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

|

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

f&

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O}LDEATH
LFRQHMB@ stztr::{t N1094‘ 8 1 8 N Pn:nary Regmtranon Distriet No.ooocoe

B RO

8834
2665

State File No.

Registrar's No.

1. PLACE OF DEATH:

{a) County
(3) City or town

St Loﬁis

{If outside city or town limits, writa “RURAL" and oame of township)
(¢} Name of hospital or institution' :
1 7,

—Jenish. Hoeeni

2. USUAL RESIDENCE OF DECEASED:
Miggouri

Potosi
(If outside city or town limits, write “RURAL" )‘W’l\

/70
(@ Waghin f;:t/on

()

State

() Cournty.

City or town......

\
{1f not in hospital or ins u'.mn wnl.e street number or location) {d) Street No (if raral, give location)
(d) Length of stay: In hospital or institution .
. {Specify whether || {&) Citizen of foreign country? {Yes or No}
In this community.... .
yenrs, months or daya} If yes, name country,
3. (a) PRINT Els i e co MEDICAL CERTIFICATION
FULL NAME Y M h 19
on ) Social Sec 20. DATE OF DEATH: Month arc day
3. veteran, 3. (¢} Socia urity 1944 Qe 30 P
year hour '} inute ] M.
pame var_.. . NQ1E JNone .. o
21. I hereby certify that I attended the decensed from. . A FS¥etr e
F 5. lor:}' . 6. {a) Single, widowed, married, 19-%35. to.... ?ng / f " ngfua:
1 . )
4, Bex.. = ral:e..‘h.lte mvorceMaxI.l.e.d... that T last saw hfde._ alive on /'q 196‘-%
6. (b) Name of husband or wife. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
wration
Geor Ze C Qy. alive. ... BY.. . years|| Imymediate cause of death
7. Birth date of deceased..... A Chober 18 1820
{Maonth) (Day} (Year) i
8. AGE: Years Moaths Days If less than one day '/{""
53 5 3 hr. min F

Duye to
5. Binplace. St _Louig o M. isgouri? L
(Cil.y, town, or connl.y) (State or foreign country) - o l
10. Usual occupation. Housewife %ﬁﬁfﬁi’:ﬂ; within 3 months of death)
11. Industry or business Y PR T PHYSICIAN
ajor findings: -
E { 12. Name.. BLed Fath Of operations...... Undestine
=4 . LT ' e . e . . - 1 .
= 13 Binthplace.... Unknown MlSB.O.IJ.I'_'Lé{. the cause to
- Ch.y town, or count% (Suu ot loreign country) Of autopsy. should be
£ ( 14 Maiden name Unknown chma lenbach- charged sta-
= y tistically.
g 15, Birthplace. -«--«%%%9&?—3““) (SH%?ROBEE}W) 22. If death was due to external causes, fill iz the following:
ALY, iy ¥
16, (@) Informant e OT'C!"F" Cmr SR e “(a}- Accident, suicide, or homicide (specify).......iimiriioiiin. 0.0
® Address.—. POLBE L. oy Mls s@ur% () Date of occurrence. .
17, (o) Burial () Date thereof.... —22- 4.,4, (e} Where did injury occur W - = 5
(Burial, cremation, of removal) {Manth) (Day) (Year) (d) Did injury occur in or about home, ox:'f’a';mu.‘[: )[ndusufia?;lgge, In pulgliul:.:l)aee?
(@ Place: burial or cremation. CONCOTA ia Cemetery
18, (&) Signawre of funeral director_AlheTEH HT. Hoppe While at work?_Z/. .. e L sy, oo
5 adarBAR _Faghi — i '
, : ; 2.&%@? ? D.gt on-Blwd - —2-3' ‘Signature iy S Vs A . (M.D. crnthW
- (D2te received local registrar) ( B '-Lrnr 'n signatore) TN Address J\D g A 'ét Date signed ... __?f/ %

(Licensed Embalmer's Statement on Beverse Side)



' " . i LEart

STATEMENT BY LICENSED EMBALMER

e e

oo H hereby certify that the body whose name is recorded on the reverse side of this gertificate was embalmed by me, or by

. IO 4 e ey Reglstered Apprent:ce No !

working under' my personal supervision.

P, 0 Address. .
Note: The above I\rlUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITIN(' (Failure to (:un.lply wi
the above constitutes grounds for revocation of license.) . - E

_If 1his body is not embalmed, fact should be so stated ubow:.__




