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

H I

.l/

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB ;;}44

Registration District No....... L. £ 2 ...

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

3346
Stale File No.
.L:?_'déé Registrar's No. 0? 3

1. PLACE OF DBEATII:

{a) County......... Lewis
(&) City or town., R]Jr&l Union },._4:1}‘_\_,9 ...................

(Ifauu]de cily or town I:mnu. write "HURAL" cad nmﬂe uf townakip)
(¢} Name of hospital or institution:

(IT not in beapital or institution, write strect number or location)

2. USUAL RESIDENCE OF DECEASEL:

SE

@ sae. M1 sgouri ® County.. BOWLE 7
(e} City or tuwn....B.y'ral 9. Uni on i
(IT outside ity or town limiw, write "RURAL™) Lef

{4} Street No.........

(k£ eurul, give location)

3. (b) If veteran, 3. (¢} Soclal Security

name war. mdaiing N
5. Color qr 6. (a) Single, widowcd oarri
o Female |/ White / tivorens, M2 TT EQ

6. (b) Name of husband or wife,....coorie

.aAustin Eberhardt. ... ive....B5
7. Birth date of deceased... Se?t 61111361’.‘2?1‘.1)1 18 &

Montk)

(d) Length of stay: In hospital or institution - h @ Cit ¢ forei vt No o No)
whether (4 1tizen of foreign country 7 £3 aor 0
In this community..... 48 Y€ars .3 Months, 2(3 'ﬁ ! P
yeors, muntbs or days) 1{ yes, name country.
3. (@) PRINT MEDICAL CERTIFICATION
. .
¥uit. name. Frreda_ Susan Eherhardt .
- - 20, DATE OF DEATH: Month__ Y cl-aa day.

21. 1 hereby certify that I attended the d

from.. M "8 e
/é 19 ,_3 to, f CEEC 7. 27 T o ol
that I last saw h.:f:‘ﬁ./u]:vr on....., 2/’7 lg.ﬂ
and that death occurred on the and our tated ubove Durati
uration

Menths Days

3 29
Lewls. Gou.nty

(City, wown, or county)

Years

o
-
2]
=

49

.1 N

Missouri a.

9. Birthplace
- (Sube_or {oreign country)

Due to

Other conditions.

4 f / (/ (Liconsed EmBalmer’s Stolement oo Reverse Side)

N

10. Usual occupaﬂon.-i ........ Housgewi ff"_ ; (Include preguancy witbin 3 months of death)
. | * f Lo e, o
11." Industry or busin PHYSICIAN
* Major findings: ——
B ( 12. Nome...Jobst. Tiemann _ Of operations : .
P o - Germany’ 4 ERANE the cause to
2| 13. Birthplace : o \ iy ) [the cause to
it .mm Stata or fortign couniry, Of autopsy. sbould be
& { 14. Maiden nama_:_..i.li ..... nﬁaierﬁ . « : I:-J.mggcd 8ta-
E . Il 11 n i / tistically.
15, Birthplace 018 22, 1f death was due to external causes, fill in the following:
= {Cjty, town, or county) (State or foreign country)
16. (@) Informant. o pM//‘é,M/ {a) Accident, suicide, or homicide (apecify)
(&) Address I‘a Grange, M1 SSOﬁri - {6) Date of occurrence
N 2
17 W Burial (¢) Date thereof 1/30/44 {e) Where did injury occur T (Gt )
(Burial, crematios, or removal) (Month) {Day) (Year) {d) Did injury ecctir in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation..... &
- £ - Spexcif) f pl
18. (a) Signature of funeral director  While at work?.............. (Specify typa ol place) o cnjury. 2=
@) Address_... Ia. . f 5 ' o
@ /ddmg GI‘&D@MI a8 . Signature.... e . (M. D.or other]
19 @ (RIS P o LA |18/ /7
receivdd locul reglstrar} egisirar -ngnal.m) / (ﬂ ’/ ‘Address .. .. Date signed_. £/ ,7,/#'




STATEMENT RY LICENSED EMBALMER

. : 7: r , B N
., Thereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or By ......... e

....................................... AA-Roberts. ... erereesesras . . Registered Apprentice No. . ..o,

working under m¥ personal supervision.

Licensed Embalmer N01626

" * P.O. Address.....La.. Grange Misgsouri..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW]{ITING. (Faihire to comply wit
the above constitutes grounds for revocation of license.) - .

If this body is not'embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF TH2 CENSUS

(T .

Registration Distriet No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.._‘..J_-:_é

Fet

ey

Siate File No

Registrar's No.

1. PLACE OF DEATH:

(o) County_ ... ... - e N n
() City or mm__-M ——
If outside ¢ily or town R, Irll-n UR.AL and pams of ta p) ©

(c) Name of hosplr.al or institution:

{Lf 5ot in hospita) or institetjon, write strest number or location)
(d) Length of stay: In hospital or Institution

(3pecify whother

In this community.
yonrrs, tontbs or days)

2. USUAL RESIDENCE OF DECEASED;

State {# County.
City or town
(If ontside city or town limits, write “RURAL™)
(d) Street No.

{If raral, give location)

() Citizen of foreign country? (Yes or No}

If yes, name country.

PRINTJ
1 NAME

3. (¢) Social Security
No.

3. (b If veteran,

name war.

MEDICAL CERTIFIC

5. Birthplace

21
5. Color o 6. (0) Single, widowed, married, 19 ;
4. Sex t}_ | race ) o divomed......_:m........-. 19....;
6. (») Name of hushand or wif 6. (c) Age of husband or wife if Duration
7. Birth date of deceased .. Nl B0 — _i_
)
8, AGE: Ym Munths
[
9. Birthplace ... % W.w 7. s J/
Yo ¥) (Sum or l'ur-e:gn try)
Other conditions Fa)
10. Usual mu@ {Includa preguancy within $ months of death) ‘/
11. Industry or busin /] 0 / - A‘l PHYSICIAN
Major findings: / ,j l ’ ——
g 2, Name Of operatians Y S Underline
&\ 13 Birthptace. . : < hich death
é (City, town, or county) {Stats or forcign country) Of autopsy. ahould be
charged sta-
tistically.
&,

{ . Maiden name.

{City, town, or county) (Stats or foreign country)
16. (g} Informant.
(#) Address.

17. {a)

-~

(&) Date thereof.

+ {Baorisl, cemation, or removal) (Manth) (Day) (Year)

{c} Place: burial or crematlon

18. (@) Signature of funeral director.
(7) Address.
19. {a) (b

(Date received local registrar) {Registrar's siznature)

22, If death was due to external causes, fill in the following:
{a) Accldent, suicide, or homicide (specify)
{d) Date of oocurrence.
(¢) Where did injury occur?

{City or town) {Cau!
(d) Did injtry occur in or about home, on farm, in mdum'ial p!ace In pubhc plane?

{3pecify type of pluce)
. (:J Means of tn]ury._.____.._..‘{.._.__._.__

A@ (M. D. orother)

While at work?,

23. Signature....,.%.

Address..... £5 . Date & cd._._._. 4
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