5. No. 2

[—8-13
5.17-39

I X3zezi

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

DEPARTMENT OF COMMERCE

BUREAV gF THE
Registration Dis&ct No

THE STATE BOARD OF HEALTH OF MISSOURLI

< STANDARD CERTIFICATE OF DEATH
e Primary Registration District No._'ﬂl..'z._z.-i_._

State File No. 2}?}:’{)0

Regisirar's No. -2 ¢

" (g) County

1. PLACE OF DEATH:

Gasconade
Hermenn

(If outside city or town limits, write “RURAL’" and name of township}

(& City or town

2. USUAL RESIDENCE OF DECEASED:

3
(@ stae._ Missouri ® comty_.Gagconade .
Hermann d

{c) City or town

(¢} Name of hospital or institution: (If outsids ¢ity or town limits, write “RURAL") a
308 _larket..S4. . @ Street Now..308. Market. St
(If oot in hospital or institution, writs street number or location) (1f rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of forelgn country? ... ... J1Q (Veg or No)
In this community AB yp.'-‘l s
yenrs, Montha or days) If yes, name country.
MEDICAL CERTIFICATION
i@ PRINT  JULTANA ANNA STRAUB
: : 20, DATE OF DEATH: Month_. AUGUat ... 10

3. () If veteran, 3. (&) Soci trity

- —— one year ] 944 hour. 4 minute.......lo.....A,M.

name war, No.

Color or 5y . 6. (a), Single, widowed, married,

21, I hereby certify that I attended the deceased from....... Auguat_g,

1944w August. 10, . 1944

4 SELF emal e’ - /race U ‘i‘I‘ e' ‘;Zdworc:d_WldQWQd- that I last saw h.@ 1 alive on_ 110000, t_ S = T 194 4
6. (b) Na.me of h \stand or wnt'e_._.._..._'.....' v 6.200) Age of husband or wife if and that death occurred on the date a d honr stated above. uration
Wrﬂ s traub . ' . aliVe ... yenrs || Immediate cause of dmth_cerebral_apgplexyighr 8.
7. Birth date of d Jan. . 1 1878
[ (Month) {Day} {Yaar)
8. AGE: Ygg ' Mo;:;hs ' IDe;a ! If less than one day Due r.o....._.A.p.te.P.le.B 0191"0819“" e
hr. i B )
. R Due to (\f . f
9. Birthplace Hermﬁ nn MO 4 x a’\ﬁ
{City, town, or county} . {State or foreign country) - VoS Y
10. Usual occupation Housewif F: %ﬂ::;"‘;::, within 8 manths of death)
11. Industry or business Sl PHYSICIAN
o . or findings: —_
E 12. Namnie Aumus t! . He S ae . Of operations...... : Underline
ﬁ 13. Birthplace ' o Germa’ny 4 ! Lozt :sl'.llflg‘tll?a:ﬁ
town, {Stata or foreign conniry) Of aut S hould b
8 { 14. Malden name... Eh 5}33%51 Schugter . . aatopsy :ha(.]r:ed sta:
ﬁ . tistically.
E 15. Birthplace...... E!%E%tﬁ__ (g&?“ I;ui;n pa 22. 1f death was due to externzal causes, fill in the following:- A
16, (@) Informant._ PUZ. Hesse T B (s) Accident, suicide, or homicide (specify)
@ Address Hermann‘ Mo (#) Date of occurrence
17. () Burl al (&) Date thereof. 8-1 2=44 {¢) Where did injury ocour?. P o
{Burial, cremation, or ““""‘.‘l’ . © (Month) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place. in puhl.lc plaoe?
(¢) Place: burial or cremation.. Hﬁrmann _Ci ty_c Bmatﬁq Y
19. () Sighatire of funera director. . Bugd He Blumer N wue s worktopo s N O Mot of (054 oo
@) Ad . Hermann, Mo _ é ;&;" o o
23. Signature. -~ e L = ey, G R SR . or other,
19, _@dﬂ  ARL 5 . AR el /
@ (Data ived local ‘Lf @ (Registrar s signature) Address. ,“_H,,__FHe__'l" anll.y Y einsnrens = Date smnerl? ﬂ/
” D\ b I (Licensed Embalmer’s Statement on Reverse Side) )
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S - o B District Health Officer No. 9,
r .e . coeTe e I e ) .
. District File Number----—-—--—-----—.--- j
A b e s - .. Date Filed 9-1-1'%" """"" -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

: Regispefed Apprenttce No
working under my personal supervision. . A ab
Signed / 0_3«04{’/03 &U—

- Licensed Embalmgr N o' 51 60
! P. O] Address........... H....erma.rin_,___Mg ......................
Note: The above MUST BE SIGNED BY THE LICENSED El\‘lBALI\vIER in lus OWN IMNDWRITII\G. (Failure to comply with

- the above constitutes gmunds for revocation of license.) R

If this body is not cmbalmed, fact should be so stated above. i R




