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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN3US

EILED APR 24

Registration District No ___...H

STATE BOARD OF HEALTH OF MISSOUR]I

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._é._.o___.?__&_

15879 /-

Staie File No

Regisirar's No, . 9 3 -2-~

1. PLACE OF DEATH:

(a) Coumy......___ﬁt«th_c %_u

{#) City or town.._ ..
111 ovtaide city or town limlts, writs "IWUILAL". and nume of township)

—'—"MO .

2. USUAL RESIDENCE OF DECEASED: *

Missouri County_. St Lioula s <.
Manchester, Mo. /<

(a) State.

(¢} City or town

15. Birthplace

fllly wwwu eo-Hn) Grae S[Su!n or foreign enn;nry)

22, 1f death was due to external causea, fill in the following:

{¢) Name of hospital or lnstitution: (I outaide city or town limdt, write “RURAL™)
anchester Nursing Home _ ¢.& @ sueet o Manchester Nursing Home &
{1 not in hospitnl ar inatitution. writs strest number or logation} /’ (If rural, give location) U
(d) Length of stay: In hospital or Institution. - ) . '
¥ 4 {Specify whatber || {¢) Citizen of forelgn country? No.. h (Yes or No}
In this community_.....
yoars, oonths or days) If yes, name coyntry.
. . ’ MEDICAL CERTIFICATION
3sl2 TRINT Katherine Wundserlich Mpril 17
T - — 20,- DATE OF DF§TH: Month day.
3. b} . 3. {¢) Social t
(&) If vereran I:) ¥ hour. 1 minute 30 AM
name war. o .
21. I hereby certify that I attended the decensed I'rnm_...&%...[.... .............
P 1 5. Color or™ 6. {8} Single, widowed, married, 191} to.. A l2 . 19__'{__‘1;
4. Sex,.q Q«g@m-—j act.LL -v--e- d-“'OTCEd—---—------g!v—C = || that T 1ast saw hdlA,.... alive on.. %""7 re. 193%_;
6. (8 N of husband of wife o 6. (¢} Age of busband or wife if || 3nd that death occurred on the datefand hour stated above, .
! Duration
L‘ﬁam Wunde r 11011 “alivé._._ b ..._.years}| Immediate cause of death.... . SN bt
7. Birth date of deceased Ma‘rch 27 18 72 G’M =t
(Month) {Day) {Year)
8. ACE: Yeara Montha Days If lexs than one day Due to
72} O 20 hr. TN,
: - Due to
6. Binnpice D Ue_GONBVieve Mo. /)
Lo . {City, wown, or county) {State or foreign country} " ! -
Other conditlons
10. Usual occupation, Home (laclude pregnancy within 3 months of desth)
11, Industry or business Riai ‘ﬁ r PHYSICIAN
; 12. Name JOhn SChaeffer - s n:pr:.:‘iz:;s ‘ —
E DERF ; ey - v R Underline
=1 13 Birthplace.. IIn.known ; Unknown L{ K A Geath
- ¥, Lu-r nty) E““ or farefgn coudtry) Of autopsy W shorld be
& { 14 Maiden name_... ana_ Stec : ; SN lcharged sta-
£ Uﬂ OWD G.ermany [.P .tlstically.
=,

(a) Accident, suiclde, or homicide (specify)

(City or tawn) (Coanty) (Seate}
(ﬁ&ﬂ Injury oecur ln or about home, on farm, In industrial place, in public place?

'é -

(Specily Lyps of plare)
{e} Means of injury.. ._.__.. SO

16, (a)' Informant...
@ A Bonne Ter re, Mo. () Date of occurrence
@ |]3111‘:!. al - (9, Date sherol J@kprh )i%) ,19 o 1 Qa4 Where did injury occur?
urial, cremetion, of removi Moot ¥,
. (<) Place: burial or cremation... ...01 A S S %;&_
18, (a) Siznature of funeral ?

BE%a dravoy
_6_&1\mz

(Ragi-:mr uizmmu—u) o

Addr'n

o M:R" L3 ¢

) 23, Signatu:"e' d.., g

+_While at work?‘......,.h...“-.._h.__._,...

ﬁu@

(M. D I

. Date a!rncd‘f"’?‘.‘i "l

b Address_ ~-.m-—_.. . f)

(Liconsed Embalmer’s Siatoment on Reverse Side)




STATEMENT I?Y'LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By

working under my personal supervision.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.

1

{Failure to conl.lply wi



