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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICA‘!TEJ 85 DEATH

Primary Reglstration Dmtnct NG rrersrenm

040
2641

State File No

Registrar's No.

1. PLACE OF DEATH:

.- Bou:l.a Ma,

atside city oe town limits, writa "RUBAL" nnd name of township)
(¢} Name of hoapatal or institutlon: /

—. 4858 Connectiout st /7 . ..

(If not in hospital or institution, write strest number ort;cn-;.iu-;)m -
(d) Length of stay:

{a} County
(6} Clty or town

In hospital or inatitution

2. USUAL RESIDENCE OF DECEASED:

@ state.. M mMOUTL

(¢) City or town......

/7
_____ 7

?ﬂnmmg city mgwn limits, write “RURAL"™) /

4859_Oonnacticut 8%. .

{If rural, give local.mn)

No

. {&) County

/el e’
b

(&) Street No._.._.

— (Specify whether (e) Citizen of foreign coutntry? (Ves or No)
In this community....___. " / ~ &
yeoars, months or days) . Ii ves, name country, &
MEDICAL CERTIFICATION
3. {a0) PRINT
FULL NAME......... Agnes. Troeber . . _ .
20 DATE OF DEATH: Month & day 18

3. (¢) Social Security

No No-

3. (b} If veteran,
fiame war. No L

a) Single, “w&wab:ﬁaén&

Ferale I}@Qﬁ%e

6. (b)) Nameof husbandorwife . __ 6. (¢} Age of husband or wife if

.1.&44 R hcur,,,,A,z4 —

21. T hereby certify that I attended the decgased from. £ 7¢ = e en,
/ E%M,&g\. z g 19.?%
that T last saw h.#&4 alive on.. )1'\« ./ .g ............................ . lg.f..g. d

and that death occurred on the date and hour stated above.

minute.

Germ

Duyrati
aﬂveD.ec eﬂsed'u Immedial use of death. r\ | . 4 . uruscm
2 E:,_. DA OlAy [ ety
7. Birth date of deceased... MBFGN. 8 1877 /
{Mooth) (Day) (Yoar)
8. AGE; Years Moras-’ . Days If less than one day Dae to 0‘0"‘1‘—
67 - 10 [OOSR - T o | B "(\ i e
0 Due to wf".g..“
9. Birthplace.... 9 tﬁ Bﬂm B_...)_.HO ..... & - S
ty, town, or connty, tate or foreign conntry
10. Usual occupation &-_t_H_Q__ll.l_ﬂ Other fﬂnd'"""’_ within 3 mmmiie of death) (///i 7;’
11. Tndustry or b At Home T — — / PHYSICIAN
¢ findinga: -
5 12. Name George we Ssel L) g)f operations........ Underline
] Germany A the cause to
& U 13, Birthplace. (whichdeath
[t wo, or ! (Stato or foreign country) Of autopsy........ /—’ should be
E i4. Maiden name.-_._.mu ﬁ °.° Q‘B T - charged sta-
'5 L.-|tistically.
=

15. Birthplace
(City, town, ar couat (State ar forcign dountry)

“Infoftoant EIIZabeth W053315 -
4p59 Conneotiout st,

bl (5) Date thereof. 3 /- 'f‘}[

" (Barial, crematicn, ar camaval) (Month) (Day) {Year)

(b} Address
17. (@) ...

©
18. (a)
)
19. (o)

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
j—
—-—'—'—'-'__

() Date of occurrence.

() Where did injury occur?

{City or town) (County) {State)
(d) Did injury occur in or about home, on farm, in industtial place, in public place?
"_-‘_—‘_

(Specily typo of place)
; . {¢) Meansofi m]ury..._...
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STATEMENT BY LICENSED EMBALMER e . : ot
o
. . g . roe 1
[ hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me,-or by .
Al . ‘.. L .
N

, Registered Apprenticé No

working under my personal supervision,

/. . P.O.-Address.._ "t
1ER in his OWN HANDWRITING. (Failure to cmnpiy with

I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN

the above constitutes grounds for revoeation of license.)
. T 5,

%

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




