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DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS'

KUED JUR 2068 |

Regintration District No. - imem e e

18

STANDARD CERTIFICATE OF DEATH

STATE BOARD ©OF HEALTH OF MISSQURI

-1003

State File No

Registrar's No:

1. BLACE OF DEATIL:

Primary Registration Distrlet Nooorrevreeee.e
2. USUAL RESIDENCE OF DECEASED:

97 X788

(2) Connty . ) sue Migsgouri ) County.__St. Francols
(4} City or town.. St e Louig a
{11 outaide cit or tawa limits, write " numu. &nd name of tawnship) (). City or town Deslo ge .
] () Name of hospitat or institution: - (T outside city or town limits, writo "RURAL") :
=] Lutheran _HQ&pital L (@ Street No v V.
i (Lt not §n bospital nr jostitution, writs streat number or tocation) (It rural, glve location) LAY
4 (d) Length of stay: In hospital or Institution ] )
25 ) (Specily whether || (¢} Citizen of foreign country?, (Yes or No)
Z In this commurity........ /
E yonre, months or daye) If yes, pame country. .,
[~ MEDICAL CERTIFICATION
] 3. (a) PRINT Nellie M ]
FULL NAME. . 25 LeMENess -
: A ¢ May. — 20. DATE OF DEATH: Mo MBY 4., 20
|75 5 ) Hvererna, None 3@ ll\I ;lnéy year. 1844 hour_.., l 2 . 48 minu:e.__A,.__...M.
ﬁ tame war i 21. I hereby certify that I attended the deceased from. TS cll
- §, Color or . (a),Single, widowed, married, 19. t -~ /
= b0 BN~ SEREAT ) A o
M' 4. Ser Fe mal $ wh i e‘ d.wurced-.__g'_;‘_z..;-'——e——d that I last saw h see... glive on M IQ.SEEE
Z 6. {¥) Nameof husbandor wife._______ . __._ 6. {c} Age of husband or wife if || #0d that death occurred on the date and hour "md above. Durati
=] uralion
v ___.-?-_Ed.ﬂ_ﬁ.rd Man 88 nlive....__s.g_._._-_rwl Trsttnediy € cause g deagh
< 7. Birth date of deceased... January Do 1881 |- N
5 (Manth) * (Day) (Year) A Y e
R \ Z.
) 4, AGE: Yeare Months Days if les® than one day Due to
é Jw 63 4 1 8 SRR .| (I 1} ]
a Due to .
Z || 5 snwoisce Fredericktown Missourid ~
& . (Cley, tawn; or eounty -~ .. (Btate or foreign conntry) -~ CE - - IR N //_-
o Other conditions
: 10. Ustal omlmrlrm Hous ew 1 fe E e'r de progoancy within 3 months of death} b
g 11. Industry or business T R POYSICIAN
ndings: -
| g 12. Name. JO s eDh Bau&:h agfrnppmrig:nn Undert
- = - . . ce T ot . Underiine
2 =1 . Birbptace....... Morgan _ Migg ouri 42 the Quse Lo
E { . town, or ooanty (Stats or [oreiam conntry) Of autopsy hobld be
j ;‘f-‘. t4. Maiden name___. a]t EBE R OWD m 1 sta-
= stically.
B S 15- Birthplace Unknown Mi g8 OuI: 1 d 22. If death was due to external causes, 6l in the following:
- {City. town, or county) {3tate or foreign country) ~
\E- |}-16; (g) Infonnant" —.“ Edward. Maness - {e} Accident, suicide, or homlcide (specify) -
E |7 . ® aden..2. DEBlOgE, Mo, (® Date of ocenrrence
. @ -« Burial (8) Date thereof D=2 0O—44 {¢) Where did injury occur? T ]
= {Burizl, crematlon. ot (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pnbllc place?
(¢) Place: burlal or cremation Deeloge{_ Migesouri /
15. (&) Signatue of unera gt Albert H. Hoppe Wiile at work? _mggdf TP ¢ rasury. e
@ Address_ 700 Washincton Blvd. 1ph Berg_ 72
e . Signature__.._n.. Pttt = M.D.
19. (a} 4G pn . ) Yo T L 23. Signatire ¢ or othes)
{Daze recoiridMef] rerfstfir) 1 (Refistrar'y signstore} N Address ... 2252 _ Nakh }‘.p.g.kgrmm..m.h..._ Date tgned_ /Y M
/

{Licensod Embalmeor’s Statement on Reverse Side)




Aar

STATEMENT BY LICENSED EMBALMER - E :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by, me, or U S

-
Registered Apprentice No......... : :
L]

working under my personal supervision. . ] Vo

Signed }j’jr W (Aj‘ M
Llcensed Embalmer No...... ; nS ....... ; ...

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 'his OWN HANDWRITING. (Fallurc to comply wi
the above constitutes grounds for revocation of license,}

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




