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DEPARTMENT OF COMMERCE

FILED MAR 10,1888

STATE BOARD OF HEALTH OF MISS50URI

Burzav or TBE CENSUS STANDARD CERTIFICATE OfF DEATH State File No.

= - Primary Registration Dlstrict No._é.e..:z..é_.._..

8115

Regisirar's No L" !

3

1. FLACE OF DEATE:

2. USUAL RESIVENCE UF DECEASED:

7%

St . Francois 5 i
{a) County . < Missouri Ste.Cenevievé
@ City F‘Bi‘!ﬁlﬁ’{"t on, RUHAL ™ 5, Francois (2) State. (# County
ity or town Rjver Aux V M
11 outside rity or to'lllmlh writs “RURAL" aod nnmo nl'unrmhip) {c) City or town ases, O.
(¢) Name of hospital or institution: V’ {If otstaide cliy or town limits, write “RURAL"™) g
Mo. State Hospital No. 4 AL @ Street No
(11 not ko boapitsl or institution, writs strest number or logatinn) (tf raral, give location) .
{d) Length of stay: In hospltal or Lnsntuuon__.B_é_l’I_ﬁ L5M0s, 9 dfs.
(Specify whether || (¢} Citizen of [orelgn country?. No (Yes or No)
in this community...._
years. mootha or duys) If yew, name country,
'I!::UE_"E ";E!‘:;r MASY L. STOLZER - i MEDICAL CERTIFICATION
e — 20. DATE OF DEATIL Month JBOUATY 4oy 30,
3. (b)) If veteran, No 3. (& ﬁOSﬁc;n:y yoar 1944 tour ) mnnt n5m P-M
name war. No.
21, I hereby certify that ¥ attended the d 1 from
Color or 6. (o) Single, widowed, marded, | __Apyil 1, 1925 19 to_dan. 30, 1944 0.
4. Sex. Female / ce. ddivnrud__!:.llg.].'__,.,_ that T last saw b2 X . alive on Januarv ’30, 1944
6. (5 Name of husband or wife... . 6. (c} Age of husband or wife if {} 20d that death occurred on the datp and hour stated above.
None : .
alive. . e YA >
7. Birth date of deceased March 22 1874 = 4 Mgt O“'é LA
{Muonth) {Day} (Yenr) /W m Md’b&-—v
8. AGE: Years Months Days ’ If less than one day Due to /
69 10 8 hr. - min b
ue to TN
9. Binbplace River Aux Vases Missouri & { '—P Y
(Cisy, town, ar county) (Stata or foreign country) T P d‘ o ﬁﬁ
10. Unpal accupatlon Housework Qther conditions. Sw_ M o 3

(Iaclude pregnancy within 3,
L .

PHYZCMN

T&b i

—
&

—
n

-—

icide (specify)

11. Induatry or business o e ]
2= ajor findings:
& [ 12, Name...dnselm Stolzer OF OPerationa. oo / 4 7L__...._. U—'—d "
= , nderline
& { 13. Birthplace . : = G::m agx? <A the cause to
Clty_ wwn, tate or k0 counlry, Of autopay__ h .[d b

E‘. 14. Maiden name aro é St aab putopay r .i o d 'f
g . M : tiatica y

i issouri
S | 15. Birthpiace Rl}rerAux vases d 22. 1f denth was due to external cautes, fill in the following: - :
= (City. town, or county) (Stats or forelgn country)

Informant _RecorTds State Hospital No. 4 () Accldent, suldde, or b

souri - - - (b Date of occurtence.

Address_Farmington, Mis

17, (@ . burial {#) Date
{Buria), crematlon. or removaf)

(<)} Flace: burial or c.rema:ion__I:.I.g_s_p_t.'_

—
-
-

® M,.,,._ Farmmington, Mi

Cem. ,Parmingtaon,}
18, (a) Signature of funeral director__COZean Puneral Home

thereol..... 2=2=Ld __~ 2
{Montk) (Day) {Year)

Did injury occur {

Where did injury occurg,

(City o town} {County)
about home, on farm, in industrial place, in

{State)
pubuc place?

ssouri

19, tau_]_ﬂ_i& ® 13un

{Reristrar’s dignatnre}

.D.or
i AL KD

of lnjmy__..é______

,d_gZ; dy

.//0(9

(Licetised Embalmer's Sitatement on Raverse Side)
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Lorict Ecalth 0ffiger No.-ﬁ(

-.3trigt File Number @ 4 U - 3¢ 7
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" e Filed 3- 7~ vy¢

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, ) %
| /M/f' W L 2 S
. ‘ . Lioensed'Emé No.. f/

C SRR : pOAddregF%A'/i-—-n—-—-—-/L}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [[ANDWRITING (F re to comply with
the above constitutes grounds for revocation of license.) -

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

-




