DEATH State File No 150

368671 .
Registration District No. %2 8 &7 _ Prmary Regisiration D_lslrlci_‘._No......_1..O_O.3_ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T s ./: e
(e) County (2) State _\I'M * coumy e
(8) City or town...__ 3 ,_.Iig;’; - 2
(1f outaide ity of fmitd, writo “RURAL” ond namo of towsahi®) || () City or town..... S ottt a i s : 1V

{¢} Name of hoapital or institution: .~ . J “{If outsida city or town limits, write “BURAL") ' h

8t..Jchn's Hospital {d) Street NO.",Q,L@.XE_....MW_......_.............._.,-.._.._._.._.-.

{II not in hospital or institution, write s her or location) {If rural, give location)

(d) Length of stay: In hospital or Institution... d.\e-,—b(Q:”_
(Specify whether || (¢} Citizen of foreign country? W\’U

(Yes or No} .

—MAKE A PERMANENT RECORD

In thi i : N Sy L
ns:u:. ?::-T&lsu:r gya) . = If yes, name country..... &= l/) !
MEDICAL CERTIFICATION
3,f0 FRINT  Emma Sundemeier 3
TR @ — 20. DATE OF DEATH: Month J an day
. . teran, . (¢) Bocial urity
ve N N N one year. 1 9 44 hnur........].z.l-..._...__._...........minutl..5.._E.A.,.,..M
name war. [
= 21, T hereby certify that [ attended the deoeﬂscd from /"‘/’ ‘/ ;&
5. Color or . 6. (a) Single, widowed, married, to,_ (./ q a1
B 1
4. Sex... Fema‘14 Whlt 0 dworoedg....pgw e -~ 1] that I last saw h £AL aliveon ¢ /g/ S“/ 19 ...
6. (5) Name of husband or wife. } L& WAL=="6. (¢} Age of husband or wifeif and that death occurred on the date &n h‘gur st;(tcd above. Duration
alive. .o years || 12
7. Birth date of deceased.... L€ Qe 85 1869 S—
{Moath)} {Dny) (Year)
8. AGE: ’ Yea4 Months Days If teas than one day Dueto.. S oot o e -~
7 4 10 8 hr, min W
J Due to .
o. Birhpmee St. Charles Missouri \
{City, town, or county) (S1ate or foreign country) (ég/
. i . Other conditions,
10. Usual occupation HO‘LISGWlfe . a e-l"’ pregasncy within 8 months of death) V/ &/
11. Industry or business e PHYSICIAN
L |[&( 12. name. Charles Sundermeier Major findings: YL rnt. !
E- g [ Underline
13, Bithplace... RKDOWD ___ Uermany < the cause to
wn, 1 n tey)
E 14, Maiden name._‘itvg‘llal_. m:.s c h Xo e d..e,. :’_“:"f o - Of rutopsy !ll':a:nréégs?;
. : tistically
15. BMhPmU“%lf"}};%?Tn;u;;r—' —&%E—?ml{ji{; 22. If death was due to external causes, fiil in WM:
16. (a) Informant Harry Sundermeie r (s} Accident, suicide, or homicide (specify}
® Address.....8%....Charles, Mi gsouTto (¢) Dats of occturrence c'"’j_____.._\
17. (a) Burigl .. (3 Date thercof.: -T7-44 {6} Wheredid Injury occur? Gy or towa P Sy
{Burial, cremation, er removal) (Month) u?“) (Yeer) | (&) Did injury occur in-or about home, on farm, in industrial place, in public place?
() Place: buriat or cremation S1.__Charles, Missouri
18. (aj+ Signature of funeral director. Alb Qrt H.’_pr eﬂ,n. »In‘: . whﬂe at wehl / CSW?H ‘(’T ﬁ:::;;)of ln’ury_u:_____._ _____________________
@ Adm"““é? 0“% Eﬂ bﬁgs‘ton Blvd. ; . °) (M. D, qr ot,l?r)!.7/_._
19. e =
i Eju ru::nred local repitrar) ® (Registrar's signatare) - Ve m S Date signed .&z#
{Licensed Emhbalmcr’s Statement on Reverse 8 lde) / __/ ;




T

R

- STATEMENT BY LICE;I(\'SED EMBALMER

-

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

ot

, Registered Apprentlce No

working under my personal supervision,

._.l .. Licensed Embalmer No..-.....ﬁ??../ ..................

P. O. Address

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

.

If this body is noet embalmed, fact should be so stated above.




