WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District No... / /

MISSOURI STATE BCARD OF HEALTH

FE ?fg'mg 1944 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 5543

2784

State File No

/

‘Registrer’'s No

1. PLACE OF DEATH:
(a) County G&sconade
() City or town REural=_Roark = T

{If outaida city or town lmits, writs “"RURAL" and nnm of township)
(¢} Name of hospital or institution: /

HOA Residence

(If oot in hospital or jastitution, write street numbar or locativn)
(d) Length of stay: In hospital or institution
53 years

(Bpecily whether

In this community,
yoars. months or days)

2, USUAL RESIDENCE OF DECEASED: 37
2
(a) State..; Iﬂjﬁour'l" . GaS Conade .f;

.‘( Rural .

City n 3
(1f outaide city or town limits, writa “RURAL")

4% miles S.West of Berger, Mo

{b) County.

(e)

3. (a) PRINT
FULL NAME

3. (b) If veteran, 3. () SocinIquecurity

No No one

name war.

Christina Caroline Ellerbrak
i Colot or 6. (a) Single, widowed. married,
. s Fomale /m, Javarcea. METTi0G

6. (b) Name of husband or wife....(.:.'.ha l"l € Se. (¢} Age of husband or wife if

alive ... .. years
7. Bisth date of deceased...... D€ C e 1 N.864
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
79 1 1 ke, min
o. Brhpce_d@8conade, Co, Mo 7
- (City, town, or couoty} (State or foreign ennn‘lry)
10. Usual sccupation Housekesper
Houmewife - . -

. Industry or business

Cha'u;le 8 Brauti gam

12,,

13. Birthplace Germany £/

. Malden-name Wime mmiyb. D1 e%hmoj{w““ country)’
Missouri ./

(Stata or foreign country)

R.F.BD

Add’ﬁuraal 1= ? -44

(Bu:l.].muan.urrmn]) Monl-!l) Day) (Yﬂ;).'
Cem

Place: burial or cremation. Be thﬂny Chur Ch

. Bmhnlnm

(Cur. town,
ra

APEhur deyel,
Her-mann, Mo, .

(5) Date thereof_.

M

16. () Informant
O]
17. {a)

G
18. (a)
)

Signature of funeral director e
Address ! /_?.JJ.A/ /ffﬁ y ]

(d) Street No
{If rural, give locatian)

{e) Citizen of foreign country? NO {Yes or Noj)

If ves, name country

b MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. 9810 day 2
ver...... L 344 hour 7 wmimte 4D _A M.

I hereby certify that I attended the d Tom
nﬂm. 106y - 2, L 19 Y o
that Ilast sawh‘!\_ ahve on. z h e s 19

Other conditigna

74

Duration

{Enclude pregamncy within 3 months of death}

19, (a}

. PHYSICIAN
Major findings: PR
of ommdonsw_
‘ : Underline
the mt&se L?l
{which deat.
Of autopsy ')”M_{. o, should be
charged sta-’
,,,,,,,, tiatically.
22 If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)
(5) Date of occurrence
(¢} Where did injury occur?
(City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public pla.ce?

(Specify type of placa)
() M

M“;Ml@?‘ '(b) _J/C/Jé{z{-&ﬂ%{/

v C /A S

{Licensed Embalmer’s Statement on Reverse Side}
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"$TATEMENT ‘BY LICENSED EMBALMER ST
. _ - e -t L C
) 'I hereby certify that the bodv whose name is recorded on thé reverse side of this certificate was embalmed by me, or.hy‘
] o S e e . oy Registered Apprentice No
“-working under iy Perscnelxl supervision, . . ) - .
A - N % T
N P Slgned oA oo oo ﬁw RN

o V.o T e .' o T Licensed Embalmer No...... ‘5—7’/

. P. 0. Address..ﬁgk.'}’f:tt/ L AR

The above MUST BE SIGNED BY THE LICl:.NSFD EMBALMER in his OWN HANDWRITING ‘(Fa;ilure to comply
Stilutes gmunds for revocation of license.). . o .

the abave co:
If this bndy isnot embalmed, fact should be so0 slated above. K | o ' ) . e

LIET oo



